
Use of Donation (Please tick one as appropriate.) 

I agree that the University may apply for the Government matching grant with my donation whenever appropriate and the 
available matching fund be used for research-related initiatives and development/ University general development. 

D University research advancement project 

D Others, please specifiy: #__________________________________________________________________

# To maximise the use of your contribution to CityU, l 0% of your gift will be allocated to support University research advancement project. 

□ One-time Gift

HK$ □ Monthly Giving D l Year D 2Years D 3 Years D 4 Years 

□ Annual Giving D Until further notice 

Notes: • Receipt will be issued by the University for donation of HKS l 00 or more for tax deduction purpose. 
• Alumni donating to the University will become members of the Alumni Giving Club. Please visit Alumni Giving Club website at

www.cityu.edu.hk/aro/agc for further details of acknowledgement. 
• Please indicate 'Anonymous' if you prefer not to be acknowledged openly. □ Anonymous 

Ways of Giving (Please tick one as appropriate.) 

□ Credit Card (VISA/Master)

Card Holder's Name : ___________________________________ _

Card Number : _____________________ _ Expiry Date: ___________ _
(mm /yy) 

Validation Code : _____ (the last 3 digits indicated on the signature panel of the credit card) 

D Cheque 
Cheque made payable to 'City University of Hong Kong', Cheque no.: _______________ _ 

D Bank transfer 
Please deposit your donation to Hang Seng Bank: 293-2-191766 (Payee: City University of Hong Kong) 
Please write your name and telephone number at the back of the cheque/bank in slip, and mail it together with this form to the CityU Alumni Giving 
Club, Alumni Relations Office, City University of Hong Kong, Tat Chee Avenue, Kowloon, Hong Kong. 

Personal Information 
Name (Dr/ Mr/ Mrs/ Ms)*: ______________________________ _ 

Student ID/ HKID No. (first 3 digits): ____________________________ _ 
(e.g.A654321(7), please provide 654) 

Tel: _______ _ Fax: ________ E-mail: ________________________ _ 

Address: __________________________________________ _ 

Job Title : _______________ Company Name: __________________ _ 
• please delete as appropriate 

Signature: ________________________ _ Date: ______________ _ 

Information provided in this form will be kept confidential and used by the University for record and communication purposes. If you do not wish to 
receive information on donation from CityU, please send your request by writing to alumgiving@cityu.edu.hk. 

City University of Hong Kong 

CityU Alumni Giving Club 

Tel: (852) 3442 5930 Fax: (852) 3442 0668 
Email : alumgiving@cityu.edu,hk 

Online Giving - www.cityu.edu.hk/aro/agc 

Please fold and seal here 

(The University will absorb the handling fee charged by the bank.)

D University general development

D Student support initiatives 

Donation (Please fill in the tick as appropriate)

Donation Amount (HK$)

EE Department

LEUNG Kwok Wa
Highlight
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