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DONATION FORM e
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DONOR INFORMATION
ERCEER
Name
et
Address
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Phone Number E-Mail Address
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DONATION AMOUNT DONATION TYPE
P o eS8 720
O $ 500 for medical supplies O $ 5,000 for cleft lip surgery O One-Time
AEES007T Ry B AR AEES0007T B 2 Tl — XM
O $ 1,000 for speech therapy O $ 7,000 for cleft palate surgery O Monthly
HEHE10007T FysB B AT AT 70007 THS 24Ty &H
O $ 3,000 for orthodontics O $ Other Amount
AERE30007T Ay L1 HE IE e HAth 270
DONATION METHOD
HRTTA

O Cheque / Money Order No. 7 Z5/4R {7 A ZE8ERE
Payable to “Operation Smile — China Medical Mission Limited” #57H:55 " HZ7TE)PETE BRI E]

O Direct Bank-In (HSBC Acct: 002-7-322478 or Bank of China Acct:019-595-10324111)
EEE AT CEERITFO: 002-7-322478 8¢ EIER1T 7 : 019-595-10324111)

O Please send me “Autopay” information for monthly donation through my bank.

ANBLASRTT " HENEIR ) B AR, FHFEFMERTAA -

O Credit Card O VISA O MasterCard O American Express O Diners
(EliERN
Credit Card No. Expiration Date
{5 FHR RS (ElER N EPSCEES
(Month [ /Year £F)
Cardholder Name
ERRRFEALEH
Signature
(RS SE=PN = Auth. Code

(Office Use Only)

O Please tick here if a receipt is required (All donations of HK$100 or above are tax deductible)
WREBEE, FESNELE"Y" o (BB sl LT R R )

O Please specify if you wish to have the receipt in a different name. UGS —AFEHEH RfiBE o
Name on Receipt UgiEFaTE 4%

Please return this completed form with your donation (or original bank-in slip) to:

Operation Smile, 19/F, On Loong Commercial Building, 276-278 Lockhart Road, Wanchai, Hong Kong
SARFRASIHZ(ERITIRACE, SFHEFEIR YR FE: BRI E276-2785t R K E 1914

Enquiries please call 2827-8044 or fax 2861-0797 415 {F{a&5 5y, FHEE - Bk 2827 8044 =U{HE: 2861 0797
Thank you for your kind support! [iEEHIZE5+F !
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