#8 L185% Donate Online
www.HKSL.org/donation

e
5 & 1& Donation Form 4@ k&

COHE#&%E General Fund HK$
O824 E:+8l Student Ticket Scheme HK$

BFEE Donation Type: []— X% One-off []% A F i Monthly (R LA{EFH 53482k for credit card donations only)

dei /2 /18 /2% Mr/Mrs/Ms/Dr/Prof (242 please circle)
HRC Last Name #£ First Name %

F) & A5 Tl 2 18 #H 5% Name to be acknowledged in house programme
(ZnFB R HK$1,000 8k LA == EH A — @358 5] when donating HK$ 1,000 or above to either donation category)

] [1&£K Anonymous
EiE Tel EE E-mail
T HE Postal Address

AR PR EBEE BN ZBLEE | would like to receive promotional materials from Hong Kong Sinfonietta by:

C =% email []#% Post

] (224588 Cheque payable to: &B/N XL %E AR/ S Hong Kong Sinfonietta Limited)

]

{255 Card Number E&-RIR1T Issuing Bank % H 8 Expiry Date
N O B A
{EAFRHHB A% Cardholder's Name on Card {EAFH8B A%E Cardholder’s Signature H & Date

O O E @
FPS ID: "’353%“ ﬁ

g
F%&7% Account name: {?m P !' : "“5
; .;:
E]’S:."‘m‘”
1. BRESHERBIEELR M = Please include your as a remark.
2. EREFREE  FER —HR[E%EE - Please include a with the donation form.

AHEZMNERRBREEE /XL E APR/AT] Please return the completed form to Hong Kong Sinfonietta Ltd

7 By Post  ABEfERBI8ERAE 31 3/F Winsan Tower, 98 Thomson Road, Wanchai, Hong Kong
EH By Email  fundraising@hksinfonietta.org | X By Fax (852) 2783 9819

FATRENEAER B8 )\ ZBLEAR A BBEHRE - RAER TR R B2 A - AREME B RIBHER  FEHZ fundraising@hksinfonietta.org st & (852) 2836 3336 °
Your personal data will be treated as strictly confidential and will be used for issuing official receipts and other communication purposes only. If you have any questions or comments,
contact us at (852) 2836 3336 or fundraising@hksinfonietta.org.
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