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HKASF Donation Box Placement Application Form

B/ RMRZEERBRMSE  HhEBXEARSEESEEN -
I/We wish to borrow donation box(es) to help raise fund for HKASF.

Q 3BFFE Donation box {& pc(s)
15¢m (= H) x 20cm (8 W) x 10cm (& L)

& A EiI/8 AE R Organization/Individual Information

& EA/E A Name of Individual/Organization:

#hik Address:

Bt 4% A\ Contact person:

& =& Contact number: B E-mail:

BARFEREM S
Donation box placement location

fiI & Kt Location & Address:

H A Period:
O REEMEZESTEH Long term placement until further notice
Q & From: (B/B/£ dd/mmlyy) £ To: (B/B/% ddimmlyy)

F/HPEFAREREDRE E8 ZBERMEERATH -
AN EFWEIBTAE -

I/We have read carefully and agreed the principles laid out by HKASF. When the donation box(es) is/are
full or upon expiry of the collection period, I/We will contact HKASF to collect the donation box(es).
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B 4& A% Signature of Contact person: HER Date:
E: info@hkasforg W: www‘hl@sforg T: 852-5125-8111  A: Flat C, 15/F, So Tao Centre, 11-15 Kwai Squ Road, Kwai Chung

A charity organization for Angelman patients and families (91/14491)
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