
Music for Our Young Foundation 6th Anniversary Fundraising Ball 

6:30 pm‧23 August 2015‧Conrad Hong Kong 

Table and seats purchase 

I would like to purchase _______ table(s) / ____ seats at $25,000 each table or at $2,800 each seat at the 

fundraising ball on 23 August 2015.  (One table seats 12 persons.) 

 

Advertisement placement 

I would like to place an advertisement in the commemorative booklet on the following page(s): 

□ Back Cover HK$8,000 

□ Inside Front Cover HK$7,000 

□ Inside Back Cover HK$5,000 

□ Regular Full Page X ______ HK$3,000 X ______ 

□ Regular Half Page X ______ HK$1,500 X ______ 

Total: HK$ _____________ 

□  We will furnish complete artwork and insertion order. (Accepted formats: jpg, ai, psd or tiff; ≧350 dpi); or 

□  Please prepare our advertisement.  (A page layout indicating how we would like our advertisement to 

appear is attached.  Please typeset and send us the draft prior to publication.) 

 

Donation 

I would like to donate the following: 

Cash/ Name of item(s)         Market value (or estimate) 

1. ___________________________________    HK$__________ 

2.  ___________________________________    HK$__________ 

3. ___________________________________    HK$__________ 

Payment Sum Payment method 

Table booking 

___________ tables x $25,000 

___________ seats x $2,800 

 

_________ 

_________ 

□ Cash 

□ Cheque #_________ 

□ direct bank deposit 

(Hang Seng Bank 371-292137-001 “Music for Our 

Young Foundation Limited”) and the deposit slip is 

attached herewith 

Advertisement placement _________ 

Donation _________ 

TOTAL _________ 

(please tick the appropriate box(es)) 

Contact person  

Name (Chinese)      (English) 

Company/ Organization (Chinese)      (English) 

Telephone number  

Email address  

Fax number  

Mailing address  

Name to be stated in the receipt and commemorative booklet (if different from contact person above) 

Name (Chinese)      (English) 

Company/ Organization (Chinese)      (English) 

 

Signature of donor (or his/ her authorized representative): ___________________ 

Name of donor (or his/ her authorized representative): ________________________  

Date of signature: _______________________ 

Please return the form to us by fax: 3487 6881; by email: info@hkmoy.com;  

by post: Room 1005, 10/F, Far East Finance Centre, 16 Harcourt Road, Hong Kong.   

For enquiries, please call 3487 6880. 

mailto:info@hkmoy.com

