7-ELEVEN #5685 Donation Barcode
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4% Donation Form
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(Form designated for donation via 7-ELEVEN stores)

[ —f%$8%k General Donation [ E5#&AER Saint Francis University ] BHEBEE L Charity TV Show
(1 muagHAfERkLenten Collection [ F55E#k Designated Donation (35&:BHfH & Please specify use )

RIS, SFRELI TSR Please provide the following information if a donation receipt is required.

O MEA£ZF$HZ Donation in Personal Name

P (A5 Ae 2 A ORI B At {5 5 R A hH* (F32)
Name (Dr/Mr/Ms/Mrs/Others {please specify H* (Eng)
[ D#%HE-22%385Kk Donation in Organization Name

Mt 44%% Organization Name

WEg N (/e A 2 R OR A {F 51 hH* (F32)
Contact Person (Dr/Mr/Ms/Mrs/Others {please specify H* (Eng)
si4& B &G Contact No. FE I Email Address

U #E$458 Name on Receipt

I HE Postal Address

DAk o (RS Ui R 4 Fl#4 < The above information will be used for receipting and fundraising purposes only.

AN A EERG TEBIE To support Caritas - Hong Kong, l/we would like to donate

_ | HK$100 [ ] HK$500 [ ] HK$1,000 [ | HK$2,000 || Other amount H:A %8 HK$

BRITA
Donation Method :

Fl (T —R] 7-ELEVEN DUIR£:#57K (5% —) Cash donation via any 7-ELEVEN stores in Hong Kong (Note 1)

7-ELEVEN %2 5 4m5% Transaction No. HH Date
) F41E 7-ELEVEN JE B HURAZFAS A ARt R R ISR 4.
(Notel) Please show the barcode at the top right hand corner of this form and indicate the donation amount to the cashier of 7-ELEVEN.

PLIRREARIE 248, i[E 7-ELEVEN E[18¢ 2 B2 Bl B B0 2 SRS RS A E 5 {#25] 3589-2295.
5 ), 5 2R 3589-2559 Y 3589-2593.

This completed donation form together with the receipt of 7-ELEVEN should be returned to

Finance Office, Caritas House, 2 Caine Road, Hong Kong or fax it to 3589-2295.

For enquiry, please call 3589-2559 or 3589-2593.

FEFCERE 100 Jrol DA b m R U R RS Donations of HK$100 or above are tax deductible with a receipt.

* SRR Please delete as appropriate
[ #HmEzer Ehngl (d) Please tick (M) as appropriate
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