HEAEE S FIRBRAIRAE BEREI5E

FINHE IR % Please do not send cash
1) EESXFETLEH For C & M A’s Church member only
RNGERIRBAEN DISZRs BRI
I would like to donate 00 $1,000 [ $500 [O$300 [O$100 DA other to support C & M A Social Services Ltd.

e R
Name of Church :

A 44 Name : (Sede /N2 Mr/Miss/Ms ) B Tel :
bl Address* :
*EEBSNEE - DUFEZ U Official receipt will be send to donor by post.

2) %18, Z5R AT Agencies/ Individuals could fill in the following:
ENYNVEN Y = I sRiliup it LISEHs BRI -
1 /We would like to donate HK$ to support C & M A Social Services Ltd.

AL AT
Name Name of agency :

YN
Contact person name : (St //INB/ 2+ Mr/Miss/Ms ) ZEE Tel :

Hirhl- Address :

EE5 7 Methods for donation:
OCASH¥E IEFGEFEAARGNE S LEEEIRITERTTLRS | 004) 5 CIFEHE : 741-733745-001 > RIS 5 2 [0 AR
Please pay into our Hong Kong & Shanghai Banking Corporation (Bank Code:004) Account No. :
741-733745-001 and send your deposit slip to us.
0O CHEQUE A= Cheque No. 7 ZEHERE :
Bl S TR R e e R ATR A, -

Please make crossed cheque payable to “Christian & Missionary Alliance Social Services Limited”

* BRI R I I E T L

%  For donation of HK$100.00 and over, a tax deductible receipt will be issued to the donor.

Thank you for your support 2% {/RAY 7§55

AT BEAR A EREE 11 SEEE — HBUR AR T S
M/F, GIC Building, Olympian City (Phase 1), 11 Hoi Fai Road, Tai Kok Tsui, Kowloon, Hong Kong.
FEEL Tel: 2787 5212  {#H Fax: 23952855  ##®[ E-mail : cao@cmasshk.org 44kl Website : www.cmasshk.org
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