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Wenzao Ursuline University of Languages Donation Form Date: _ /  /

¥ % Name: 5y 54 ID No.:
FRA Phone: Fax Now
AAEH 5t 4 8 3% Phone: 4% & Fax No.:
Donor 478y & 3 Mobile: E F# 4 E-mail:
Information
i 3Mibak Address:
o - | O—XkIFH& 76 One-Time donation: (TWD)
*j:’;‘ Dl 3 3k 47 R P
Donation O%A#HE#% B(BL)__ % A 2 __ % A 3a 2 Deduct from
Amount | # B BAH E Wenzao payroll
M‘tﬁﬂ)d Monthly donation from / to / (yy/mm) account
Amount Per Month: (TWD) Total: (TWD)
f£ A ¥ %] Card Type: O &4 A § VISA [0O¥ ¥+ MASTER
O & 4b Others:
R
B 4% A ¥ %% Card No.:
Donation j # % # B Valid Date: /
by Credit %k 4347 Bank Name: (yy/mm)
Card
ar # ¥ A% 4% Cardholder’s Signature: | £ B 3 @K =# CVC (Last three No. in the
back): _
O#F X4 (F3EZH ) Education Fund (No Designated Donation)
BkE 45 & A i % 4 8h 2 £ Designated Donation for Students
Doraion | %80 8 — X A% 50 WF 457
Purpose Sponsoring Publication of Wenzao 50th Anniversary Issue
P O 4 58 8h 2 2 ¥ 2% & £ Overseas Scholarship Fundraising Program
O # % - 48— 898 Chair Donation [ 4 Others
. DEEFROEAFROERTR W 4 44 58 Name on Receipt:
# #l&ﬁ To be sent 0 [E) 48 & A Same as Donor
Receipt | 0 Annually o Monthly # % % Another N .
5 Everytime o¥s nother Name:
F k% L4k | 0B T BHHK AL Publish Donor’s Name
Name ofEF B &AL+, Anonymous
oA : B #/ % Alumni: Class of Dept.
x5k EFFHIHL 3 7 Parents: Student’s Name Class
HHRA
S ORKRHBE T - RBEMR Faculty and Staff: Organization
D0n9r o4t € A 4 General Public
Identity 0% 4 PR Student: Class
¥ K=k 15 %3 B A Recommended Donor:

* B -t G i AT (RS 013) B 2 pk 3k - 005030021225 F & @ X R2RMEFAXENERE
X ERE B MR IR 0 04879956 P & X RERMEEASRIERE

AXBHFRAEARAME (07-3101013) , #5HFR F#ER (07-3426031*1604)

*Cathay United Bank Account No.: 005030021225 Account Name: Wenzao Ursuline University of Languages
*Postal Remittance Account No.: 04879956 Account Name: Wenzao Ursuline University of Languages

Please fax this donation form to (07-3101013) and contact Wenzao Public Relations

Office (07-3426031%1604) for confirmation.




