
                                                                  
 
 
 

   Yes, I want to give an one-off donation of:  
 HK$2,000  HK$1,000  HK$500  HK$300 HK$  

   Yes, I would like to join Circle of Friends and make a monthly donation of:  
 HK$1,000  HK$500  HK$300  HK$200 HK$  

 Personal Information (In BLOCK LETTERS please)  

 Surname Mr / Ms / Mrs  First Name   

Address   

Donor No. (  If applicable): ___________________  /  HKID Card/Passport No. ___________________

 _______________________________________________________________No.___________________________________ Date of Birth_______ D______  M________ Y   Email ___________________________________________________________ 

Tel: Mobile                                 Home____________________________ Office __________________________ 

 
 
 
 

 Donation Methods                                                                           GD06W  

 Cheque (  For one-off donations only. Please make cheque payable to Hong Kong Cancer Fund) 

 Cheque No. : _____________________________________________________________________________________________________ 

  Credit Card 

 Credit Card Type     Visa    MasterCard    American Express 

 Cardholder s Name  ____________________________________________________________________________________________  

 Credit Card No.   ____________________________________________________________________________________________   Card Issuing Bank ________________________________ 

 Expiry Date  _________  Month ____________ Year * (  minimum valid for 2 months) 

 Cardholder s Signature __________________________________________________  Date _________________________________  

* Monthly donation continues after card expiry until further notice given. 

  Bank Autopay (  For monthly donation ONLY) 
Name of party to be credited (The Beneficiary)  ( ) 
HONG KONG CANCER FUND 

       

Bank no. 
 

004 

Branch no. 
 

567 

Account no. to be credited 
 

366083003 
Until further notice I/We hereby authorise HKCF to initiate and the Bank named below to process debits to 
my/our account notwithstanding that to do so may result in an overdraft or an increase in the overdraft on 
my/our account and provided further that the amount of each such transfer shall not exceed the limit 
indicated below. Should there be insufficient funds in my/our account to meet any transfer hereby authorised, 
my/our Bank shall be entitled, in its discretion, not be effect 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 notice. 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 at least two working days prior to the date on which such cancellation or variation is to take 
effect. I/We agree that our Bank shall not be obliged to ascertain whether or not notice of any such transfer 
has been given to me/us. 

 /  /  /  / 
 /  / 

 /  / 
 /  / 

 /  /  / 
 /  /  /  /  /  

My/our full name(s)  /       Please write surname first ( ) 
Mr./Ms./Mrs.  /  /  
 
Bank name  Bank no. 

 
Branch no. 

 
Account no. 

 
                  

HKID Card /PPT /B.R. Number  
 

Date of completing form  Debtor s reference (For HKCF use)  

Donor s Signature 
 

 

I hereby authorise Hong Kong Cancer Fund to debit the monthly donation from my bank account as per the above. The 
authorisation will continue unless notice is given to Hong Kong Cancer Fund. 

 

 Receipt Required  ,  Yes, Name on receipt   No 
*  All donations of HK$100 or above are tax deductible. 
 

 
 

         

Your personal information will be treated as strictly confidential and used solely for handling your 
donation, issuing receipts, providing donor services, communication, appeal fundraising, feedback 
collection and inviting you to our health talks and relevant activities, etc. 
Please one of the boxes:   I want  /   I don’t want  to receive information from 
Hong Kong Cancer Fund. 

 

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

( ) Language preference (select one only)        English         Chinese 
 

 3667 6333  
Thank you for your generosity. If you have any enquiries, please call Donation Hotline at 3667 6333. 

3667 2100  
Please complete this form and return to us by post to Hong Kong Cancer Fund, Freepost No. 10, Hong Kong (no stamp required if posted in HK) or by fax 36672100. 

 3667 6333。

 Receipt Required  Yes, Name on receipt ______________________________  No

( )

 3667 6333。

 Receipt Required  Yes, Name on receipt ______________________________  No

( )

多謝您的慷慨捐助 ! 如有任何疑問，歡迎致電 3667 6333。
Thank you for your generosity. If you have any enquiries, please call Donation Hotline at 3667 6333.

* 捐款港幣一百元或以上的捐款，可憑收據申請扣減稅項。All donations of HK$100 or above are tax deductible.
是否需要收據 Receipt Required 是, 收據抬頭  Yes, Name on receipt ______________________________ 否 No

(只適用於每月捐款 For monthly donation ONLY)


