AR | B R AR R e

R S AR AR R &

(R

Please support towards “Multidisciplinary International Association of Musculoskeletal Pain”

FHLAERHER THI#AS - WMol EE PR (R A T 54-58 SRR 00 13 # 1305 = > SUfHH % 852-2388 8854
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Please complete the form below in BLOCK LETTERS and return to us by post at Room 1305, 13/F, SBI Centre, 54-58 Des Voeux Road, Central, Hong Kong, or by FAX at

853-2388 8854 for official receipt purpose.

*PRBEE Ry " BRI AR RS ) $HRCE | would like to:

O 5 H EHEBY Donate on a monthly basis
/%ﬁ HKD: J$1,000 J$800 0d$500 0Js$300 OHE:A, other $
O EEER Make a one-off donation of
/%T[j HKD: J$1,000 J$800 J$500 Js$300 OHE:At, other $
* LT 2SRV 5E Please V as appropriate **EMERREER T Please delete as appropriate

A E R} Donor’s Information
** Sl M. //INE Ms. /KK Mrs.: (F52)

(27 I I N O O

il Address: z Room & Floor JFZ Block

AJE A Name of Buitding [ | | | | [ [ | [ | [ [ ]|

I

PHRESENE K fTE 4455 / 2% Number and Name of Street / Estate

s oistrict | | | [ [ [ | [ [ [ [ [P PP
B HK/  JUBE Kowloon /5L NT
B Tel: K Fax: FEES Email:
*$552K 772 Donation Methods
0 #4172 Crossed Cheque (L ZEFRTHA S " BIFSFREHLAE R E AR /AE , Payable to ““Multidisciplinary International Association of

Musculoskeletal Pain Ltd.™)
S EEYETE Cheque No.:
m HEFALRGHRITEO Direct Transfer
FROEgRTT 015-514-68-02373-1
GHZF RIS H SR T ABERE A S Please send us the bank-in slip by fax or by post)
o {EF3-F Credit Cards #
o Visa O Master Card O American Express

FR A4 Cardholder’s Name:
1

FrRA%E Cardholder

s Signature: #

s caato: | | | | |9 | [ [ [ | | | [ ][]

B HEAZE Expiry Date (MM/YY) /

# RN RIS BEALAERR G A AN Z(E R -7 LR At & S 3 E IR - IR EA AN ZE A RASIHE

iRl -

1% K IES Rk o WSS HES

# | hereby authorize the Multidisciplinary International Association of Musculoskeletal Pain to debit the specified amount monthly from my credit card account. The
authorization will continue after the expiry date of the credit card and with the issuance of a new card until further notice.

RGBT —HTERA BRI - (FRIF S 2 R
Tax-deductible receipts will be issued for donations of HK$100 or above.
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Your Personal Data will be kept strictly confidential and only for the purposes of administration, receipt issuing and communications. We will contact you to provide
promotional materials about our programs, events and initiatives and inviting you to donate, either by means of email alert and phone.

*o AAFEagree/o AAFIFEE 1 donot agree BAKEIEEARALARRERIGHVERR - WFREEIE S HEALAERREH & M AANEAEBHE RAATE - to

receive promotional materials from MIA and consent to use my Personal Data for this purpose.
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EEEE(Tel): 852-6888 0205  {&{ E(Fax): 852-2388 8854 & Hi(Email): mskuspm@gmail.com

gl (Address) : HhER{EEE B 54-58 SFEE H0 13 #1301 Z= (Room 1301, 13/F, SBI Centre, 54-58 Des Voeux Road Central, Hong Kong.)
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gl (Address) : HhER{EEE B 54-58 SFEE H0 13 #1301 Z= (Room 1301, 13/F, SBI Centre, 54-58 Des Voeux Road Central, Hong Kong.)
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