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' \\ CIRCLE OF FRIENDS CHANGE OF INFORMATION

Resnoring hope: Rebuilding life,

jﬁﬁ%ﬁﬂ Donor S |nf0|‘mat|0n (i e U m VI RE TS 1T N 415K} Please fill in your personal details based on the language preference you select below)

IR Ses/MEAR B kA
Surname Mr/ Ms / Mrs First Name Chinese Name
i Address

& 45 Donor No. FB Bl / I8 550% HKID Card/Passport No.

H4: H #A Date of Birth HD A M FY EHE Email

WL Tel: T2 Mobile f£52 Home i\ % Office {HH Fax
ENEE S B (55 3 —) Language preference (select one only) O 337 English O 3z Chinese

SIS D (AR CCER PR S ZA G TR R4 & Please tell us how you would like to receive our latest news and developments
1 #FE Emall O —f&E{F Post O KH, #fH No, thanks!

WrisdatE Name on receipt: (Mr/Ms/Mrs)

4§ A%< Monthly Donation Amount

FEE= 49 A%k | would like to make a monthly donation of
O HK$200 O HK$300 O HK$500 OHK$1,000 O HK$

&k 5% Donation Methods

O {ER-+& Credit Card

{EF+4#5] Credit Card Type O Visa [OMasterCard O American Express

¥ A4 Cardholder's Name

(EH-F9%1% Credit Card No. %a%$R1T Card Issuing Bank
FHW Expiry Date H Month HF Year * (580 F VA HfEH minimum valid for 2 months)
HFf A%%E Cardholder’s Signature HH#A Date

5 B BROEAT (S H R 574 5 $) ZE4T Monthly donation continues after card expiry until further notice given.

O $ffFEHEEEE Bank Autopay

Name of party to be credited (The Beneficiary) Wk —7 (25 \) Bank no. Branch no. Account no. to be credited
HONG KONG CANCER FUND SRITERTT TR WHIR P A

EREEEES S 004 567 36608300

Until further notice 1/We hereby authorise HKCF to initiate and the Bank named below to process debits to my/our & ZE S @A B » AN 1 58 | AFIZEPZHE RS R T algRIT > AN /R 1 AT RIT
account notwithstanding that to do so may result in an overdraft or an increase in the overdraft on my/our account ||;Fr—-7qdﬂ BEZN - 5 ICIEHE & ﬁﬂ"ﬁgﬁ jﬂui{ né %Mz}:)\ / 5? / INEIEE
and provided further that the amount of each such transfer shall not exceed the limit indicated below. Should 3 \ 5 =,
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. /We agree that any notice of i ”/,M‘f
cancellation or variation of this authorisation which I/We may give to my/our bank shall be given at least two E'f_l CAER ’
working days prior to the date on which such cancellation or variation is to take effect. I/We agree that our Bank f@@?ﬁzﬁ%ﬂ)&é}
shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us.

’l’f’ﬁ(UHﬂ/FW
1.7 SRITHER B 2

[7]
: M\/;E/gﬂ SRTT
[EEIEE NI WA

My/our full name(s) AN / EZ 244 Please write surname first (3445554 [C)
Mr./Ms./Mrs. S48 1 /NE 1 AR

Bank name $R{f7#4f% Bank no. Branch no. Account no.
HRATHR5R TITER UETs)FLﬁ% ‘ | | ‘ | ‘ |
HKID Card FH#S5:F/PPT £17/B.R. Number P55 5 EF 55 HE Date of completing form iz HI{f | Debtor’s reference (For HKCF use) HiAEIEE

DE.OI,],m s Signature | hereby authorise Hong Kong Cancer Fund to debit the monthly donation from my bank account as per the
SN £ above. The authorisation will continue unless notice is given to Hong Kong Cancer Fund.
BNFEE RS G A AN Bl $77 5 LSRR E BT B8R ST mal -

* Please sign against any alterations you make on this form. Zek& FUIA TR » S5 %E -

HIHRZEARE > MK 3667 2100 KBHFEER (MEFEERLFBABR)

Please complete this form and fax to 3667 2100 or mail to: Hong Kong Cancer Fund Fregaost No. 10 Hong Kong (no stamp required if posted in HK)

”"H’Jﬂﬂ)\éﬂrﬂﬂ‘ PrEgpE I - W G AR IS - & SR ROEER - SEE - BRUE - B Y (R FARRR S B R R o AR AR S R IREEORME
AR - AR T F45 A - Your personal information will be treated as strictly confidential and used solely for handling your donation, issuing receipts, providing
donor serwces, communication, appeal fundraising, feedback collection and inviting you to our health talks and relevant activities, etc. Should you find such use of your
personal info not acceptable, please call us or send email to us.

BEEEE
CANCERFUND
TR ARSI 32 JREsEsERr, 2501 8 2501 Kinwick Centre, 32 Hollywood Road, Central, Hong Kong.
—ji# 4 General line: 3667 6300 | #i4# Hotline: 3667 6332 | {#EL Fax: 3667 2100 | & Email: cof@hkcf.org  www.cancer-fund.org




