FHEREGAR
HONG KONG BAPTIST UNIVERSITY

The Department of Religion and Philosophy is dedicated throughout these years to nurturing
undergraduate and postgraduate students for their whole-person development. We welcome your
support towards the REL student development fund for the benefit of our students. The fund will be used
to establish student scholarships, provide bursary schemes for needy students, subsidize study tours

organized by the Department and support student activities etc.

Official receipt for donation of HK$100 or above will be issued for tax deduction purpose in Hong Kong.

Please fill in the form and tick where appropriate.

English Name Dr. T
Name on Receipt

Graduation Year Major

Mobile No. Email

Address

I do not need to receive the official receipt of this donation for environmental concern.

I would like to make a donation to support the “REL Student Development Fund” of the
Department of Religion and Philosophy:

HK$100 HK$500 HK$1,000 HK$5,000  Others:

Crossed cheque Bank name Cheque no.

Payable to “Hong Kong Baptist University”. Please mark donor name and mobile on the back of the
cheque, and send the cheque with this donation form to:
Department of Religion and Philosophy, Hong Kong Baptist University, Kowloon Tong

Credit card Visa Mastercard
Name of Cardholder Name of Bank
Credit Card No. - - -
Expiry Date (mm) / (dd)

I below hereby understand and agree that the Hong Kong Baptist University will apply for a

matching grant, if applicable, from the HKSAR Government with the donation made by me.

I do not wish my name to be disclosed for acknowledgment purposes via the University publications or
websites.

Signature Date

Department of Religion and Philosophy
Address: Room 1001, Christian Education Centre, Hong Kong Baptist University, Kowloon Tong Kowloon
Phone: (852) 3411 7280 Fax: (852) 34117379 Email: rel@hkbu.edu.hk Website: rel.hkbu.edu.hk


mailto:rel@hkbu.edu.hk
http://www.grm.cuhk.edu.hk/%7Ealumni
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