Nomination Form
Wah Yan College HK - “Wall of Stars” Fund Raising Scheme
BAE(CER - (BE) SH&EH - IBaRR
Please fill in this form and send it with the Donation Form and cheque to Dr. SO Ying-lun,
Wah Yan College, Hong Kong, 281 Queen's Road, Hong Kong, indicating "Wall of Stars” on the envelope.

AR Z I AR 1% R TRER A f L A 0] HHE R[5 KB R 281 5%
FECETER B E U > WTE(SE _LEEEA T Wall of Stars | 4] ©

1. Position of star-plate  (Please refer to the "Wall of Stars" Chart) EIRNE (B2 (EEE) EFE):
Column f# : oo Row 1] : ... or B K Please assign any position for me AR ZHHEAE

2. Nominee (name of star) (optional) 282 A\ (ERm4 ) (FEEH ):
English (max. 28 letters/spaces per line x 2 lines; max. 8 capital letters per line. By default, "Thank You Wah Yan" will be used
if this item is not filled in) :

BHX (BTR% 14 F x 21T « ITHE - WG TERS TEHEC] )

3. Description to express your appreciation of your nominee (optional) HEHA MR ARG A) (v IEE ) -
English (max. 20 letters/spaces per line x 5 lines; max. 4 capital letters per line. This area will remain blank if not filled in) :

BHX (FTR% 10 Fx 517 < MINER - WEKEZEH)

4. Nominator 4 A :

English (max. 20 letters/spaces per line x 5 lines; max. 4 capital letters per line. Required) :

(Sample for reference)

Nominee

A (TR 10 F x 51T ° AAHEE )

Description Nominator

5.1 understand that contents submitted in this nomination form are subject to the approval of the school.

KNAHMRAFAE TR AT ERF F BT ELEHEL . | may be contacted at - A AIBHEE B -
Tel BTt FaX fBE feeeeeeeeemesesssssssens Email ZEH :

Name 4 : Signature %44 :

Date HHA: / / (DD H /MM H /YY %)




