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GCNC MRI Core Facility is committed to provide a platform for researchers to explore the complicated brain
structure and discover the brain functions and common brain diseases. If you would like to show your support by

donating, please fill out the form and email/fax/mail back to us. All the donations raised will be used for the
development and operation of GCNC MRI Core Facility.

A. 187 £ 8 Donation Amount
AR ABEE | woud like to make

— R one-off HK$500

= H monthly HK$1,000
§¥H semi-annual HK$5,000
B annual HK$10,000
Hfth others: Hfth others:

$ERZE S 100 o FoDRIEXWIBRAIR - EXWBSBS EE T 2t -
Donation over HK$100 is tax decutible with an official receipt which will be sent to your mailing address in due course.

B. BRI/ EFRHEEE R Donor Particulars

PUE A &2 #3387 Personal Donation

DI 18 7 & 1808 Organization Donation
#1& 278 Company Name
AAMRYU "EERK , BB -

| wish to remain anonymous for the donation.

B##8737% Contact

R (B L/RE/LL/XX) (FX)
Name: *(Dr./Mr./Ms./Mrs.) (Eng)
B E-mail &% Phone No.

FRZF A Mailing Address

B I IB TR UIB ER S = AR ARVBER 3L -
Please send the tax-deductible donation receipt to my mailing address.

Wi Name on Receipt [3_E Same as above

Hth Others (Please specify):

KAREZIBFUERULIE - Tax — deductible receipt is not required.
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C. 188g753% Donation Method

2427 = By crossed cheque
A98ARIAR T BB KE | Payable to “The Chinese University of Hong Kong”)
ZZESRHE Cheque no.

S A& By credit card B4 $R1T Hang Seng Bank HAh#R1T Other Bank

5 A& Cardholder’s Name

S AIESEES Card Number . _
[&5% B 88 Expiry Date (A Month) (£F Year)
RAABEEBPXAREMRL LERBEAROMRM LB T - BRESERLUBEIRE -

| hereby authorize CUHK to debit the above donation amount from the above credit card in Hong Kong dollars.

#5015 A% Cardholder’s Signature

SXFEMGENBROMARRZOREHZERLRARHNESHELZBHEN - MR 7 BUERERBAERK
RZFFI1E - B8 E www.cuhk.edu.hk/oia/pdpacs

The GCNC MRI Core Facility would like to contact donors for direct marketing purposes relating to solicitation of
donations and/or promotion of activities. For more details on our personal data policy, please visit our website at
www.cuhk.edu.hk/oia/pdpao.

RABREXERBER B OEARRZOREERARANBAERBDRANETESEREIEHE S,

| Agree to be contacted by the GCNC MRI Core Facility for direct marketing purpose relating to
solicitation of donations and/or promotion of activities of the Core Facility.

RAABRE KRB ERBR OBNHRZOBREEREANBAERNDEAANETESERLEHES

| Disagree to be contacted by the GCNC MRI Core Facility for direct marketing purpose relating to
solicitation of donations and/or promotion of activities of the Core Facility.

% Z Signature HEA Date

D. 3ZEBEZ KR E Submit Completed Donation Form

BOKER AR B o O D TR Z0ER I
Gerald Choa Neuroscience Centre MRI Core Facility

Fhi . FERFVHERER B ETHE T RED O M E—E
Mailing Address: MRI Suite, LG/F, Sir Yue Kong Pao Centre for Cancer
Prince of Wales Hospital, Shatin, New Territories

B Email: cumri@cuhk.edu.hk &5 Tel: (+852) 2674 7866 {BEE Fax: (+852) 2637 3852
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