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[] = Crossed Cheque

HIEIL B E O Please fold and seal here

)
GC 7\ * R EFRiEE Donation Methods £ :

!

HRFE REABXABITEZERESERESR .,
Please make cheque payable to “The Pamela Youde Nethersole
Eastern Hospital Charitable Trust”

[ EEERERELBRAABITEBRESERES O
Direct Bank Deposit to “The Pamela Youde Nethersole
Eastern Hospital Charitable Trust”

BREngR{T BEA : 015-5618-40-400166-2
FRESRT (& &) BOC(HK) : 012-875-0-042632-7

[] IE4B In Cash
SAIERIERRECERE LB ABITRE R i T X%
WER
Please hand in the completed form together with donation to
the Shroff on G/F Main Block, Pamela Youde Nethersole

Eastern Hospital
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4. G B RELS -

o

6. EHEEEH

£10&78%0 Notes to Participants !;

B EREIRE N ST e A eE - AR A T fEA B SEE 2595 6111 »
Participants should contact the duty personnel immediately or call 2595 6111
for assistance if exhausted or feeling sick.

BIRKELEARET - 2MEEAE REAAZZRTAEEMALE -
Participants should follow the instructions of the duty personnel throughout
the event to ensure his/her own and other’s safety.

BRI ER - ) DELEIR -

Please do not litter and keep the environment clean.

=Y - RS ERE - MHEFREERE -

Please bring sufficient food, drinks, caps or rain gear as necessary and take
anti-mosguito measures.

BEERE  BIFERAREERERESMES -

For the sake of environmental protection, please re-use the walkathon
T-shirt last year.

INBOAERA AR SESR

For safety reason, children must be accompanied by adults.

TR ERARRS 2IEE# - 0B L EAYHELSET - RELFER AT

)

\/
REALEBXABIT R E PR

Pamela Youde Nethersole Eastern Hospital

AT =i
= TN =] ﬁ
[Eharity\Walkathon

FBIISTE WA - L )
‘ Pamela Youde Nethersole Eastern Hospital shall not be liable for any ' ﬁ; [} E J
\ accident or injury to participants or their properties before and after this ! d
/’E t & ﬁlﬁ Awards e ) charity activity. @] I/\ J
- 8 EEHEHERFERAEE - MAXEKE b 7RLIETE 35RaL FRE & Community, Eullahur
1. Ri@aaanse (BEr) RS EARRES  BELSTHTICH  CRZZERYTETER - 8F -/ Eltlﬂn EElrI'IIV_j

Highest Donation Amount Raised (PYNEH Department)
2. imimaanhanse ( BT A )

Highest Donation Amount Raised (PYNEH Individual)
3. imas saanse ( Eig)

Highest Donation Amount Raised (Organization)
4. BB (@A)

Highest Donation Amount Raised (Individual)

5. Wi (BRM)
Best Participatory (PYNEH Department)

6. b2 NE (WAME)
Best Participatory (Patient Group)

7. Ml E2EE ( BIK)
Best Participatory (School)

Best Participatory (Others)

8 [\e

1. B2 mE YT WHEEE—F -

Every participant will receive a certificate of participation.

2 LEBENBEEE Rt ne2MELEMLSR—E -

o #2700 Souvenir

Any participant achieved sponsorship / donation to HK$50 will receive a

souvenir.

©o

1

1

EHARERERXRIEUAER FEGMNREE  MBEEMEEE 2595 6111 ¢
In case of poor weather, such as hoisting of typhoon signal no. 3 or above
or any rainstorm warning after 7am, the Walkathon may be cancelled. All
donations collected for the event will not be returned to
participants/sponsors. The Hospital may proceed with the Carnival, subject
to the weather conditions. For enquiry, please call 2595 6111.

REENAEIEGLI20155F 11 B6 AT 6B IIEIEE - A1LIEE
BELE RIS LI RE S R ARERRTHE - ﬂ?%i%ﬁ*ﬁ » WFELLEREE A
# . BELINETRE E SRR EERA -

Award winners of The Fundraising Award contest wil be decided based on
the enrollment and/or donation amount raised by 6pm, 6 November 2015.
If entering as a team, the donation amount raised would only be counted as
a team. For forms to be submitted by mail, please allow enough time for
posting as postmark date would not be regarded as submission date.

_ 8. WIS ( MEME) i ‘ AP
i _z ” CZ) o Best Participatory (Local Body) RER s ;g;gg‘él?ﬁfﬁ;gﬁ%%?ﬁjé%ag%&}tﬁﬁ%H%E{‘Zl‘ﬂ5-‘EE11 EliEn

mnm = 3 o ERRERZ 2 skt
OO ;‘ ) # Bt 9. ﬁﬁﬁgﬁﬁ( AL &2 0B 5 0 ) SERERKRTH Confirmation wil be issued on or before 21 November 2015 for enroliment
Zom=o HF Best Participatory (Welfare Agency) e :
ok 3217 Fr The arganizing committee forms received on or before 6 November 2015. Please contact the
6 m Q g o i 10. feiiR 226 5E ( %I?ﬁéﬂ; )l reserves the right on the organizing committee if no confimation was received.

