DONATION FORM

Donor's Information

Name:

Address:

Telephone (Home):

Telephone (Business):

Facsimile:

E-mail:

Types of Donation

I (We) wish to donate a total of $

I (We) plan to make this contribution in the form of: ___ Cash _ Check (Cheque No. )

I (We) wish to make regular donation @ $ per by standing order or
direct debit/transfer.

Acknowledgement Information

____TI (We) wish to use the following name(s) in all acknowledgements:

I (We) wish to have our contribution remain anonymous.

Please make checks or other gifts payable to: Rainbow Project Company Ltd

"The Promise of a Better Future for Children with Autism”

Rainbow Project Company Limited
G/F, Yuen Fai Court, No. 10 Sai Yuen Lane, Sai Ying Pun, Hong Kong.
Tel: +852 25487123; Fax: +852 25487200; Email: rainbow@rainbowproject.org
www.rainbowproject.org
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