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In case of poor weather, such as hoisting of typhoon signal no. 3 or above or

1. BEAETEASET - 2NEREE BMEREAREZETEEMARE - \/ -
Participants should follow the instructions of the duty personnel throughout s=ura\ 2w Pamela Youde Nethersole Eastern Hospital

[] 2= Crossed Cheque the event to ensure his/her own and other’s safety.

HEFE REAEXRABITREREZESERES, 2. EEREREITER - 2EMnIE

Please make cheque payable to “The Pamela Youde Nethersole Please d‘;"m litter and keez the environment clean.

Eastern Hospital Charitable Trust”or “The PYNEH 3. WmAMR &Y BEYSEHA - BEFHIGELRE -

Charitable Trust” Ple_ase bnn_g sufficient food, drinks, caps or rain gear as necessary and take

anti-mosquito measures.

[ EREHREREASX ABTEBRESEERS A0 4 HEFBE DOFEAENEBRORELIEH -

Direct Bank Deposit to “The Pamela Youde Nethersole For Fhe sake _of environmental protection, please re-use the PYNEH Day

Eastern Hospital Charitable Trust” st 2l w1 yoars: -

o= =z 5. BpE2EAh - NEWERAAEREZNEE - ? =
ﬁiﬁf{ BE‘A 01 5'513'4_0'400165'2 For safety reason, children must be accompanied by adults. v ”ﬂ o
W a
D mﬁmm In Cash Pamela Youde Nethersole Eastern Hospital shall not be liable for any £ M&.
BIEREERRECERE LE R AT ZERE Eh TAE accident or injury to participants or their properties before and after this w E

Jﬁ[ﬁﬁ charity activity. € eAaduil.

Please hand in the completed form together with donation to 7. EEEEEXRREARE - MAXEF R E 7L R 3 el Ll LR A HEGTREEE

the Shroff on G/F Main Block, Pamela Youde Nethersole RAFEARGEE  BESOHBAUN - CRZZ BRETERE - HEEH | 1T X% 5% ‘MA

Eastern Hospital AERBRREAAERFFEA M NHEOHENT25956111 « Charlty Walkathon and Carnwal i

any rainstorm warning after 7am, the Walkathon may be cancelled. All bo ﬂ

donations collected for the event will not be returned to
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E >|+ participants/sponsors/donors. The Hospital may proceed with the Carnival, ¥ "1‘| r g
% g; BAEE KSR subject to the weather conditions. For enguiry, please call 2595 6111. I
= : : 8. MEWMAEEELI2016F11 B4H T FORFMIBIEERLA - LIEigRE
% & Personal Information Collection Statement 2+ B S 56 L B B SLSRAE B - BB R AT » LI B i
S5 AFHEATIY R T RO A S A S R R MO R E LR A BT E R R BINE TR 2 SRS AELE 2R o ) )
@ ' EEEEE (FEE) BEELEXABITREER (FEER) 28 LRAFERER Award winners of The Fundraising Award contest will be decided based on
g ] HISEE REHE A - the enroliment and/or donation amount raised by 6pm, 4 November 2016. If 201 6ﬂf 11 ﬂ 26 E] ( H‘ﬂ 7 \)
o Your personal data collected in this form will be kept strictly confidential and made entering as a team, the donation amount raised would only be counted as a
m available only to The Pamela Youde Nethersole Eastern Hospital Charitable Trust (the team. For forms to be submitted by mail, please allow enough time for posting 26 Nﬂvember 201 6 (Saturdﬂy)
LY T':Ja’?) a?g dPamttiaEa Yoaqﬁﬁe Netgetlso_le Eastern Hospital (PYNEH) to use for purposes as postmark date would not be regarded as submission date.
& felating to donation matters and for Issuing receipts. 9. PR 2016 118 4 Bs 2 ATl 28R %465 2016 11 A 21 B ATHES - 20
e MU (EARH (FLER ) 18E1) - At RS R e w BRI TR EAR K (B FEME  FHENEEEL -
2 REVRE EAMHEE R ) BT ERE ANEEAMSHTHEAE - BXEEREER Confirmation will be issued on or before 21 November 2016 for enrollment
g Wt 43 FUR B0 R 2 AT St hd AR T e EA R - ) forms received on or before 4 November 2016. Please contact the Organizing
& Under the Etf,‘lsonal_lg}tate:1 (tPlrvacy) Oldlnar1>c:e,I g;? T(T_ust and PYNEHndneed ttatllmoé)t?lr; Committee if no confirmation was received.
o your consent as we intend fo use your personal data (i.e. your name and con ata) 3 Fa ;
= for solicitation of donations for charitable purposes to the Trust and PYNEH but will not 10. APSER AR BIR - TERESTEMELFRLBRE )
@9 50 use your personal data unless your consent is received. Due to limited quotas, advance enrollment for the charity walkathon is
L | required.
{EREBEABTEHEEB R / Use of Personal Data for Solicitation of Donati 1. 38R 100 70 25 L0 778 Ui BB AR TG + S8 MRIIBHE 328N B 16 — @S
NETHERBESSAE S RFERRABETH  CRAERMAEARTREAR A LLEF A I EF FEA2ME - MEES MBS ST FEE/ RERERE
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ITmmO % g Please sign in the space below if you agree to support the charity work of the Trust and Donations HK$100 or above are tax deductible with a receipt which would be
% 8 9 3T o gHE: a;d th?_ udse mﬁm“' pertsonal dg}f’. for 50I|ct_tat|gtn of .‘10";"0"3 ﬁoeéhe Trust and sent out by logs within 1 month after the event. For individual category, the
Qpw = 8 Fr i - Ifyouind such use not acceptable, your signature is not required. receipt(s) would be sent to individual participants. For team category, the S
= H % 2 ;T,' [ T EREREMANNELE S EFEEERETMR M TREAEE - mBfT#LR receipt(s) would be sent to the team leaders / PYNEH department wh
% o 3 o) 3 o AT AR RS K RS R Eae M A - SRR 2595-59258] representatives for distribution. Please make photocopy of this form and the s E
5 m B E Epyneh_ct@na.orgnk 5 5 B8Rl FA0E05E TR S - bank-in slip if needed. : b
‘You have rights of access and correction with respect to your personal data held by the 12, KBRS RS BB 485R % AR 1

