HK Breast Cancer
Foundation

g BBILEESS

ERAEESESE ARG

Hong Kong Breast Cancer Foundation Monthly Donation Programme

FHHE AT - MR ESIEECE T BILARER 9 Sk ATl 22 4 - AIHFEN - 555EE 3143 7371 BLLARH R AHHHFEISHH4E - Please complete the form and return to us by post to
Hong Kong Breast Cancer Foundation, 22 /F, Jupiter Tower, 9 Jupiter Street, North Point. Please contact PR & Communications Department at 3143 7371 if you have any enquiries.
E%E}Eﬁi&ﬁﬂﬂj:%ﬁ% = Please tick where applicable.
%ET{%J:ﬁDﬁﬁfT » SEE55 %2 - Please sign against any alterations you make on this form.

’ﬁé‘*ﬁﬂ:ﬁu\kﬂ’]?ﬁﬁ > BB ER SRR IE (FR /S 455 91/7226) - All donations of HK$100 or above are tax deductible (IRD File no. 91/7226).
5 HIEER US4 H 27 Monthly donation receipt will be issued every year in the month of May.

LR Donor’s Information

FE A4 P

English Name: (Surname) (Given Name) Mr/ Ms/ Mrs Chinese Name: Sete ) ) KK
FHRE PN /R L

Mobile: Office/Home Tel: Email:

HEHH T?ﬁq@*}% D %%*%Lm);; Please issue donation receipt

DateofBirth: _ (DD/MM/YYYY) Donation Receipt: O BEi&TTERE S, #7280 To save administration costs, no donation receipt is required

ik

Address:

WeigtaH (& EL_ B AR DT R E)

Name of Receipt: (Specify if differ from donor name above)

EHIEN R R HE > 3 AIEEPORE - SHERERE R © S5ETRNLL v 08 ¢

Your personal information will be treated as strictly confidential and used solely for processing donation, issuing receipts and communication purposes. Please v one of the boxes:
D FEHFRE BRI SEHIE o | wish to receive information from Hong Kong Breast Cancer Foundation.
O ARFEE B EAEAEE S EHYER © | don’t wish to receive information from Hong Kong Breast Cancer Foundation.

H 5 PFESE Direct Debit Authorisation Form (DL N & RFE DASE L TEASIEES Please fill in block letters)

Wk — 75 (225 A\) Name of party to be credited (The Beneficiary) SRITRR ST 4R WIRKAR = S

Bank No. Branch No. Account no. to be credited
ERABESHRRAE

Hong Kong Breast Cancer Foundation Limited 0 0 a 0 9 4 7 9 3 6 5 0 8 3 8

ANEVISRT R 53 (T 408 RATHRE TR ARG OGRS

My/Our Bank Name and Branch Bank No. Branch No. My/Our Account No.

ENE e Vel o aE2 RNEETEAE T /71 _ RO srAysthhl

My/Our Name(s) as recorded on Statement/Passbook My/Our Address as recorded on Statement/Passbook

48 B RIS E*ﬁ‘?ﬂﬁ?? Maximum Limit for FIHIH (H/H/4F) Expiry Date (day/month/year)

Contact Telephone No. AR, (RSRTT & IR PR AR E Ry R % LR TR AL, ML E RO S R R A TR B S A R
Note if blank the debtor’s bank will set as “unlimited”. FHEAH AR =8 A

Note: If blank, this authorisation shall have effect until further notice

D X Each Payment and Expiry Date should be greater than 3 months.

T

[] 7 cochmontn  His o v v] ] 7]

{3\ £ 7% Debtor Name NGS5 (R AL Fi 4 &1 5T) Debtor Reference (To be filled by HKBCF)
JEE IR O A, 55 E Note: Please specify if other than Account Holder (&R P B — 4R 5% Reference between yourself and the party to be credited)
MD
ANEWUTEORE HE (H/A/4)
My/Our Bank Account Signature(s) Date (day/month/year)

R (IEFRYE® %5 ) Declaration (For HSBC Customer Only)

LAN () BURREAA (%) 1y EitsReT - (RIBUCHRSKHAASRIT R SARETARRE TAA () IRTIvETR) BAA (%) NEONEIRT DG - HEREIRS TR HISENFREE - 1/We hereby authorise
my/our above named Bank to 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.

RN (%) BEEAAN (%) AR TS E SRR A EO PR E B FAA (%) - 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.

IR SEIET S AN (%) MEOWESE Y (KNSHEBMENIN - AA (%) B R AR s S 5 E (T - 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).

AN (FF) BHEARAN () FIEEREE O EREAN () FRITRUGR SRR R SR TR BRI R) Al CHTTIRANHEIN )  FE P DN RSRIRME S (TR SR - AN (55) WiEE

%) H9F DO S92 R - AN (5F) ASRTABHIIMER THE - BAN (55) ausffTmyoue e - TfTI“ﬂHf FIHEER B AN (55) - RRakend - AN (%) HUR{TTREI

P AR B ZEEAIA N (%) - 1/We understand that |/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 from 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.

AU HAEMEE S TIBARIEREE PR E AR ( ST RFOEMRE) - AN (F) FEFOAAN (F) CROAERBTREMEN S e = 1-E A AR A RIS AT (F R - AN () 1R

TR RER I A BB SR A S Tl A (%) - R ARG R T B SE IS0 H - This direct debit authorisation shall have effect until further notice or until the expiry date written above (whichever shall first occur).

|/We agree that if no transaction is performed on my/ our account under such authorisation 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.

AN (5F) [FRE > RN () HUHBCEASES AT MTEA » ZIHHCH, oA A R PRIE TERZ AT TAA () HISRIT < 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.

AN () HUSRAT OIS ARE R E 2 0 [mA ()Y Bl IR T/ s 5 2 & - The Bank may charge an instruction setup/amendment fee from my/our account stated above in accordance with the rates as specified by the Bank
from time to time.
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$R{TELFH For Bank Use Only

Remarks Branch Chop Staff ID

Note 5}% :
— I SR TR R Y B B R AR I SRR VU E AR R ( ANEFEEIN ~ HERAREY ) FEELAAHIES - Your Direct Debit Authorisation set up request will
normally be processed within 4 working days (excluding Saturday, Sunday and public holiday) upon receipt of your form.
2. UiE 2 B S R E LRI TIR B2 FHES /1 - Please refer to the bank tariff guide for details of the charges.

S R R BN | Thanks for your generosity!
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