@ 9 CHRISTIAN ALLIANCE
INTERNATIONAL SCHOOL

CAIS swmman Donation Form #8745

Affiliation with Christian Alliance International School E8E;FIBH{Z
O Parent &

O student g4
] Alumna/Alumnus #%& (Year of Graduation B2 &4 )
[] Other Efth (Please specify =553 BA: )

Donation Amount 52k 4%

[ HKS 25,000 [ HK$10,000 [0 HK$ 5,000 [JHK$ 1,000
O Other Amount E1th£%8: HK$

Donation Method }g8% /5 5%

[ check %= [ Bank Transfer $345 8815
Payable to X Z$588: Christian Alliance International School Transaction no. 3 5 4w5%:
Limited &8 B E R R/A S Reference #&%E: [Student |D B4 4g5E]

Account Name F O0%&%&: Christian Alliance International
School Limited =i BERERHRAS)

Bank $R47%%%: Bank of China (Hong Kong) HEI$RTT (F#)
Account Number F O58#5: 012 898 1 042291 8

Do you need a tax-deductible receipt? {REE®HEHRE? |[HREXE:S ONo AHE

Remarks ff:1: Donations of HK$100 or above are tax-deductible in Hong Kong. Unless specified, official receipt will be sent to your mailing address in due course. Acceptance and recognition of any
donation is subject to the endorsement of the Registered Management Committee of Christian Alliance International School. Personal data collected will be used solely for purposes directly related to

the fundraising activities of Christian Alliance International School J8H&E# —E 7t L OPRIEX BB HIRRIE - IR 7HRADER - EXUUERB B Z- T RN - FIEEFRERSSBEER
ERRESVEEWZAER - ROEATNBEHERE  IRSEERERESHEDZMA -

Personal Details A &R

Prefix .

ey Omr. 4 Owrs. ok OMs. 24 Clor. it

Your Last Name Your First Name
RREK : REHBF:

Your Child’s Last Name Your Child’s First Name
BAERER BERT:

Homeroom Student ID

FER/HE: BL Ry

Phone Email

T B

Address Hhilt:

*Your Last and First Name above will appear on the tax-deductible receipt. ] FR R EZEIFBEREERIUIE L.

Donor's Signature 353k A\ 22 Date HHA:

Please return the completed form to: Advancement Team, Christian Alliance International School, 33 King Lam Street, Lai Chi

Kok, Kowloon, Hong Kong. SERHEZATIRREAS S BIEANHES KA EMET 33 St E BEIRERIRRES -
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