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Gold Flag Donation Reply Slip ㈮旗認購捐款表格 
 
 
□ I would like to support “731 Thalassaemia Flag Day” 我願意支持「731 地貧愛心賣旗日」 
 

Enclosed is my donation 附上本人之捐款: HK$ __________  
 

  
 支票    * 支票抬頭: 地中海貧血兒童基金 

By Cheque      Payable to “Children’s Thalassaemia Foundation” 
 

 直接存款    * 匯豐銀行銀行戶口 HSBC account: 511-024-341-002 
Direct Deposit   * 請將銀行入數紙寄回辦事處 Please return the deposit slip to our office 

 

 Barcode Donation 條碼捐款 
 

 信用咭 
Debit my credit card account 

 Master    Visa    American Express 
 

信用咭號碼 Card No:_________________________________ 

有效日期 Expiry Date:__________(月 MM) / __________(年 YY) 

持咭人姓名 Cardholder’s name:________________________ 

持咭人簽名 Cardholder’s signature:_____________________ 

 
□ Please send me additional Gold Flag __________ pcs. 

請給予額外金旗__________枚 
 
□ I / We would like to join as volunteer on “731 Thalassaemia Flag Day”.(Please fill in the attached 

volunteer recruitment form)  
 我/我們有興趣參與「731 地貧愛心賣旗日」 (請填妥後頁的義工招募表格) 
 

*  捐款港幣 100 元以上可憑收據申請免稅 
Official receipts will be issued to donors who contribute HK$100 or above. 
 

 
機構/學校名稱 
Name of Organization/School: ________________________________________________ 
地址  
Address:__________________________________________________________________ 
聯絡人        職銜   
Contact Person: ____________________   Position: _____________________________  
電話       傳真 
Telephone: ________________________  Fax:  _______________________________ 
電郵 
E-mail Address: ____________________________________________________________ 

 


