
Yes, enclosed is my check to support the TREE OF LIFE Campaign.

__________________________________________________________________________
Name

__________________________________________________________________________
No & Street

__________________________________________________________________________
City, State, Zip Code

__________________________________________________________________________
Telephone

Please send checks to CHINATOWN HEALTH CLINIC FOUNDATION, 268 Canal Street, 6th floor, New York, NY 10013.   
Tel. 212.379.6988. For more information contact Regina Lee, Director of Development.

是的，隨信所附支票用於我對“生命之樹” 的支援。

__________________________________________________________________________
姓名

__________________________________________________________________________
住宅號和街道名

__________________________________________________________________________
市，州，郵政區號

__________________________________________________________________________
電話

請寄支票給 CHINATOWN HEALTH CLINIC FOUNDATION, 268 Canal Street, 6th floor, New York, NY 10013.     
Tel. 212.379.6988.  如想瞭解更多情況，請與發展部主任李鳳儀聯繫。                             
                                              

Name(s) for Engraving : (Names can be engraved 
in Chinese, English, or in both languages.) 

__________________________________

__________________________________

__________________________________

___  Small Leaf  (3/4” x 2” imprint area)    $250

___  Large Leaf  (1” x 3” imprint area)     $500        

___  Small Rock           $5,000

___  Large Rock                    $10,000

___ 小片樹葉 (面積 3/4” x 2”)   $250 

___ 大片樹葉 (面積 1” x 3” )    $500  

___ 小塊岩石               $5,000

___ 大塊岩石       $10,000

請把下列姓名雕刻在“生命之樹”上:  
  如果您希望姓名用中英雙語雕刻，請在方框內標註。

____________________________________
中文

____________________________________
英文                                   


