sk SFU Zrasxs

wm saint Francis University

}85%X € %8 Donation Amount

O AA/AEEFEE — XM BB % |/ Our Organisation* would like to make a one-off donation of HK$

O AA/AEIEFEE FA BB |/ Our Organisation* would like to pledge a monthly donation of HK$

N8 % Z HE Donor Acknowledgement
O AA/AREEBRABPRERETF R |/ Our Organisation would like to name a campus facility**
Q AN/ RS AR SIRIBHIE B ** |/ Our Organisation would like to be recognised on selected acknowledgement **

O RA/AEBEESEREMZERERMESREH 1/ Our Organisation do not require any naming of campus nor acknowledgement
O RA/AREEHRE "EB K, B8 |/ Our Organisation wish to remain 'anonymous' for the donation

B F 3% Payment Method
Q3R Cash
O 84X Z Crossed Cheque
> B A rgj‘ﬁggth Payable to " Saint Francis University "

Cheque No. Bank Name
XRRT RITER

O EIEEH Direct deposit
O WxEEmY#B 4518 Research Matching Grant Scheme (RMGS)-3i&$R1T Bank of Communications = [ 3% #§Account no. 382-849-1-021420-01

O —#&3IB General donation—T 823 Industrial and Commercial Bank of China (Asia) Limited F O 8%#5 Account no. 072-721-520-00965-3

O SR+ Credit Card
O VISA O BEiE+ MasterCard

Cardholder’'s name Issuing Bank
BRAMR BRIT
Card number Cardholder’s Signature
ERAFRE / / / BRAZEE
Expiry Date
BEMBEHE _ | (mmAlyy &)
O A B8R Monthly AutoPay Direct Debit
FEREXCEENRBERETREABRAE TREENRRES: .
Please also submit completed AutoPay — Direct Debit Authorisation Form to SFU. Download AutoPay — Direct Debit Authorisation Form:  [E]73

BRAER Donor Particulars

Title (Professor/Dr/Mr/Mrs/Ms/Other) * Chinese Name Name in English (surname) (Given Name)
5B (BRI /EE /gt H ) A RNHR

Organisation Name

HBEEE

Name for issuing receipt (if different from above)

BRUREEREWMR LETR)

Contact Address (Home/Business)

Bt 3k (13 E/HE48)
Contact Tel. No. Email Date of Birth (optional) (dd& /mm A /yyyy %)
BRI £ HAEBH (BEMEER)

give@sfu.edu.hk

give@sfu.edu.hk
[] 1, the undersigned donor, confirm that | am aware of, and have no objection to, my donation being matched by the government grants under the

Research Matching Grant Scheme. XA |, BITRIBRA , BREBRIY BEFTREEFANER , EHREHEDSHETRBLREHED .

|:| | agree to the University Grant Committee disclosing my name on their website. Ofciatuse ony

RARBEABHEEHEBREL@IE EABAAZLE,

DepositDate

Signature & Date B i

2025 /09


hychoi
Line


SHENBER. EFHEARKT , FRELRDER
0 ERWEHBEARE R

0 M EBRZER/FRELES; 5

0 M EEZCERMGRREE.

MEEEAER , BHE (852) 3653 6670 HEHE give@sfu.edu.hk BERMIBHE,
Thank you for your donation. Before mailing this form, please check if you have:

(d Completed and signed this donation form; and

1 Attached a cross cheque / original deposit advice; or

(d Attached a completed DDA Form for monthly payment.

If you have any enquiries, please contact us at (852) 3653 6670 or give@sfu.edu.hk

R fE[OER675% TKO
Freepost No.67 TKO

ERBSXE
ERMFISEREZEE 2R

Saint Francis University

2 Chui Ling Lane, Tseung Kwan O
New Territories, Hong Kong

WEFRBRET
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