
 Yes, I would like to make a gift to the HKU Faculty of Dentistry
Title:  Dr /  Mr / Mrs /  Miss /  Ms

Surname: 	 Given names: 						    

Address: 

Tel: 	 Fax: 	 E-mail:

I wish to donate a:
 One-time gift of 	 HK$500 /  HK$1000 /  HK$2000 /  HK$5000 /  Other: HK$________ /  Other currency: __________________________
 Monthly gift of 	  HK$50 /  HK$100 /  HK$300 /  HK$500 /  Other: HK$_________ /  Other currency: _____________________________
to  The Dean’s Development Fund for Excellence /  the following use: ______________________________________________________________
I am  an HKU alumnus/a; year of graduation ________; faculty: ______________________ /  HKU student; faculty: _________________________,
so my gift is eligible for matching through the Stanley Ho Alumni Challenge
 I wish to remain anonymous on donors’ lists
 I would also like to know about other ways of supporting the HKU Faculty of Dentistry (endowments, insurance, estates, stocks, bonds, bequests)
Notes: Donations are cumulative and donors of over HK$20,000 will be eligible for HKU Foundation membership; receipts will be issued for donations of HK$100 or more for tax deduction purposes; 
donations from the US and Canada are entitled to tax deductions and will also count towards eligibility for HKU Foundation membership; for donations from the US, please visit the Friends of HKU 
website: <http://usfriends.hku.hk>.

Payment method (please tick one; monthly donations may be made only by autopay or credit card):
 Autopay (please fill in the Direct Debit Authorisation Form below)
 Cheque (please make cheque/money order payable to The University of Hong Kong)
 Credit card (for monthly gifts, monthly donations will continue until written notice): 

 VISA /  MasterCard Card No.: 	 Expiry date (MM/YY): 

Cardholder’s name: ______________________________________________________     	 Security code (last 3 digits on back):

Signature: _____________________________________________________________     	Date:  __________________________________________

 Direct transfer (please choose one of these two accounts for The University of Hong Kong and send us the original bank deposit receipt or the online 
transfer acknowledgement with this form)	  HSBC: 004-502-403421-001 		  Bank of East Asia: 015-176-25-00683-0

Please complete and return this donation form (photocopies are acceptable) to:
The Secretariat, HKU Faculty of Dentistry, Prince Philip Dental Hospital, 34 Hospital Road, Hong Kong
Remember to complete all necessary information, enclose all necessary materials, and give as generously as you can. You can also make a gift 
online at <www.hku.hk/giving>.

THANK YOU FOR YOUR SUPPORT!

DIRECT DEBIT AUTHORISATION FOR MONTHLY DONATION BY AUTOPAY 

Name of party to be credited (The Benificiary): The University of Hong Kong

My/Our Bank Name/No.: _________________________________________________________________________________________________________________________ 

Account No.: __________________________________________________________   Name recorded on Statement/Passbook: _______________________________________

My/Our Signature(s) (as signed for Bank Account): ____________________________________________________________________ Date: ____________________________

Donor Reference (optional): ____________________________________________________   Limit for Each Payment (optional): ______________________________________

For Bank Use Only 	 Signature Verified 				 

1. I/We hereby authorise my/our above named Bank to effect transfers from my/our account to that of the above named beneficiary in accordance with such instructions as my/our Bank may 
receive from the beneficiary from time to time. 2. I/We agree that my/our Bank shall not be obliged to ascertain or not notice of any such transfer has been given to me/us. 3. I/We jointly and 
severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our account which may arise as a result of any such transfer(s). 4. I/We agree that should there be 
insufficient funds in my/our account to meet any transfer hereby authorised, my/our Bank shall be entitled, in its discretion, not to effect such transfer in which event the Bank may make the usual 
charge and that it may cancel this authorisation at any time on one week’s written notice. 5. This authorisation shall have effect until further notice. 6. I/We agree that any notice of cancellation or 
variation of this authorisation which I/we may give to my/our Bank shall be given at least two working days prior to the date on which such cancellation/variation is to take effect.

Bank No. Branch No. Account No. to be credited

0 1 5 1 7 6 2 5 0 0 6 8 3 0

By Passing on Your Support
to Our Future Generations
of Dental Students

Hong Kong’s Dental Care, Education, & Research 

Will Keep Advancing


