REPLY FORM ([f|E )
(Fax No 1% H. 5 6295-8131)

Name (Mr/Mrs/Mdm/Ms): I/C No:
HaE Gl RK Y/ &tz /D Jei BGIE 5
Company Name:
INES
Address:
T4t H il
Postal Code:
HS [
Tel (Res): O): (HP) :
(G = L /AT T
Fax : E-mail :
e Sty H
A) KWSH 2009 Lantern Festival Celebration |~ FEZERIPE B¢ 2009 SRk T 232551
No Lanterns to be lighted Qty Amount | *Name(s) to be tagged — Please write clearly
GAWAT ) € 4zP) @5%::9) * OB BRI B LKA )

1 | S$50 per Lantern of Love (small size)
S$50 52 Lok] JE

2 | S$100 per Lantern of Care (medium size)
S$100 KPR JE

3 | S$300 per Lantern of Joy (large size)
S$300 F ikl %

4 | $500 per Lantern of Peace
$500 P24

5 | Lantern of Blessings -$5000 upwards**
HRTKTJE (85000 LA E)

** The biggest artistic Lantern, hand-made by our volunteers, will be placed at the main pavilion for the top donor.

Thank you for your support. & = E KT BBHEEERE P I, KRBT #F.

[ ]*I/We would like my / my organisation/ our name(s) tagged on the lantern. 3% / BATEFICL FHATE R .

[ | *1/ We prefer to remain anonymous and NOT have my / our name(s) tagged on the lantern ¥, / FATEFEAIE 4 F
HAITET .

B) Mode of Payment {335 =

[ ] Visa/Master Card: Signature: Expiry Date
fE IR 50 %4 AR

Uoo-tub-uogb-otgt i

[ ] Cheque/ 37 5%
*Name of Bank /44T % 7 Cheque No/ 37 2254t}

* Cheques should be crossed and made payable to “Kwong Wai Shiu Hospital”. Please indicate “2009 Lantern Festival” on
reverse of the cheque. * B3, T EIXNL G (T “) BEREL”, JHAESCEEEY “7 HEER R 2009 4FHFCT 2435
P R

*C) Join us for the Lantern Festival Celebration 2009/2 5 A1/ 2009 k5 &=1E3)
[ ] Yes, I/ We would like to join the Lanterns Festive Celebration. & / FA'14:% 5 2009 AT 263155
Our names are: BB T

1) 2)

[ ] No, I/ We are UNABLE to join the lanterns festive celebration. & / FA1T5¥ES 5 2008 AT 283535 5.

D) I/our organisation would like to make a donation of S$ towards this event.

I/ FATIHUIR IR ZHHRIL $ SCRFIX — IR KV 2 ki 51 o



