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By crossed cheque (Payable to “Consortium of Institutes on Family in the Asian Region Limited”)
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Please send the cheque along with this completed form to the Secretariat, Consortium of Institutes on
Family in the Asian Region at “5/F, Tsan Yuk Hospital, 30 Hospital Road, Sai Ying Pun, Hong Kong”.

Receipt for donation will be issued for tax exemption purpose.
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