3

BRILEETS

HK Breast Cancer
Foundation Form A

RES Y ELELs e B ERETE

| would like to join the Hong Kong Breast Cancer Foundation Monthly Donation Programme

] HKS 200 o B— AL AR A SR B E /KRS RO & Lymphoedema index measurement for one breast cancer patients
[] HKS 500 u] B AL R TR L R g Provide comfort packs for 5 newly diagnosed breast cancer patients
] HKS 980 ] B A MRS 23R B A X B Give free mammogram for a financially underprivileged woman

[] HKS 2,800 0] B BN EEN i 2R O S R4 G Diagnostic needle biopsy for a financially challenged woman

] HKS 3,500 EIEZ - Z R 5E ol =) Support a breast cancer patient during her fight against cancer

L] HKS

I EEF! Donor’s Information
SetE [ INE ) T ] RR R #F St

Mr. / Miss / Ms. / Mrs. Surname First Name Chinese Name

FHeeEss PN /R BEE
Mobile: Office/Home Tel: Email:

HhE
Address:

TGy 56 36 IR RS/ i 3R G SRR RS Hi4E HIH
HKID No. /Passport No./B.R. No.: Date of Birth: ( H DD/H MM/ YYYY)

WA (B4 EAERAAR E T FRHEET)

Name of Receipt: (Specify if differ from donor name above)

Your personal information will be treated as strictly confidential and used solely for TCHE N E R PR R BE - I S FEER R R ~ SRS A -
processing donation, issuing receipts and communication purposes.

Please v one of the boxes: [ ]I wish /[ ]| don’t wish to receive information from SEEFRAM Y FBr KA EE/OAEE BREEAERSSNES
Hong Kong Breast Cancer Foundation.
B DU AR TR MR Ry AR G A TR R KM B [ & & Email [ {4 Post

Please tell us how you would like to receive our latest news and developments

EREES (58 H—) Language Preference (select one only) [ 337 English [ 4732 Chinese

#8874 Donation Methods

[C1{S Rk Credit Card (5 5 HEE0EAE(S IR HA% I B ZE4E Monthly donation continues after card expiry until further notice is given)

FRALEH

[Jvisa [ Mastercard Cardholder’s Name:

FRIRT SRS

Card Issuing Bank: Credit Card No.:
HRHEH H £ FRAES

Expiry Date: Month Year Cardholder’s Signature:

(* R/ DT F{E H minimum valid for 2 months)

[ BB (TE2 %5 Direct Debit Authorisation (1, Ni& LI5S HLET Please fill in block letters)

TR TR WSTRIHR = 568
k277 (%24 \) Name of party to be credited (The Beneficiary) Bank No. Branch No. Account no. to be credited
ERAEESEARAT
Hong Kong Breast Cancer Foundation Limited 0 0 4 0 9 4 7 9 3 6 5 o 8 3 8
NG HIERIT S A7 40 HRATHRE TR WCRRHE = 50
My/Our Bank Name and Branch Bank No. Branch No. Account no. to be credited
ENEY A Vel e AN () TE4S B/ A7 R R shagit it
My/Our Name(s) as recorded on Statement/Passbook My/Our Address(s) as recorded on Statement/Passbook
T RTFCZIRER / 20 H GnE ) BNERTROEE =L
Limit for Monthly Payment / Expiry Date(if applicable) My/Our Signature(s) as recorded on Statement/Passbook Date
AR A SR EIE 5 For Official Use Only
A 4R5E Donor/Debtor’s Reference No. {48175 F] For Bank Use %2R B Signature Verified

5 Declaration

BN EG IR RS RES G R BT - AN/ EE 2 SRTIE PN I/we hereby authorise the Hong Kong Breast Cancer Foundation to initiate and the Bank name above to process debits to my/our account
S e MRS MBS IBAN/EEZIRE BY > M INIEENESSME  TIFE notwithstanding that to do so may result in an overdraft or an increase on the existing overdraft on my/our account. Should there be
o (EERAT T  AIETEA N/ B 2 RN S ME TG - BSR470UgHL  insufficient funds in my/our account to meet such transfer hereby authorised, my/our Bank shall be entitled, in its discretion, not to effect
; 745{ o POl FER D — RS AR B AP S - AA/EEFE®A such transfer in which event the Bank may make the usual charge and that it may cancel this authorisation at any time on one week’s written
A@ﬁ@ﬁrﬁaﬁliﬂfﬂ?ﬁ DkHLéﬁﬁWFﬁ' 77 - AN/EEEZEGY  notice. I/we agree to notify the Hong Kong Breast Cancer Foundation of any change of bank account or cancellation of payment method. I/we
/b — B HH 2 FilA KA/ agree that any notice of cancellation or variation of this authorisation which I/we may give to my/our Bank shall be given at least one week

ﬂ% AT o AN/ ﬂ%ﬂ BANIEEZIRIT T— RS S RAIE B A A prior to the date on which such cancellation or variation is to take effect. |/we agree that my/our Bank shall not be obliged to ascertain whether
NIEE - WHRZE or not notice of any such transfer has been given to me/us. I/We jointly and severally accept full responsibility for any overdraft (or increase
RS A(E) 2 il P O R IRSE (e S BRI 2@ i hn) - AR A () gILE in existing overdraft) on my/our below-mentioned account which may arise as a result of any such transfer(s). I/We understand that if there

Fe & RIEIE SR - AN/EE0 A o ERE R E A (AR E is no transaction being recorded under this direct debit authorisation for over two years, the Bank may delete this direct debit authorisation

IR &R0 B ml bR R sk T /R S T AL - without giving any notice.

* k& FUTE T RUL 0 $5TE55 %2 - Please sign against any alterations you make on this form.
S — T E DL FAYIEER o AR R SRR I (FR S HESE 91/7226) - All donations of HK$100 or above are tax deductible (IRD File no. 91/7226).

FUUEREZARAS  WHFRIESAEESEERIARER 9 HokFA ) 1603 ESH H 5 A F 25256233 -
Please complete the form and return to us by post to Hong Kong Breast Cancer Foundation, Unit 1603, Jupiter Tower, 9 Jupiter Street, North Point or by fax 2525 6233.
2 AT SEED | Thanks for your generosity!

AL AREE 9 58k F-Hul, 1603 = Unit 1603, Jupiter Tower, 9 Jupiter Street, North Point
ZEEf Telephone @ 2525 6033 | {#EL Fax : 25256233 | ZEE Email : hkbcf@hkbef.org | 484k Website : www.hkbcf.org



