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f4 & Caritas Institute of Higher Education

}85%X € %8 Donation Amount

QO ARA/AREEFEE — XM BTGB |/ Our Organisation* would like to make a one-off donation of HK$

QO RA/AREEFEE FH BFEY |/ Our Organisation* would like to pledge a monthly donation of HK$
EMEMAE  XERREEESHEI T RBLRY.

for research-related purposes and matching under the Research Matching Grant Scheme.

N85 Z HE Donor Acknowledgement
O RAA/AREBRABFERMETSE |/ Our Organisation would like to name a campus facility**
O AA/AEBARE R RISIRSHEE * | / Our Organisation would like to be recognised on selected acknowledgement **

O RAA/AEBETTE MBS BH |/ Our Organisation do not require any naming of campus nor acknowledgement
O ARA/AEBREL TEZ K, B985 |/ Our Organisation wish to remain 'anonymous' for the donation

B F 3% Payment Method

0 B#& Cash

Q ZI#RXE Crossed Cheque
EhTEEEA TEHEE BB | Payable to “Caritas Institute of Higher Education”

Cheque No. Bank Name
XER RITER

O EZE Direct deposit

R @R 1T Bank of Communications F O 8%%§ Account no. 382-849-1-021420-01
O {fEFA+ Credit Card

O VISA O BEiE+ MasterCard

Cardholder’'s name Issuing Bank
BFFAfE B RIT
Card number Cardholder’s Signature
ERFHRE / / / BRAZEE
Expiry Date
BEXRBEHE _ | (mmA/yy F)
O %A BEEIR Monthly AutoPay Direct Debit ST—
FEREZCEENRREESXHEEE L& Download AutoPay — Direct Debit Authorisation Form:
Please also submit completed AutoPay — Direct Debit Authorisation Form. http://bit.ly/DDAForm

B AEE Donor Particulars

Title (Professor/Dr/Mr/Mrs/Ms/Other) * Chinese Name Name in English (surname) (Given Name)
TR (BUR/E/BE/ RE/ L /H M) Rg ] HKNHEE

Organisation Name

BEER

Name for issuing receipt (if different from above)
BRUBIRIEE (R LR E)
Contact Address (Home/Business)

Bt f& thht (1 2/ 48)
Contact Tel. No. Email Date of Birth (optional) (dd& /mm A /yyyy %)
BRI EH HAERH (REMER)

give@cihe.edu.hk
give@cihe.edu.hk
I, 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. &&A , BITRERA , BEBEBEIY BEFTREFTANEBR , TR E@EBSHE T RHRREHEN S,

| object / do not object* to the University Grant Committee disclosing my name on their website.

RARE | TRE ABHEEHESSGHEHMU LLREAZEE,

Official Use Only
Donor ID

Deposit Date

Signature 2% Date B #i

201908-RMGS.


mailto:give@cihe.edu.hk
mailto:give@cihe.edu.hk
http://bit.ly/DDAForm

SHENENR. EFHARET  FRECRTELK:
0 BEFWHBARRE R

0 MEBRXR/EREER; 5

0 MEEZCERGREESE.

MEEEMAER , BHE (852) 3653 6670 HEHZE give@cihe.edu.hk BRI FIE#E o
Thank you for your donation. Before mailing this form, please check if you have:

3 Completed and signed this donation form; and

1 Attached a cross cheque / original deposit advice; or

1 Attached a completed DDA Form for monthly payment.

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

- /rj [ / -
 MERBRE
. BAKLIRBE
| NO postage stamp
| necessary if posted
| in Hong Kong
& {E 2 Bf67 5%

Freepost No.: 67

AEE LS
ERMASERERIR18R

Caritas Institute of Higher Education
18 Chui Ling Road, Tseung Kwan O
New Territories, Hong Kong


mailto:give@cihe.edu.hk
mailto:give@cihe.edu.hk

