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Sedan Chair Race & Bazaar 2016
Race Team Sponsorship Form
Sunday, 30" October, 2016
Time: 10:00am - 1:30pm
Matilda International Hospital, 41 Mount Kellett Road, The Peak

Team Name:

Sponsor's Name Bank & Cheque Telephone Sponsorship Receipt Receipt No.
(Please Print Names for Receipt Records) Number Number (HKS) required* (For official use only)
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* Receipts will only be issued for donations of $100 or above.
# You are welcome to reprint this form if necessary i.e. sponsors are more than 20.

Thank you for your donation. Come along on the day and cheer for your team!

Sedan Chair Charities Fund is a non-profitable organization registered with the Inland Revenue. Donations of $100 or
above are tax deductible with a receipt. The Sponsor acknowledges that notwithstanding the cancellation or re-
scheduling of the Event for any reason, the Sponsorship Fee shall be non-refundable.

For more information, please contact us at
Tel: 2849 0447 E-mail: program@sedanchairace.org Website: www.sedanchairace.org
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