BEETBZR
CIRCLE OF FRIENDS

Restoring hope. Rebuilding life.
IR AR S 2 A > B H 3K _
| would like to join Circle of Friends and make a monthly donation of
[J HK$200 [JHK$300 D HK$500 [JHK$1,000 D HK$
#H#kF Gk Donor’s Information

S/ NB T & RK MK BF R EE

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

FRESE PAT/EEES &

Mobile : Office/Home Tel : Email :

hik

Address :

B8 G DAL/ R/ B AL RS HERE

HKID No./Passport No./B. R. No. Date of Birth : HD AM FY
WiEIRE

Name on Receipt : (Mr/Ms) (B EMIBRATE S FEE Specify if differ from donor name above)

Your personal information will be treated as strictly confidential and used solely for handling your FBHEANSHSRERERE . YRERAERHBSWE  SS2RERES - 218 88
donation, issuing receipts, providing donor services, communication, appeal fundraising, feedback WE  WBFECHERESERAAEYESHZEARE -

collection and inviting you to our health talks and relevant activities, etc.

Please vone of the boxes: [ | wish / O | don t wish to receive information from

Hong Kong Cancer Fund. BEABANVERET: XA ORBE OTEE BREEESSNEN -
BEREEBUMERCERMBESZFGNTEERREIER 00 5 Emai [ — B IB4 Post

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

BERESBIE(FERHE —) Language preference(select one only) [ 332 English [ s 3 Chinese
#i3%Ji ¥: Donation Methods COF06W

D fEHE Credit Card (B8 B E A FEIH#% B EIEE Monthly donation continues after card expiry until further notice is given)

=
l:, Visa l:, Mastercard l:, American Express BRAKRR

Cardholder’s Name

FEIRIT ERFRES
Card Issuing Bank Credit Card No.
. _ BEAEE
B BEH Expiry Date A Month % Year Cardholder’s Signature

BRHBFRLRFEA minimum valid for 2 months)

[] ##:44a%#2HE# Direct Debit Authorisation (U T&E#IUETIEE Please print in block letters)

Name of party to be credited (The Beneficiary) Wiz —7F (Z#HA) Bank no. Branch no. Account no. to be credited
HONG KONG CANCER FUND SRATHRSR DITERE WK ER P SRS
ERAEEESS 0|0|4|5|6|7|3|6|6|0]|8|3|0]|0]3
My/Our Bank Name and Branch Bank no. Branch no. Account no.
TAE) WRITRDTER $RATHRIR DITHRIR FOSRES

[ | [ | [ | I I I S A
My/Our Name(s) as recorded on Statement/Passbook For office Use IAEIEE Limit for Monthly Payment/Expiry Date
AANE) EEE/FRLFRENHER Debtor’s Reference 3K A#m3E | & 3152 R/ B (AER)
My/our Bank_Accoum Signature(s) Debtor Name (g3 EO3A A » HEE Specify if other than Account holder.)
AANE) RITFO%E TRAER

Declaration EH
1. I/We hereby authorize my/our above named Bank of effect transfers from my/our account to that of the above named beneficiary 1. 28 A (%) RERAA(Z) 8 Lif4E1T - (RIERF )\ﬁﬁﬁﬂﬁf&ﬁ&/jﬂtﬁﬁﬁ'Emﬁﬁ?‘ﬂi}\(
in accordance with such instructions as my/our Bank may receive from the beneficiary and/or its banker and/or its banker's %) f&ﬁm}am) BAANE) WFORERT EREHA - ESAEREBETESEBULIE
correspondent from time to time provided always that the amount of any one such transfer shall not exceed the limit indicated
above.
1/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer or reversal notice has
been given to me/us.
1/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our account which
may arise as a result of any such transfer(s).

bl
1/We understand that I/We must maintain sufficient funds in the account one business day (before the close of branch banking RRBITAERERIETIA —EEXABTRAEMK)  EFORFERAR

N
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4.
hours) before the transfer date(as specified in the instructions received by my/our Bank from the beneficiary and/or/ its banker EEEMAE o K*(%)]ﬁ@*ﬁuz’g)\(;é)mﬁ 036 & 2 SRR XA 2% AR » &
and/or its banker's correspondent form time to time)for the transfer authorised herein. 1/We agree that should there be FRTEBYERBRETTEE  BARA(S)WRTAIWEIEERE - I o] B BUH Z2
insufficient funds in my/our account to meet any transfer authorised herein, my/our Bank will be entitled, at its absolute RERABABAARAE) - %ﬁﬁﬁﬁﬁ CARANE)WERTABERBTRAEREZEEEE

discretion, not to effect such a transfer in which event the Bank may levy its usual charges and may cancel this authorisation at REBBEBMAAE) -
any time without notification to me/us. For the avoidance of doubt, the Bank may cancel this authorisation at its sole discretion $E?§ﬁ HERERREE BRI EABIEREE L HIEMA B CRE R RSN E
. S MEZE =

at any time without prior nofice. . . . . . . ) XSRS NSOEINE RN EROE RN T BN ERET
. This direct debit authorisation shall have effect until further notice or until the expiry date written above (whichever shall first ﬁgﬁygﬁﬂ D AANE)RTRERFIEAEEARZHMBABTBEARA(
occur).l/We agree that if no transaction is performed on my/our account under such authorisaion for a continuous period of 30 Z). Eﬂﬁlﬂiﬁéiﬁﬁ gﬁj%ﬁﬁaﬁﬁggjﬁa =} " -
months, my/our Bank reserves the right to cancel the direct debit arrangement without prior notice to me/us, even though the
authorisation has not expired or there is no expiry date for the authorisation. 6. AAZ)RE  AAZBERERAERENETMEL - BRICE/ERERARIRET
6. I/We agree that any notice of cancellation or variation of this authorisation which I/We may give to my/our Bank shall be given ERZAIRFAENE)IRAT
at least two working days prior to the date on which such cancellation/variation is to take effect.

*Please sign against any alterations you make on this form. ®& LinHE@EN  FEFEE -
AlE—E TR ERYIEER 0 RI/RIR BREEFNIRARIA © All donations of HK$100 or above are tax deductible.

FUEERARE  LHAERBEESE ' HEEB1% GPO ( HRER ) SEERAE3667 2100 °

Please complete this form and return to us by post to Hong Kong Cancer Fund, Freepost No. 10 GPO, Hong Kong (no stamp required if posted in HK) or by fax 36672100.
ZHHTHIIRIEIEE) | AnEHBRAEMRER - BCIEE EEELE R, ##R3667 6332 ©

Thanks for your generosity. If you have any enquiries, please call our COF hotline at 3667 6332.
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CANCERFUND

BFEPRETTENRREFELEDPIN25012E 2501 Kinwick Centre, 32 Hollywood Road, Central, Hong Kong
—M&E 3 General line : 3667 6300 | B4R Hotline : 3667 6332 | A Fax : 3667 2100 | & Email : cof@hkcf.org | #IE Website : www.cancer-fund.org