] ici S zati o - 5 =

zU27Q St L s 1. EACEEIE B ARRS - FRAIR - SEURASNERLRELIERE -
o 11. iR 205 ( Hibi ) StfaneERans Advanced enroliment is encouraged by the organizing committee.

2. BRI BT 2NE  MERNKNEBIEEFEEAKREN R - B3
B2MABBTHOEGEE - LUEEHRZERE NI -
Donation receipts will be sent to individual participants/team leaders/
department representatives by logs. Please make photocopy of this form
and the bank-in slip if needed.

JLAEEH EFHREN—FA LFOSETFOREE2595 6330HBER
B S E -
For enquiries, please contact the organizing committee at 2595 6330
during office hour.
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GC — o jEH)5E1E Program Details Q P/

Bf Objectives :

1.k "TRELEXABIRBRESEEES ) ERLEBRA AR
To raise fund for “The Pamela Youde Nethersole Eastern Hospital Charitable
Trust” to improve patient services

2. NR&TtE k¥ &1F To promote community partnership

3. M B T ERAEiE To engage staff and team building

- [ REFS Charity Walkathon 28

FREUB5RS L ORFIE B e EF9RE304}
Registration Time : 9:00am Kick-off Ceremony : 9:30am
REMN RS - RELBEABITEERTEEIE

Registration Point : 3/F, Main Block, Pamela Youde Nethersole Eastern Hospital

4 e RELEXAMITREREE2EIEE
Finishing Point:  2/F Outdoor Garden, Main Block, Pamela Youde Nethersole
Eastern Hospital

2 & Quota: 1,500 (R EEHB IR @ £ F| L5 First-come, first-served)

SRt U RS Community Collaboration EarnlvaIA)

H‘-.tféﬂ: EF 1085304 ZETH 2053047

Time : 10:30 am to 2:30 pm

i34 : RELEX AT REEE EAE 28318

Venue : 2/F & 3/F, Main Block, Pamela Youde Nethersole Eastern Hospital

@B : HEmaEE - EOEE - BREXt - mELSZEEER
Hitnlg %) ~ RINRIESF

Program : Charity Bazaar, Stamp Raly Games, Go Green, Career Talks

(Medical and Paramedical), Outdoor Performances, etc.

b o )
Gt — o #EW1TIRRE Route Map g:
s ~

RN A ERER %
Lei Yue Mun Park

and Holiday Vilage

%542 Short Route :

: ) %ﬁﬂﬁ 2REARE - SHSEER
BEANB s P2 | Concrete path. Part of the
St. Marks — . 5 g
Primary route is uphill / downhill
School -
ey HITRERI 94553 88
Walking Time approximately
i 45 minutes
Koy
Pamela Youde F148 Long Route :
Easters osotal | K ERAAERES - HAELIRAER

Concrete path. Around half of
the route is uphill / downhill

$548 Short Route (2km) ——s

» 123 Start (REEE PYNEH) —
S4B St. Marks Primary School —+

® % Finish (FEEE PYNEH) HITRSREIRI907 58
£48 Long Route (4.6km) —>—s Walking Time approximately
W 3 Start (REER PYNEH) — 90 minutes

S4B St. Marks Primary School —+
P& E Sai Wan Fort —» @ #£3¢ Finish ( EER PYNEH)

\
7 — e £ R

GC » Z]1Zi& Enrollment Form £>

MLBRAFTREN - FERIFIRREEREEE AMBIERTRIFRE -

The submission should be made in one batch by Team Leader or Department

Representative.

MBMEEEAEEEER 5554201655115 6H FF6REFAIEZILFE
EEXE/RITFRWE (EX) TEREER (EEBEREIRRELERX
ABBITREE PR EREAAE 2 B EBF5EE) -

If you are interested in joining the Fundraising Award contest, please
complete and submit the “Enrollment Form” and “Speonsorship/Donation
Form”, together with the Chegque / bank-in slip (original) to Pamela Youde
Nethersole Eastern Hospital (General Registry, 2/F Main Block, Pamela
Youde Nethersole Eastern Hospital) by 6pm, 6 November 2015.

ZN&EH Participant Details : (* AT ERE)

. [ A Indvidual
Name : [] B Team
i@ERHhLL

Correspondence Address :

RS
Contact No. :

LESH L
Email Address :

FRREERPT / EIRE (i@ )

Department / Organization (if applicable) :
AR T-ShirtR 8 JNAHS PN ] ] S THER
Size of T-Shirt required: D D L ]:l M D S D N/A

NETABMPARRSEREEA - BEE TR
Please fill in the below form if you are the Team Leader or Department
Representative.

