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77th National Day Charity Poon Choi Banquet
?ﬁrﬁ%ﬁ% Donation Form
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HEE pate 2026 4511 H 17 H (EHI—) November 17, 2026 (Tue)
BFRE] Time I I 6 BFF%(% » 705 A6 Reception 6:00pm - Dinner 7:00pm
HIBE Venue ZEEVDIH 4% Sha Tsui Road Playground, Tsuen Wan
BE cmail foundation@twah.org.hk
WhatsApp 63835396 ( HUEA YEMIE ) text & images only)
HiHE Address TR LA R E] 199 HREEH MOS &=
Room MO05, Old Wing, 199 Tsuen King Circuit, Tsuen Wan, N.T., Hong Kong
el A Attn §E2:4  Ms Cheung

%—%Bﬁ : Eﬂbﬁﬁu Part 1 — Sponsorship Tiers

BN HAEIEELIT BBl (GEINITRAITA)

1/ Our organization wish to be a sponsor / sponsoring organization in the following capacity (please tick the appropriate box(es):

i gEcbll EER(EH) & _LisHt IEARER

EIEAREFE
Poon Choi
Tables Received

Sponsorship Tier (HKS) Stage Recognition Hall Banner
RERRREFK
Charity Medical Services Donation ﬁﬁ%ﬂiﬂ%ﬁﬂ‘ +
IR ERRRIETE R L AR FEEfEA
1 0O | &/ BHRREREERHIEY 500,000 Acknowledgements on 3 {% pieces

cataract surgery / total knee replacement backdrop +

surgery / cardiac screenings / liver screenings cheque presentation

/ SEN treatments

iSRS +

X EFHE
2 D ﬂ@%ﬁi’ Title Sponsor 200,000 Acknowledgements on 2 ﬂ% pieces
backdrop +

cheque presentation

iSRS +

XA
3 [0 ﬁEEBﬁ Diamond Sponsor 100,000 Acknowledgements on 1 ﬂ/‘% piece
backdrop +

cheque presentation

iSRS +
SRR

Acknowledgements on
backdrop +
cheque presentation

4 |:| ﬁ%ﬁj_} Gold Sponsor 50,000

1 {4 piece
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BRI SE(EE) & Fies B | SRARRR

S Poon Choi
Sponsorship Tier iti
GLO) Stage Recognition Hall Banner Tables Received
AR S +
AHEE ELEHHIR
5 D ﬁﬂgﬁi} Silver Sponsor 30,000 AcknowTedgements on - 1 F#‘; table
backdrop +

Certificate of Appreciation

MRS +
EEARE NN
6 D ﬁﬂgﬁi} Bronze Sponsor 20,000 Acknowledgements on - 1 ,ﬁ‘ table
backdrop +

Certificate of Appreciation

5 (5 i)
ERL R
7 O S BB melody sponsor 10,000 ?Eéx mugjﬂj( ) — Half-table
Certificate of Appreciation
(5 guests)
8 |:| E"ltp%ﬂj Caring Sponsor 5,000 - -

FOEEEE Table Purchase — HK$1,980 / & per table (% 10 fiI - 10 guests/table)
o O NEBAEEBRFEY & Total number of Poon Choi tables purchased:

UERZRE 5 Tables for own use:

OEpEigeEs _ B (IdRRE - BRARES)

Number
of tables donate to beneficiaries (e.g. low-income elderly, families):

X P2 | sl Tickets will be mailed to the mailing address below

%:‘.%Bﬁ : ?ﬁ%ﬁk/%@%ﬂ Part 2 — Donor / Organization Details

PR

Donor / Organization Name

Hﬁfég Contact Person

PR FHLEBEE Mobile Number

%ﬁ]} Email
Eﬁié?%ﬂt:t[k Mailing Address
SRR recein CHE AU Notrequired  CFHRAEIBCIE Please issue receipt
BB HETE Receint N (ANEEER N/ Mk 2 FE AR [E] » 35HE%S  If different from donor / organization name above )
. ecelp ame
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EERSEAEE ccee | 0

O EI Wﬁﬁ Cataract O %Hﬁ%éﬁﬁﬁfﬁ\l Total Knee Replacement
O ﬁ?;{%?ﬂzé%'%% seN O %ﬁ&%@%% (*ﬁﬁ') Medical & Development Fund (general)
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nepun®®
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RS iSE Applicable to Charity Medical Services Donation only )

Medical Services

%E%Bﬁ . U,%%ﬂ‘ﬁﬂ Part 3 — Acknowledgements

At 2026 5F 9 A 25 HERTHREELAT &R - DMEZHEE ERBAIRH -

Please provide the information below on or before September 25, 2026 to facilitate the preparation of the on-stage and on-site acknowledgements
W iRt LR Flig
Applies to Information required Please Provide Here Used For
o & LAiRRSH
A= = = LN
#1-6 B~ %_(L°,g°) . SEEE % Please email to foundation@twah.org.hk Acknowledgements on Main
Company / organization logo file
stage backdrop
i N 22 A B/ R
#1-7 Donor / organization namefor the On-stage cheque presentation /
cheque / certificate Certificate of Appreciation
- : . SRS WA RN
JE A, English name : On-stage cheque ceremony
e resentation / Certificate of
#1-7 B ) 137444 Chinese name - : o
Name of representative on stage Appreciation
k17 Title ©
R TR (BPIEEER) 3P A
#1-4 Donor / organization name (for on-sit . g o Acknowledgements on individua
banner) (R RISty Size TBC) banner
2K /SEEN Signature and/or  Chop HH#H Date

BB ERSEEEX I EESENE - 5081100 S0 ErESUHREIIM A (FEEREA) -
Hong Kong Adventist Hospital Foundation is a registered charity in Hong Kong. Donations of HK$100 or above are tax-
deductible for HK residents with an official  receipt.

%@%ﬁﬁ . ?ﬁﬁjﬁfﬁ Part 4 — Payment Methods

IRTTERR

Bank Transfer
184 R1T Hang Seng Bank
F 5% Account No. : 773-433412-668
FE &% Account Name : HK Adventist Hospital Foundation-Tsuen Wan
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wenpEsRe SR ERESES

O

EEE R FPS
BLEBRRE=ESEEEES "=, A FPSID : 103373692

EIRZZE Crossed Cheque

X 22388 Payable to : HK Adventist Hospital Foundation-Tsuen Wan
FF AL Mail to : BB REZEEZFE 199 TREE M05 =

Room MO5, Old Wing, 199 Tsuen King Circuit, Tsuen Wan, N.T., Hong Kong
WA Attn : 582+ Ms Cheung

SEGF AR > IR AR i [E) A AR E 5 WhatsApp £ 7K@, Please email or WhatsApp the completed donation form together with the
deposit receipt to us.

ZEH Email : foundation@twah.org.hk |  WhatsApp : 6383 5396

REARZEEY B T SRRoRHRA R |

On behalf of our beneficiaries, we would like to express our heartfelt gratitude for your generous support!

Hong Kong Adventist Hospital Foundation, Board of Governors (Tsuen Wan)
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