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Sign Bilingual Education is an innovative education model that benefits both deaf and hearing
students.This model aims to expand the scope of the oralist-only deaf education in Hong Kong by
introducing a bilingual model which uses both signed and spoken languages in educating deaf
and hearing students. By adopting this multisensory education model in school, not only deaf ' % : 1_
students can learn without barriers, hearing students can also learn how to respect people with &) } !
individual differences.We are in need of your support to our programmes at different levels which
enable these students to continue their studies without barriers.
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Your donation will be put into the "CUHK Deaf Education Fund” to support the
development of Sign Bilingual Education in Hong Kong:

M 825 F3E N 4N 52 5ERIEE Baby Signing and Bilingual Literacy Class
M 4hHEEF B 55512 Kindergarten Co-enrolment Programme
M NEFEEEHREETE] Primary School Co-enrolment Programme
M S:EEEMRESERE Speech therapy and parent support services
M #EZ2EREEE Resource development
M A ~ 280 L A 2553l Deaf, teacher and professional training
M BB E L ERST Research in deaf children’s development and teaching paedegogies

&) Enquiries :

BEPXABFERBARREDL
Centre for Sign Linguistics and Deaf Studies,
The Chinese University of Hong Kong

#at Website: www.cslds.org

E & Email: cslds@arts.cuhk.edu.hk
EEE Tel: 3943 1135/39434178

{8 H Fax: 39434179
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Donation Form for CUHK Deaf Education Fund
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JEAE £ & Donation Amount x2meEw Pease masappropriate)  FRR A T Donation Method

4= I would like to make O] f5FANE By Credit Card (Visa/Master)
— VO - * *  KEMEBLUEAES O 184 $R4T Hang Seng Bank [0 Efh#E{T Other Bank
Egﬂ/gﬂ (;.ne Oﬁ; LReR! ol [LRSESE s wﬁgfﬁnﬁiﬁg & A4 Cardholder’s Name (223X English):
B il monthly and annual
donation via credit
HiKSIEI00REIT000R RIS 000NNI0I000 cgrr:ja. on e aed (= FAIESEEE Card Number:

EH{th Others: HK$ _ ] )

= o - B HEZE Expiry Date: (B /4 MM/YY)
#55% AE# Donor Particulars & A% E Cardholder’s Signature:

O BAEA&#EEHE Personal Donation EREBELRITERAERE - REBAERTREKDITEE » CENERA2BANAEREF -
¥4 Name: (O D O4%4 Mr. Oz Ms. 0K Mrs.) The bank will waive the administration charge to CUHK if the donation is made via
(F130) (Eng) Hang Seng Bank credit card, letting all of your donation be used in the programme.
Bk Tel: E#0 Email Address:
O M###+2 %88 Organization Donation O Zl#4R3ZZ Crossed Cheque
#4848 Company Name: S ZERE Cheque Number:
(+30) (Eng)
Fé# A Contact Person: (T Dr. gt Mr Ot Ms. DA Mrs) SHEER (EETAS,  RUEER TEAREESER, RELES
(H30) (Eng) BHiE B s ML -
T Tel: 30 Email Address: Cheque made payable to “The Chinese University of Hong Kong” and indicate

“Donation to CUHK Deaf Education Fund” at the back of the cheque with your

O ZRABUA TEZK | {93857 I wish to remain ‘anonymous’ for the donation. name, contact number and address.

B TEEEEBRIIARERA? Are you a CUHK alumnus? 2 ves 7 no

W2 - FIER If yes, please fil in: S AmEh N
FEZFD Year of graduation: Eh%/MFERe College/Graduate School: D Ej:!!\ﬁﬂ'\ﬂ_DlreC/E Transfer N -
BT Degree: E4E Major: BEARFIIEL R1TF O 024-293-005005-003 ° ERESRITABARERRNE

HE TEAREESET, AR LR - BRSSO -

Please transfer to our Hang Seng Bank account 024-293-005005-003. Please
send back the original copy of bank-in slip and indicate “Donation to CUHK Deaf

*  FLIBFUBME1007Ts L E - SRR o
Tax deductible receipt will be issued for donations of HK$100 or above.

O FZEHFUEE [ need a receipt O RFEEIBFUEE I don't need a receipt Education Fund” at the back with your name, contact number and address.
W iE 558 Name for Receipt:
Hoh Address:

EEEE  WIANAEE | FIAIES . B RS
N Ta. — 2 — 104 EFENMEAZFTHL | W e
A MBUEFTSER - A E B ET RS EE R 3943 4179 -

The above information will be used for receipting and fundraising purposes only.
. N . o e e Please return the completed form and enclose the original copy of bank-in slip/crossed
NE=FE 22 S EXlF = EIEEIEE ° W . . L . - TH
L FARRBFAREARS R OEBRADEAANAANETSSAERLTHE N cheque to “Centre for Sign Linguistics and Deaf Studies, Rm 104, Academic Building 2,

I do not wish to be contacted by the Centre for Sign Linguistics and Deaf Studies for direct marketing . . . . ”
purposes relating to solicitation of donations and/or promotion of activities of the University. -||=-2:2 dcc:)hr:ggz(:lsucgi:‘z(tjslltc:fatgm(?orf]opr;g’ée?jh?c;c :‘rr:f‘ ?;f] Hbgr}gxléc():lngiliectly to 3943 4179
b .

AR Y AR E ABRIBER » 55218 For details on our personal data policy, please visit : www.cslds.org/donation/




