S.U.C.C.E.S.S. Multi-Level Care Society
T EEERBE WS

To Whom It May Concern (J£2)

Date (HEH):

| (A N), Mr./Mrs/Ms. (Jede/ A7 INE)

of
Full Name  (3&£2) Full Address (3Hb)

Donate the sum of (J5¥%RIE)

to (EH): Simon K. Y. Lee Seniors Care Home F{&XH&ZEHZZE T
Chieng’s Adult Day Centre  $822F2A H KB FL)
Harmony House RSB AR R E)
Austin Harris Residence TN (GBI TERR)

NI

Hereby designate the fund to be used for the benefit of the Society at the
discretion of the Executive Director, Health Services.

BEAROR R IR TR AR B 2 A B R g ZBF T E .

Payment method 7%k 5%: [ Cash 34 [ ] Cheque ¥ E
[ ] Credit Card {Z/nE: Visa/Master Card

Card No. (fSAME=): N O
Expiry Date (B3H#): [ILIIC]

Signature (542):

Tax Receipt: Yes/NO * Atax receipt will be sent to the above address (ﬁﬁ@%ﬁ%ﬁﬁiﬁ)

*Plaque (#4422 (donation over $2000 FEEYLL E): [ ] Yes (&#) ] No (FE)
Name to be inscribed or honoured ((ELLDL N ZFZEZIAE B4 )
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	此批欵項由健康服務行政總監全權負責為協會之福利而使用.

