v,..m

ealth Check Charily Funds
m®E & E 2

(£5: 150 * - HF @B Health...we care you care)
e R (/i
= Eé%wf*‘ Order Form

'13

IR R A @2 2212 1199 F‘/’Eﬁﬁ%ﬁﬁ%ﬁﬂf =l

Please fill i |n the order form in BLOCK LETTERS and send to The Charity Funds Office by fax or by post

i * ¥k Personal Information
(% Mr./ N Mrs /P Ms)) Fd itk Surname:

H¥ £% Given Name: i £19° Chinese Name:
#i- Address:
% 18] Dateof Birth: (' D ___ M __ =Y __
F I “Ef:ﬁé?ql*“‘ DayTime Tel. No.: jeufﬁﬂ Mobile Phone No.:
Fﬁﬁﬁ E-mail: ﬁlE:#ﬂﬂ? Fax No.:
Hé‘*%[‘]’ﬁ' Order Details
i €78 e e At
Name of product Price Quantity Total
1R - i) $48 $
2. %%ﬁ%ﬁ $28 $
3B $20 $
$
&+ Payment Method
#F *3 Payment Method
1. [] #& cash
2. [l R = prelis: 74-151-16877  Direct Debit to Dai Sing Bank Account
*EG[ L EF rﬁ%ﬁ%? 2Ll AIC Name: Health Check Charity Funds Limited

%]F”J?V"biik Collection Method
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Bali V]SSR 348 B R
’?‘;T;F‘F‘, 12212 1196
flagr : 2212 1199
F-—g #&Zf : charity@hkhealthcheck.com
»fﬁiﬂ— http://charity.hkhealthcheck.com

( 23 puijii=EEE& Thank you for your generosity)