Trust and PYNEH. 1If 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 reason.

The Organizing Committee reserves the right to refuse any application for any

_ pyneh_ct@ha.org.hi: 13.MEEN BREW—FA FFOMETF6RHE595669THEESH ::_:E:::"I'w-::::.,. - .
EHE - : ERoTTzapmmoonn
For enquiries, please contact the Organizing Committee at 2595 6697 during
BmMEHE - N office hour.
| Signature of he Parcpant: 14 AR ERN 2 RT3 50 -
The Organizing Committee reserves the right to make any necessary
B changes to the above information without giving prior notice to the
Date : participants.
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B Event Objectives:
1.5 THELEX AT REREEEEES , BRUBEERREARYE

To raise fund for “The Pamela Youde Netherscle Eastern Hospital
Charitable Trust” to improve patient services
2 IRt B IS fE R IR R
To promote community partnership and environmental protection
3.5t % B TEFR AW
To engage staff and team building
4 BINEARERBREEASZHE
To enhance interaction between patients, patients’ families and health
care providers

%ZF 17 Charity Walkathon

HORE : E4FORSIE

Registration Time : 9:00am

FwiE: E4 985304

Kick-off Ceremony : 9:30am

oA - RELBXRABITREREEAEIE
Assembly Point : 3/F, Main Block,

Pamela Youde Nethersole Eastern Hospital

REAERABITRE T ERE2EER
2/F QOutdoor Garden, Main Block,
Pamela Youde Nethersole Eastern Hospital

1,500% (REAHER + £2I%ES)

1,500 (First-come, first-served)

=T 17I8MRE Route Map:

g
Finishing Point :

28
Quota:

p
e ¥548 Short Route :
Tk el ERERRE
s | POREEHAR
pa——— ) siwan | Concrete path.
St Marks Fot | Partof the route is uphil
Pri =
School HTRRI4553 8l
== Walking Time
- approximately 45 minutes
AL 4% Long Route :
Pamela Youde FEBRERES
Eastern Hospital FRER L ER
S48 Short Route (2km) e Concrete path.
——
» e :m :i:lb% PYNEH) —» Around half of the route is
2 F 78 5t Marks Primary School — uphill
® &8 Finish | RESR PYNEH) L
£48 Long Route (4.6km) —>— $ﬁ§r*ffﬁﬁ’990é}ﬁ
® 8 Start (REBK PYNEH) — Walking Time
EEE /"= 5t Marks Primary School — : <
BEMHE Sai Wan Fot — ® $58 Finish (REBE PYNEH) SRR A

L

i Carnival

b5 : L 1085304 BEFF 2053043
Time : 10:30am to 2:30pm
b REAER A TRERTERIE2IE K3
Venue : 2/F & 3/F, Main Block,

Pamela Youde Nethersole Eastem Hospital
@A : HEEREE - BONEE - FIKES

Program : Charity Bazaar, Stamp Raly Games,
Outdoor Performances, etc.

