CHARITY GOLF FOR THALASSAEMIA 2023

Team sponsor:

Company Name:

Contact Person :

Mobile no. : Email :
Address:

|:| Donation Amount: HK$28,000 / golf team (max. of 4 golfers)

Number of golfteam [ | x HK$28,000 = Total HK$|

D Donation Amount: HK$7,000 / golfer

Number of golfer I:I x HK$7,000 = Total HK$% |

Support to The Children's Thalassaemia Foundation
| HK$ | |

Total Amount : HK$

PAYMENT METHOD
[] Crossed cheque, payable to “Children’s Thalassaemia Foundation “
[J CreditCard: [JMaster []Visa [J]American Express

Card No.: Expiry Date : /

Cardholder's Name: Cardholder’s Signature :
[] Direct Deposit * HSBC:511-024-341-001

* BEA:514-68-01220-2 (CUR)
( please attach bank-in slip )

[J FPS *FPSID:6928329 (please attach transfer record )
[J Online payment

Recipient name:

http:/www.thalassaemia.org.hk/general%20donation.htm

Online payment

Can submit later after confirmation of golfers

Name of golfer Gender Tel # E-mail Address

(’ s EmREES
Children’s Thalassaemia Foundation

Room 1102, 11/F, SUP Tower, 75-83 King's Road, Hong Kong
BREEE75-83RHEHRAE11181102E

E-mail BEp : ctfhk@biznetvigator.com | Tel BaE: 2523-5400 | Fax {HHE: 2818-0636
http:/www.thalassaemia.org.hk






