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BURRERRERRESHRERESR  BXHAEH TEBNEE - WBIREREERT B LEERESELST BB
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People living with HIV/AIDS (PLHIV) live with constant stress of discrimination, driving them to live behind an invisible mask to
protect their identities. You are encouraged to join the Walk and wear a mask to step into the shoes of PLHIV and bear the stress
brought by the invisible masks. Let’'s show our support and care, as well as joining hands to eliminate stigma and discrimination
in our society.

HEE: WIETEETER Venue: Peak Galleria, The Peak
i 11am—1pm Time:11am—-1pm 3§H4EI Mar 4
B ENBEEETE (EEH1L/NE) Route: Harlech Road to Lugard Road (around an hour) ( EE,\H E| SUN )

2 M# Al Category

BA ( ZEFERFEHKS300; 185U T ~ ZHBIEE - 605U EAT - HEHFHREHKSL50)

Individual (Minimum raising amount: HK$300 for adults. HK$150 for people aged below 18, full-time students or people aged 60 or above)
EE (MAR—E  SHEKEEMEHKS,000) i%%& Name of group:
Group (Four people to a group, minimum raising amount: HK$1,000) grmemzunanse T8EREE, FEELRETS - Al participants must sign the disclaimer on the back.

FE (REREZ2Z18FELUT/NE - REFMEHKS500)
Family (Parents and maximum 2 children aged below 18, minimum raising amount: HK$500)
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[ RARBESMLTER - RAFBERBLERE500 /200 / 100* THEHE__ TRBEREE -

| will not participate in the AIDS Walk but | would like to donate HK$500 / 200 / 100* or HK$ .
# £ & Online registration: https://goo.gl/9DtBJQ 8 A Sponsors
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Name Sponsor Amount Receipt
PREZMNE I ERRE B BEREETAMVIVIENNE TAM
ETREET-Shirt - 2E R MR EIFEOkamotolg B K
FHEERZON - BNEYHEAR - XL -
All participants will get a limited edition T-shirt
designed by famous designer VIVIENNE TAM, a gift
pack includes Okamoto heating pad, and a
hand-made mask. All gifts are available while stocks
last.
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B A /Bt AE M Application Details
%% Name:

%5l Gender: FH# Age: <18 / 18-59 / 60<

Bt 48 S 5% Tel. No: #8283 Total Amount

ik Address: *E81007TEE M _EIRFROIE SEERIRULS - Tax-deductible receipt will be issued for donation of HK$ 100 or above.
MERE - B FOJB{TRENFRE - Please photocopy this form if necessary.

EH Email :

AR EAEMANERER  BREZZREUIST  BEFEAHSAXRERE - AEHFUEFENBIED SUWIERRE -

Please send crossed cheques or other payment receipts together with the form to us by mail, fax or email. We will confirm the applications by phone or email.

f8E Fax : (852) 2521 7668 EF Email : pr@aidscare.com.hk
B F %5 Donation Methods
[ Bz EHRE "BLEaREBEERAT . [ EEEaupLEiRE RiniR{T BEA account:015-228-10-400465-6
Crossed cheque payable to “The Society for AIDS Care Ltd.” Deposit to our i & #R1T HSBC account: 096-158233-838
[] 1=FAn& By Credit Card [] &S ByPPS
[JVisa [ ]MasterCard [ | American Express [ | JCB BEEMRIE : 6325 ( FHEE T3-HTEH )
%ﬁ% BEEHE BUEEREHS

5 A ¥ Name of Cardholder:
Merchant Code :6325 (Please choose “3-AIDS Walk”)
fE FAIESEAS Credit Card Number: Merchant Name : THE SOCIETY FOR AIDS CARE

B HE Expiry Date : AM FY R 54w 5% Payment Reference No. :

$5IE A %% Cardholder’s Signature:
0 2559 2006 o www.aidscare.com.hk

facebook The Society for AIDS Care ‘ ‘
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