
 
Sponsorship Form 贊助表格 

EVENT:  CHI HENG HK “WALK FOR AIDS ORPHANS” 2015  活動：智行香港「智善同行」2015  

VENUE:  PEAK ROAD GARDEN, THE PEAK, HONG KONG  地點：香港太平山頂 – 山頂道花園 

DATE:  SUNDAY, MARCH 29 2015      日期：2015年3月29日 (星期日)  

 

PARTICIPANT DETAILS︱參加者資料 

Participant No.參加者編號:      (to be given by Organizer由主辦單位提供)  

Surname 姓氏：(先生Mr./ 女士Ms./ 太太Mrs.)     Given Name 名字：       

Contact Number 聯絡電話：    E-mail Address 電郵地址：       

 

Sponsors’ details 贊助人捐款資料 
I/We are happy to sponsor the above participant for joining Chi Heng HK “Walk for AIDS Orphans” 2015 to raise funds for exclusive use in education 
related activities for AIDS-impacted children in China. My/ Our contribution details are as follows:  

本人/我們樂意贊助以上參加者/單位參與智行香港「智善同行」2015, 為中國受愛滋病影響的兒童教育籌款, 捐款資料如下: 

No. Mr. 先生  

Mrs. 太太  

Ms. 女士 

Donors’ Name  
捐款人姓名 

Email Address  
電郵地址 

Sponsorship Amount  
贊助金額(HK$) 

Name on Donation Receipt  
(in block letters)  
收據上的名稱 

1      

2      

3      

4      

5      

6      

7      

8      

9      

10      

 Participants please collect all the donations and send to Chi Heng together with this form on or before Wednesday, April 29 2015.  

請參加者集齊所有贊助善款，連同此表格一倂於2015年4月29日(星期三)前交抵智行基金會。  

 Donation receipts will be issued and given to event participants for distribution to respective donors within four weeks upon receipt of sponsorship 

form and donations. 本會收到參加者遞交之贊助表格及善款後，將於四星期內寄出所有贊助收據予參加者，以分發給捐款人。  

 Donations of HK$100 and above are tax deductible 凡捐款港幣一百元或以上均可申請扣稅。  

 Personal data provided will be kept in the strictest confidence 所收集之個人資料均會保密。  



 
遞交善款 Payment Details 

1. 請填寫捐款表格。Please fill in Donation Form.                              

2. 請於銀行存款收據/劃線支票/7-ELEVEN 交易記錄的背後寫上您的姓名及聯絡電話，

以茲識別。  

Please mark down your name and contact number at the back of the bank deposit 
slip/crossed-check/7-ELEVEN transaction record for identification. 

3. 請於 2015 年 4 月 29 日(星期三)前連同贊助表格郵寄、傳真或電郵至智行基金會。 

Please send along with Sponsorship Form to Chi Heng Foundation by post, fax or email on 
or before Wednesday, April 29 2015. 

智行基金會 Chi Heng Foundation 

電話 Tel: 852-2517 0564         

傳真 Fax: 852-2517 0594 

電郵 Email: info@chihengfoundation.com 

郵遞地址 Postal Address:  

九龍青山道 479-479A 號麗昌工廠大廈 703A 室 

Unit 703A, Lai Cheong Fty. Bldg., 479-479A Castle 
Peak Road, Kowloon 

 

捐款表格 Donation Form 

 
 
贊助善款總額 Total Sponsorship Amount HK$________________________________ 

 
 
捐款方式 Pay By: 

 
直接存款 - 戶口名稱: 智行基金會有限公司 

銀行: 香港匯豐銀行 | 戶口號碼: 502-199813-838 

Direct Bank Deposit/ Transfer 
Account Name : Chi Heng Foundation Limited  
Bank Name: HSBC  
Account Number: 502-199813-838   
 
支票 Crossed Check  

支票號碼 Check No.: ________________________ 

支票抬頭請寫「智行基金會有限公司」 

Made payable to “Chi Heng Foundation Limited” 
 
信用卡 Credit Card ( Visa  Master ) 

有效日期至: _____月 _____年 (須於兩個月內有效) 

信用卡號碼: ______________________________ 

信用卡持有人姓: __________________________ 

信用卡持有人簽署: ________________________ 

Valid till: ___MM___YY (*Must be valid for the next 2 months) 
Card No.:________________________________________ 
Cardholder’s Name:________________________________ 
Cardholder’s Signature:_____________________________ 
 
帶同條碼到任何一間 7-ELEVEN 以現金捐款。每次捐款最少為港幣 一百元。   

Please bring the charity barcode to any 7-ELEVEN store and make cash donation. Minimum donation HK$100 per 
transaction.   

 
 

 
**凡捐款港幣一百元以上均可申請稅務豁免 

**Donation over HK$100 is tax-deductible 
 

mailto:info@chihengfoundation.com
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