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BLZEBRZ=ES - EEIEET (2023 ;TR 18) HKAHF Board of Governors -Tsuen Wan (2023 Order Form)
O JoeiFBRNMEETE (B1E$228 / )

= Qty: B HKS
Organic Turnip Puddings With Chia Seeds & Black Truffle (HK$228 / each)
TS = e (GBY
O B3RP EE B FHRE (8155228 / fE) 518 Qty: 8 HKS
Organic Sweet Potato Taro Pudding With Flaxseed (HK$228 / each)
MBI G FRE(BE
O BFAGER(CERES258/ &) E Qy s HKS
Green Tea Red Bean Pudding (HK$258 / each)
= oot S
O ENEEEE+ FhmIFAE X0 & (83168 / 81%) HE Qty: B HKS
Indonesian Bali Sauce + Vegan Fish Fragrant Chia Seed XO Sauce (HK$168 / 1 set)
RFHOFERR G
O fefFSFoatr RER (B $88 / B4]) %8 Quy: e HKS

Healthy Green Chia Seed Dumplings (HK$88 / 1 dozen)
#E Total:  BEE HKS
8 Donation
0 BRERBRLEESFREABAE

Donation to Healthy Lifestyle Fund for health education and promotion use B HKS
#BFURER 100 o L olE S HR(EIRTR A& Donations of HK$100 or above are tax-deductible with an official receipt

EEEE 1 Customer's Information

(54 //NE/% ) (Mr/Miss/Ms.)
%2 Name:

## Organization:

EHB Email: BT Tel:

WS40 L5 EN Referral Source: N 3 N B

R o O BREINGA EE/aEE) O ESSEN &EE / IEHE)

EERBERER HA1th Others:
) ) Referral from staff (TW / SR) Newsletter (TW / SR)

Please click and circle the answer

EEVE R Pick up Information

EEL =R — .
;.ck o Date 0 19/01/2023 (FEH/\) O 20/01/2023 (EHA)  O21/01/2023 ((F=+) O 22/01/2023 (FE4)—)

ICKU :
SEEYAFRA: s e

) ) O £ Tsuen Wan — 09:00am - 07:00pm O BlfEkE Stubbs Road — 02:00pm - 07:00pm
Pickup Time:

OBEBEZE - £ (6 122 E) Hong Kong Adventist Hospital — Tsuen Wan (6/F canteen)

REEES: OBEBELZER - S1fENE (KE) Hong Kong Adventist Hospital — Stubbs Road (G/F lobby)
Pickup Venue:  O3%15 Delivery (nEisss - ERE( - SHEEERS M -

Delivery charge depends on destination and paid by customer directly, please contact our staff for details.)

I 757% Payment Method
OE#EZFALTIRITEO By Direct deposit to the below account
#R1T Bank: {54:88fT Hang Seng Bank EO3%ES Account Number: 395-443922-001
EO#&# Account Name: Hong Kong Adventist Hospital — Tsuen Wan

BRI EE R RERE - BEE foundation@twah.org.hk 3t Whatspp 6383 5396 # %1 -
Please email or whatsapp the receipt with your name and telephone number to us.

O BUSA+& ¥ By Credit Card

O VISA O B5%%#+ Mastercard
BMEE:
SRR Expiry /
Card No.: Date: (B MM/ EFEYY)
FRANHE RS HEA
Cardholder's Name: Authorized Signature: Date:

0 BETAEBUIAEMEZBRZSESNEAEN  BEABRAN - BETUMUBRERESFILEERETHEAABRMEARSERZA - E2FSELERMBIER - KEEROTDEFERE - F
B BFHH  SFEEFNEMTZAAER - If you do not wish to receive future information from HKAHF, please tick the box. The Foundation will, without charge to you, comply with the
requirement. The notification of such requirement may be sent to the Foundation by post, fax, electronic mail, telephone call or other means of communication.