HBPY/ ERERTE

Team Name :

BEFY / EREAE A B (BfERTRAEBEA

I:lo. of Team Members : including team leader)

BRI U mies O = O sEsm

Category of Organization : Patiert Group School Local Body

(FERERAE kv )

( Ploase ) Qatempms  QzTes 0w
Welfare Agency Volunteers Others

* REFE BRI 2 MR RERIEAER

The organizing committee reserves the right on the categorization of organizations.

EAHERME [ %2 Cheaue Q mEEw Q=%
Payment Method : SEFE No. : Direct Bank Deposit In Cash
*SEE BEA / FER(FH) BOCHK)
T-shirt Bg8a :  JNAHS e~ KE -
Qtyof T-Shirt - SizeXL_____ Pcs, Swel______ Pecs,
Bl -~ e e & #
SzeM _____ Pes, SeeS_____ Pecs. Total_____ Pes.

AT-shit IBHEHEBAR @ AMREEFTHHLZERIE - HBERF -
Size and quantity of T-shirts are subject to stock avalability. Your understanding is much appreciated.

FEIRE T RUMEEE A&

| #4 Name :
| Hetih Address :

. &)
, I % 32 i 74
& C » BN Zii& Sponsorship Form 9
AANFEEBE FAT2MBRETEE - WRBTIHZEZRT "RELE
EABITEBRESEREE, -
I would like to sponsor the above person to participate in this charity activity with
donations as follows:

i "REAERRARIEERESERES  HSMEE - UER—8skltE
I AESHRMULE - FRARRIRIEC A - IBHNERS T2mEREEAE AN
R

Remarks : “The Pamela Youde Nethersole Eastern Hospital Charitable Trust” is a registered

charitable organization. Donation receipt will be issued for donation of HK$100 or
above which is tax-deductible. The donation receipt will be sent fo the individual
participant / department representative or team leader.

BRI IS F2mE - MERNKERS FTREARASHE - EES2MERT
Wi ERRE - LUIEHRERE SRS -

Donation receipts will be sent to individual participants / team leader / department representatives
by logs. Please make photocopy of this form and the bank-in slip if needed.

BEHALER YBh&tn b

Amount HK$ Receipt (v)

Name of Sponsors

10.

1.

12.

13.

14.

15.

#5t Total (FBHEHKS)

hh » 18FAZEl& Donation Form g; \

=

\

AN/ FEEEREZ R SR - (BLESHENER TTe

| / We cannot come along to the event but wish to donate

HK$ in support of PYNEH Day 2015.
P / BERERE

Name / Name of Organization :

s@af et -

Correspondence Address :

TEfHELE -
Email Address :

zlsgﬁ‘ﬁﬁﬁi‘ﬂﬂlﬁlﬂ;ﬁﬁﬁf“ JIHERES Rl E 2 - LUERH -
WFRIE » GEASLLUTREAT -

The Trust may acknowledge donations on the website or other
means. If you do not agree, please indicate below.

O ZEFEE SEABHEANBEH -

| do not agree to have my donation acknowledged by the Trust.

N Ralve 3 4]

Personal Information Collection Statement

FRAEFTUERE TROEAERISRMARRE RIE - 16 Q& 0 RE LBk ATBFIEE R
(RESR) RRELEXAMIRSREEETES (FE2) =it LRAER
EEHBEE REH IR B -

Your personal data collected in this form will be kept strictly confidential and made
available only to Pamela Youde Nethersole Eastern Hospital (PYNEH) and the
PYNEH Charitable Trust (the Trust) to use for purposes relating to donation matters
and for issuing receipts.

R (EAER (L) &6)  EnFEE2RREEREERE THOEAER
(EMfRevpt MR ER) ETEZER  EAFENSETHNERE  BE5E2

ERESRERGINETHRE LA T ENLERRTHEAEN -

Under the Personal Data (Privacy) Ordinance, the Trust and PYNEH need to obtain

your consent as we intend to use your personal data (i.e. your name and contact data)

for solicitation of donations for charitable purposes to the Trust and PYNEH but will not

so0 use your personal data unless your consent is received.

{EBEAEEESEHE / Use of Personal Data for Solicitation of Donations

NETRS#ESSFES RERBROEE T - TRSHMAERE TMEALRE
FEERRESIGETEERE SN TARESEE - WRTTERE  AIBRREE -

Please sign in the space below if you agree to support the charity work of the Trust
and PYNEH and the use of your personal data for solicitation of donations to the Trust
and PYNEH. If you find such use not acceptable, then your signature is not required.

BT HEMRSERTNNEFESRRESRSEMMAE FaEAEH - BT Lt
A THRBRE AR 2R EEREREEFRNERENR - 555E2595-59258;
BHEpynen_ct@ha.org.nk5FRIE B [RR1 FEER ENFRATIREMAR -

You have rights of access and correction with respect to your personal data held by
the Trust and PYNEH. If you wish to exercise these rights or you do not wish to
receive any promotional materials on solicitation for donations to the Trust and
PYNEH afterwards, please contact the Assistant Finance Manager of PYNEH at
2595-5925 or by email pyneh_ct@ha.org.hk.

BIMEHE :
Signature of the Participant :

HHA -
Date :
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