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National Taipei University of Nursing and Health Sciences Fund

Please enter the following identifying information and fax to 886-2-2821-8961,
or mail to “NO. 365, Ming-te road, Peitou District Taipei, Taiwan, 11219” Date : / /

I. Donor Information

Name/Company Name (Chinese) (English)
E-mail Address Phone Number
Mailing Address

Cell Phone Fax

Business Organization Job Title

Title of Your Receipt

For NTUNHS Alumni only
Degree: Year of degree ; Department/Institute

Agree to publicize the contribution information (name, type of donor, and donate amount)? [ ]Yes [ |No

I1. Contribution Description

Donation Amount [ JUSD$ [ INTD$
Please choose the project you would like to support:
[_IScholarship Fund. ( Department/Institute/College)

[_|Campus building.
[ ]Unrestricted-open to use for any purpose.
[JFor other special purpose:

I11. Please indicate the payment type (Check one)

[_|Check or Money Order :
Please make your check payable to National Taipei University of Nursing and Health Sciences.
Send the check along with this form to :
National Taipei University of Nursing and Health Sciences, Secretariat Office, NO. 365, Ming-te road,
Peitou District Taipei, Taiwan, 11219.
[ ] Wireless Transfer -
Beneficiary Banker’s Name: First Commercial Bank Tienmou Branch
T - FERFXA 2 F4F885 0071901)
Address : NO. 365, Ming-te road, Peitou District Taipei, Taiwan, 11219
Account Name : National Taipei University of Nursing and Health Sciences
A/C No. : 19030012301(* & "B = & A #2iEEk <~ £ 401 & = )
SWIFT CODE: FCBKTWTPXXX

Please complete this form and return it to NTUNHS Secretariat Office, or contact us if you have questions :

Secretariat Office of NTUNHS

Ms. Lin Rk B

1.Mailing Address : National Taipei University of Nursing and Health Sciences, NO. 365, Ming-te road,
Peitou District Taipei, Taiwan, 11219.

2.TEL : 886-2-28227101 ext 2003 FAX : 886-2-2821-8961

3.E-mail Address : shufeng@ntunhs.edu.tw




