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Restoring hope. Rebuilding life.
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MONTHLY DONATION
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Online donation

e T R e B iEAR s - £ H#BER | would like to make a monthly donation to support free cancer care services

O HK$200 [0 HK$300 0 HK$500 [0 HK$1,000 O HK$
LRl Donor’s Information
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Mr./ Miss/ Ms./ Mrs Surname First Name Chinese Name
ik
Address
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Email Mobile No
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Identity card No Date of Birth D M Y
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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. You may refer to the Personal Data Collection Policy on our
website for details.
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| do not wish to receive information from Cancer Fund.
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Please tell us how you would like to receive our latest news and developments

(S EE = 15E% Language preference

O #SHE Post O E# Email

O 132 Chinese O #i3x English

Bk 7774 Donation Methods 06W
O {£H-F Credit Card (&5 BE20E(S FiESI01% E $/4E2% Monthly donation continues after card expiry until further notice is given)
AMERICAN
o V’SA = . mastercard O A EPRESS
FrRAMEA SRS
Cardholder’'s Name Credit Card No.
BT R
Card Issuing Bank Expiry Date H Month 4 Year
(EZEAA VA REE A minimum validity of 2 months)
FrRA%Z
Cardholder’s Signature
O BB EZREZE Direct Debit Authorisation
Name of party to be credited (The Beneficiary) Uiz —77 (7 A) Bank no. Branch no. Account no. to be credited
HONG KONG CANCER FUND SRITARE VAKRE "1t WGHR IR = 57T
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My/Our Bank Name and Branch Bank no. Branch no. Account no.
BANCEE) BT ROTTHE SATHRR SITTARER | E{%Pi’ﬁﬁ% | | | | | | | | |
My/Our Name(s) as recorded on Statement/Passbook For office Use FHAEEE Limit for Monthly Payment/Expiry Date
ENEAR e N i DE Debtor’s Reference {3 A 45k g A IR B E GO

My/Our Bank Account Signature(s)
BANCEE) TROHE

Debtor Name (#1F9EFE 1554 A » 1% Specify if other than Account holder.)
A ATE

Declaration &8
1.1/We hereby authorize my/our above named Bank of effect transfers from my/our account to that of the above named beneficiary in

accordance with such instructions as my/our Bank may receive from the beneficiary and/or its banker and/or its banker’s correspondent from

time to time provided always that the amount of any one such transfer shall not exceed the limit indicated above.

2.1/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 melus.

3./We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our account which may arise

as aresult of any such transfer(s).

4.1/We understand that I/We must maintain sufficient funds in the account one business day (before the close of branch banking hours)
before the transfer date(as specified in the instructions received by my/our Bank from the beneficiary and/or/ its banker and/or its banker's
correspondent form time to time)for the transfer authorised herein. I/We agree that should there be insufficient funds in my/our account to
meet any transfer authorised herein, my/our Bank will be entitled, at its absolute discretion, not to effect such a transfer in which event the
Bank may levy its usual charges and may cancel this authorisation at any time without notification to me/us. For the avoidance of doubt, the

Bank may cancel this authorisation at its sole discretion at any time without prior notice.

5.This direct debit authorisation shall have effect until further notice or until the expiry date written above (whichever shall first occur).l/We
agree that if no transaction is performed on my/our account under such authorisaion for a continuous period of 30 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.

6.1/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/variation is to take effect.
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* Fek& FAEEASRI 0 SHESS %% - Please sign against any alterations you make on this form.
il — P TE L EAIEREK > LB BB R AR o All donations of HK$100 or above are tax deductible.
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Please complete this form and return to Hong Kong Cancer Fund, Freepost No. 10 GPO, Hong Kong (no stamp required) or by fax 36672100. Thanks!
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HHE R ARG 32 SRS AL, 2501 % 2501 Kinwick Centre, 32 Hollywood Road, Central, Hong Kong.
CanNcerFUND —f#538) General line: 3667 6300 | £i44 Hotline: 3667 6332 | {# &, Fax: 3667 2100 | &E#} Email: hkcf@hkcf.org

www.cancer-fund.org



http://www.cancer-fund.org/

