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EREEXR Date
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PRI FHE  Donation Pledge Form (A)
AN/ e EILRESTIRE TR BEARE (HA)  WFEEAFAS T ATy ISR AN - e 5 - RIS - MRS - &
IR - EARREG R TR 2 A -
1/ My organisation” hereby confirm(s) the following donation to The Hang Seng University of Hong Kong (HSUHK) and my / its agreement to
the donation amount, payment schedule, donation purpose, and form of recognition. The following donation is subject to acceptance by the HSUHK

Board of Governors.

(GEFEEENE T ) FE 5 HE* R EHZ - Please mark with *“v”™ where appropriate and delete whichever inapplicable marked with a ““*”.)

EREEHER]  Type of Donor: O DU A FFERE Individual O DIfRE4350 Organisation

FEEE Title: O 4 Mr O KAKMrs O #+Ms O /NMHMiss O f§i+ Dr O Zf% Prof. O HAtr Others:

WS B4
Chinese Name: English Name:
#5258 Name of Organisation / BT Position
137 Chinese: /
7 English: /

WENHEE Correspondence Address:

ZEEE Tel. F-F2 Mobile: TEE Email:
_ o O & Alumni O #ZUkE Staff O 224 Student O ZZK Parent
BEA /EE / ER R HLHEAE() Year of Graduation:

Affiliation with HSUHK / HSMC / HSSC*:

SRR / P prT*:
Programme Studied / Department / Unit*:

Bt4& A\ Contact Person (1A if applicable)

#: 4 Name: EEE Tel.: B E Email:
O 22454:%8 Donation amount pledged B HKS:
O £P4E%& Donation in kind A% HKS: (ff{& Value if known)

=TI MY 4HER  Please describe the donation in kind:

O #2fF (FAILHEAE 2 F)  One-off (on or before this date):
0 47HH By instalments:

HAE Instalment $5HE HHH Date(s) of Payment £%8 Amount (GE¥ HKS)
1

2
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IV. $5i4 %% Donation Purpose
P ] A % S

[0 KE2%[E General Development = &%ﬁ%é} AR [0 #%F)EE 4> Scholarship & Bursary
Strategic Campus Development Fund

O EA=2¢ Student Development O EfigeiZi e Academic and Teaching [0 #ff5¢ Research

O HAMr / #5¥ Others / remarks, please specify:

(HIEFEZE » 55555797 - Use separate sheet if necessary.)

V. BEEHR Payment Method
Bl GO - TRBEERE - BE )
Crossed cheque (Payable to “The Hang Seng University of Hong Kong — Foundation™)

s ARG HF HIR S S B B/ NIRRT E B R BE RS R R MR R -

Please send the crossed cheque with this completed form to:
Advancement and Alumni Affairs Office, The Hang Seng University of Hong Kong, Hang Shin Link, Siu Lek Yuen,
Shatin, NT, HK.

it RS R B R LA R A

Remark: The donor’s name to be printed on the donation receipt should be the same as that of the payer.

VI. B#753, Form of Acknowledgement

I Rt e R T s BNt/ R - BRI B EEEARE - Aega -
Any individual / organisation that has made cumulative donations of HK$20,000 or above to HSUHK will automatically
become a Member of The Hang Seng University of Hong Kong — Foundation.

O AN > SR0L TR IRSIA e S REBEAERSE - et -
I / My Organisation* wish(es) to remain anonymous in lists of donors and The Hang Seng University of Hong Kong —
Foundation Members.

VII. EREEFEBURNEC S EI$ /YRS Declaration in Relation to Application for Government’s Matching Grant
WIBEERT & T RCEREBIE ) HEEEE > AN / g JMRLEEE KM EEEN a KRELNEENEEY /| 5
M eisgmnh - IR EHE A E BB EHER TS EEMEE Y | %5 -

I/ My organisation* acknowledge(s) and agree(s) that if eligible, HSUHK will apply for a grant that matches this donation
from the University Grants Committee / Education Bureau. [ / My organisation* have (has) no objection to the disclosure
of the information regarding the donation to the University Grants Committee / Education Bureau, when necessary.

U RAXEEEAEH LS WA A REEREEHE -
I DO NOT wish to receive HSUHK information or publicity materials.

AR TEARHIE A ERIEER - Bl E 2 aaao@hsu.edu.hk
For further details about HSUHK’s personal data policy, please email to aaao@hsu.edu.hk.

%% Signature: H HH Date:

7 2 Enquiries | ZE & Tel.: (852) 3963 5169 | {# E Fax: (852) 3963 5276 | # %} Email: aaao@hsu.edu.hk | 444 Website: aaao.hsu.edu.hk
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BoE AR AT &k

Supplementary Information on Donation for Research Purpose

W5EETEIEFl Details of Research Project

=T#( 7 Title of Research Project:

B 5H A%+ Name of Project In-charge:

Gt Itat 22T [ B/ BT

School / Department / Unit* hosting the research project:

HAth 4 78 EF} Other supplementary information (3530 please specify):

AR LR AT AR

Declaration in relation to any condition attached to this donation

I/ Our Organisation® hereby confirm(s) that there will be NO condition attached to this donation.

AN | e B G IRIRRG T E R A RO -

Rl AR/ HE 4 TE Name of donor:

%% Signature: HHH Date:

* ZEMHLF A8 Please delete whichever inapplicable
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