#%JA Awards:

RE20165F11 B4H T 6RFRI R IIER B2 MBS HTHUIEH
FEARE T 420g ¢

Eligible participants being enroclled before 6pm, 4 November 2016
are entitled to compete for the following awards:

1. W& BREEE GRIE S5
Highest Donation Amount Raised (PYNEH Department)
2. REENEE CGREBRRES)
Highest Donation Amount Raised (PYNEH Staff)
3. mm SN (AR
Highest Donation Amount Raised (Organization)
4. mmENREE (A
Highest Donation Amount Raised (Individual)
5. mBRE2MIE GRESKRM)
Best Participatory (PYNEH Department)
6. ERUHIRE2 A (kA SR A
Best Participatory (Patient Group)
7. RIBIRZME (2iR)
Best Participatory (School)
8. mIRIEZME (IS 54
Best Participatory (Local Body)
9. RIBEIRZMIE (H 8 IRFH )
Best Participatory (Welfare Agency)
10. IR IR 2 0E (BT A
Best Participatory (Volunteers)

1. RIR IR 2 0AE (Hith )
Best Participatory (Others)

* AEHEEN 2 HERE R AR
The Organizing Committee reserves the right on the categorization of organization.

% eon Souvenir:
. BAE S S ME S ENEE T -

Every Walkathon participant will receive a certificate of participation.

2LEFENBAEERtT 22 MELTEMESRA—E -
Any participant achieved sponsorship / donation to HK$50 will receive a
souvenir.

a2 fallk Event Webpage:
http://www.ha.org.hk/pyneh/pynehday2016

1. $R B X8 Registration Form 2. EiIESponsorship Form

X

FMEEE2MBESSTHEEBMMAL - SBERIEFRIE - BRBEHFRE -
IR/ ROTERNE (EF) TERBEREIMEELERABITEERE
EEARE 2 AT -

For those who are interested in joining the charity walkathon or making
donation, please complete and submit the “Registration Form™ and
“Sponsorship Form”, together with the cheque / bank-in slip (original) to
General Registry, 2/F Main Block, Pamela Youde Nethersole Eastern Hospital.

2hEER Participant Details:

I. REBKIEES PYNEH Staff

2+ mEEREAEE s
Yes, PYNEH Department:

1. 2h)&& %% Participant Category
(R EA RS REREETTHE Only applicable to Walkathon participants)
*EgnELSARER RS
* Each participant has to complete a set of registration form
Q FAEEM/ FEERSHAS - LFASLEBEESNES ST

| am the organization / PYNEH department member and would like to join
the team category of charity walkathon #

Fi/E R / SR IR AT & -

Organization / PYNEH Department Name:
B
Name:

# 40 LI R 200 - Sl s/ RE RS P R MU AT SR AR AR R
il WREFLSTHMERSN(ERETR "REERBA2016, WiTRE) - —6#
L(E - R N/ REERSMAREA SR -

The submission should be made in one batch together with “Walkathon Team
Member List” (The list can be downloaded from the webpage of PYNEH Day 2016)
by Team Leader or PYNEH Depariment Representative. The receipi(s) would be
sent to the Team Leader / PYNEH Department Representative for distribution.

Q FABELEAEREMBSHT
1 would like to join the individual category of charity walkathon.

£

Name:
11I. #8738 Donation

(R ERARKGESMBEEEITE Only applicable to non-Walkathon

participants)

FA/ EEMERERNECEE) - BREBEEY

1/ we cannot come along to the event but wish to donate HK$
in support of PYNEH Day 2016. (Note 1)

b/ R

Name / Name of Organization:
FEZ G HHAL / Hit BTN SR B MIEEHES - MTRE - FNLT
FHEIEV & e

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

Q HTRE SESEBELAMNER: -
| do not agree to have my donation acknowledged by the Trust.
V. Bt &35 HE i8Rl Contact Details and Others (&2)Note 2)

Rl
Mailing Address:

7L e (E1)

R T
Contact No.:
EER MY
Email Address:

FAFBEE LEA L2 N REFEE - AWRB T II2EMT TREALEX
ABTREERESERES, -

| would like to sponsor the above person to participate in this chanty activity
with donations to “The PYNEH Charitable Trust™ as follows:

#8) A #£4£ Name of Sponsors |
(GRLLTEMSRTE « FIEDIS b2 Nt

WEE2
Recelpt
required M= 1.2

BE =

B, Amount HK$
(Please write in BLOCK lei A
will be printed on the official receipts) (v)

, the name

15.

#EET Total (JEEEHKS)

ERLTBER - AR MR Please use supplementary paper if required

EE Note

1: HEFCER100E Ll RIS U sRER HE MR -
Daonations HK$100 or above are tax deductible with a receipt.

2: WEDAPERHEFIEDEE R | - SERUERNS 5B B —EAALES AU EFRASME

- TR 2 I ERU IS T e/ R E R REPICR R AR - EEEEMEBTRARE

BB - LUE B TR0 B SIS -
Name of sponsors will be printed on receipt(s). The receipt(s) would be sent out by logs within 1
month after the event. For individual category, the receipt(s) would be sent to individual participants.
For team category, the receipt(s) would be sent to the team leaders / PYNEH depariment
representatives for distribution. Please make photocopy of this form and the bank-in slip if needed.



	Pamphlet_Cover_r6
	Pamphlet_Inner_r7

