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THE HONG KONG ANTI-CANCER SOCIETY %j % ngrst Name
>
I
L| *|HEBH B A
S Date of Birth Month Day
S 9K LS 28 HE B0 B3 1 53 ! —
Yes! I would like to help fighting against cancer! Contact Tel
* | B

Occupation
D § ﬁ 83X Monthly Donation P

) &>
E’x 83X One-off Donation

| 88

(J HK$100 (O HK$200 (J HK$500 E-mail

() Ht£ % Other amount HK$ B

Correspondence Address

(O HK$100 (O HK$200 (O HK$500

() Hfb£ % Other amount HK$

* ZEIZMES optional
J \_

-

s

U

722 Cheque (R #53# One-off Donation)
B "HEMEE ., Please make payable to “The Hong Kong Anti-Cancer Society”

HE###K Direct Pay (B R85 One-off Donation)

&5 LRELETT 002-1-141585 Direct pay-in HSBC A/C No.: 002-1-141585
FHEREZMIEEASD - Please send us the original copy of the transfer slip, together with this form.

EH R Credit Card (R off Donation / B¢ H 52k Monthly Donation)

O VISAZBE O MASTER @

Amonth - Fyear
(AR ABHValid for at least 2 months)

FZRVFEBTNERESEL2TE2ER  LEERNEEAEBYR  FEZEE -
Please ensure that you sign the form and any changes, the same way as you sign your credit card accounts.

$R17 P 4% H HEElE Bank Monthly Direct Debit (8 H % #1#83X Monthly Donation)

FEIZLT "TEENREES ) TERLRECEATE - IREEEMER  FESEALURED
Please fill the authorisation form below and mail with this original form to us. Please sign against any amendment(s) / correction(s).

Name of the party to be credited (The Beneficiary) Ji2— 5 () %Z;%%% 5;?__;'%‘%;‘" Account No. [ L15:ii5
HEMEE The Hong Kong Anti-Cancer Society 02(4/2(6(7/3(1/5(/9/0[1/0(0]1
My/Our Bank Name and Branch 7% A\ (35981 TR 531 T4 TR ;:?%g l?:fﬂ%\%ﬂo My/Our Account No. 7 A (%)= LIRS

# My/Our Address as recorded on Statement/Passbook  # X A\ (S5)7E#G /#7378 Lt SRtk Contact Telephone No. TG HEHS

*Limit for Each Payment / Month *f5:7¢,/ H (< kit R4

Expiry Date (day/month/year) #f]|-1( H/}Tﬁn My/Our Name(s) as recorded on Statement/Passbook < A\ (SE)7EEHL /74 ATkt 1E

# Name of Debtor (if other than Account Holder) # £ A4 (2 3k F I ) My/Our Signature(s) AN (5)H)%E

+ Debtor’s Reference (Compulsory Field) + {5 A\ 25 (5.2 1)

$TEL For Bank Use Only Remarks Branch Chop

* 3EMZEREE Please delete whichever is not appropriate # BLIZEHIER Please write in Block Letters + MEBHEEREEE This is completed by HKACS staff

EEERERR  BANEEHTER  BALEHERENEY - ARERHANNEADRBREGHE  BTFPABBEREKFHN—EMER) - Once  your application has  been
confirmed, you will receive a welcome letter indicating the commencement date of your monthly donation, which will be debited on about the 5th of each month. (please note: it may take up to 8
weeks for a bank to process an auto-pay application or credit card direct debit.)

MEE-BRREBEM - BB 00TTHLE - HEBRRLERRZA - MEFRFUBHNEFNAFE FERBHE - If you are making a one-off donation, the official receipt for tax
purposes will be issued for amounts of $100 or more. An annual receipt will be issued in April for monthly donation.

fEERemarks:

EEFEEREREE - FBHMBEMURINEKRFER © Should you wish to change your donation at any time, simply notify us to send you a change of donation instruction form.
ZEHRBRR AR ERIERSE - IR T—EA 4R o Any change requests that reach us on or before the 25th of the month will be effective in following month.

3 A EAILTABEIEN - BEAEFIEZLIBIERE © In case of cancellation, we request you send us a completed cancellation form.

M EBENRERUUR KA S B REMERZR - BRI - MEBBYIEREL » FEEAGE -

The personal data collected will be treated as strictly confidential and will be used only for receipting and other communications with you. If you do not want to receive other information in the
future, please contact us.Please fill the authorisation form below and mail with this original form to us. Please sign against any amendment(s) / correction(s).

3% 2418 TERMS AND CONDITIONS:

TREERUESBERIETERTAA (5) - We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us.

HREY (ROREZEEN) © KA (F) FREARERRERHE - VWe jointly and severally accept full responsibilty for any overdratt (or increase in existing overdraft) on my/our account which may arise as a result of any such
) (%) kg FBSEAA (%) LSRN O/ EMRE - We confirm that my/our signature(s) on this application form is/are the same as that/those for the operation of my/our Savings/Current Account to be debited for the transfer.
HEZRTREAOALREZE FFFHEAL (LUMETSENEHNA: « This Direct Debit Authorisation shall have effect until further notice or until the expiry date written above (whichever shall first occur). 5) ZA (%) AESENESHES
RRERESR - FEBNAA () W95 DURRIIEZLFFANE - AA (5) 0BTERTHE - BSTTIREHAE - We agree to notily The Hong Kong Anti-Cancer Society of any change of bank account or cancellation of

17f i3
payment method and further agree that should there be insufficient funds in my/our Bank. 6) & A (%) F%& + KA (%) BUERBRAERSZEMBL  ARIY/FREMASOMAELERZARZTAA (%) 24817 « 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/variation is to take effect.
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The Hong Kong Anti-Cancer Society
30 Nam Long Shan Road

Wong Chuk Hang, Hong Kong
Freepost No. 16
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