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Pink Walk for Breast Health 2019 — Enrolment Form

HHA Date 27.10.2019 (ZHiH Sunday)
Hh®E Place JEELTE The Peak, Hong Kong Island
AR Time 805 15 0 F T4 1 8% 8:15am — 1:00 pm

HHIERER Time of Officiating Ceremony

410 %% 10 B 30 43 10:00 am — 10:30 am

7% Duration

1-1.5 /Ni%/hrs (3.5 A8 /km)

#1342 H#H Deadline for Enrolment

8.10.2019 (B2 H— Tuesday)

=SS Enquiry Lines

3143-7371/ 3143-7312

SCRFRGR - DSRGR A& BCH LIRSS T RS AR St 7 A 22 HEEE A www.hkbef.org/pinkwalk  FY4E_E## KRR -

SCRFIREE - B K o BT KIS Ry RO !
Go Green. Go paperless. Please send us enrolment form via
www.hkbcf.org/pinkwalk to enrol and make your donation online.

email. Starting from 22 July, you may also visit

Reduce waste, bring your own bottle. We will provide water refill station.

5 IEMAREE » WS EHEE TN Ev'SE - Please fill in with BLOCK LETTERS and v the appropriate boxes.

E—E 4y Partl: EA / BFEEZFR Personal / Team Leader Information

Sed LN T T ORR SRR BT

Mr. / Miss / Ms. [ Mrs. Surname First Name

R4 H2E HEA H o
Chinese Name Date of Birth Month Year
FieEsE EEEG)

Mobile No. Email

i

Address

T ENEEES B EESE TS

A [] #3z Chinese [ ] ¥z English FEABLEAEA [] & Yes []%& No

Language Preference

HKBCF Member

BX&psre N Emergency Contact Person

i FiedEsh B (%
Name Mobile No. Relationship

L] AAREESINLIES) - EREEENK - (HHEEE=

~ FiEBf3 ) 1 cannot participate in the event but would like to make a donation. (Please fill in Part 3 & 5)

By Part 2 : 4HF Category (AR fnEch—E Each participant may only choose one )

(SYN 4 %R

Minimum Donation per Participant

SHIAE
No. of

Participant(s)

SN4H
Participant Category

2019 4F 8 F 31 HE R
HAEE

Early Bird Registration

on or before 31 Aug 2019

201949 B 1 Hig#H#
Registration after 1 Sep 2018

[ ]a. fE A Individual 1 HK$350 HK$380
[Ib. /N&HAHS] Small Team* 2-19 HK$350 HK$380
(. M/ S/ AR -
Organisation/Corporate/Large Team* =20 HK$300 HK$330
B s B =
[d. S (R4S AR 220 HK$200 HK$230

School (Students, Teachers & Staffs)*

B[ 4rE 22122 s ERL Team / Organisation / Corporate / School Details (F it b-d I in4H 734 % For Participant of Category b-d Only)

IR T2 st i
Name of Organisation / Corporate / School

x4
Name of Team

EJIIPN

No. of Participants

*b-d SN RFBIESL SRR - (BREBFHNE —BIHEE - HiSInEER S

AR =HESS)

Participating in Category b-d only require to submit one enrolment form. (Please fill details of leader in Part 1 and details of other participants in Part 3)
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Pink Walk for Breast Health 2019 — Enrolment Form

Foundation

ENAEERSNTRZ I T8 CEEMEER)
1 / My team will enter the contests for the following award(s) (Optional):
(] " SBEEA%(((E A) Best Dressed (Individual) (] "k BEIE%(E ) Best Dressed (Group)

[ " BEIEA%(5EY)) Best Dressed (Pet) (] "% BEIEA%(N2) Best Dressed (Kid)
(10 pE=k AT aged 10 or below)
(] " BB (FA4E) Best Dressed (Partners) [ "8 Regsti%(hE+) Best Hat Design

BT=E ey Part3 : 1% | BEIAEFE Participant / Donor Information

R EEE
. R CB%
SNNE G A\ B4 Name on Receipt TI;\onat(i on ) SNBTER

—Be )ﬁ —

. .Name of (ﬁ@;bﬂ%/gﬁﬂ)\ﬁi%xﬁ) Amount Will join Walk
Participant / Sponsor (if different from the name of (HKS)
participant / sponsor)

Wi
Receipt

Required

B CHAN SIU MING 500 v
Sample

v

10

11

12

13

14

15

e

Total Donation

WZEMIAEIER > 55E1T52E] - Please photocopy this form if space is not enough.
TEFCENE 100 ST A Bl EAUE - IR FRIHE RS AL - (F/=E9k: 91/7226)

Official receipt will only be issued for donation of HK$100 or above. Donation above HK$100 is tax-deductible in Hong Kong. (IR File No.: 91/7226)

L EEE For Official Use ONLY

24 4ETE Enrolment No. UZHY HHEH Receiving Date HEISTN%E Total Donation
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roundation Pink Walk for Breast Health 2019 — Enrolment Form

FEUUERBT Part 4 © ¥g¥9E%} Dog’s Information

F AEHE Dog Owner’s Information fa¥a &Kl Dog’s Information
SIEHE SNEFIEEE - .
=~ L = o N B A 5 B Weight
Name of Participant | Mobile No. of Participant i Name i Age | il Breed RRE Weig
1 CHAN SIU MING IXXX XXXX SIU PO 2 Chihuahua 2kg
Sample
1
2
3
4
5

WZENLARBIER » 558 1T782E] - Please photocopy this form if space is not enough.

B|HE Part5 : JEZF53%E  Donation Method

|:| El#iX = Crossed Cheque (k& TER L - B 22K - To reduce administrative expenses, payment by cheque is preferred.)

YEREHES  BARABESEARAT o WAL EE A L - WS ERE KRG T A7 2019 | - ER EILE S SEE
AFAE—HEF EFRILAARER 9 9KkA 0 1603 = -

Please make cheque payable to “Hong Kong Breast Cancer Foundation Limited”, with your name, contact number and “Pink Walk
for Breast Health 2019” at the back of the cheque and mail it to Room 1603, Jupiter Tower, 9 Jupiter Street, North Point, Hong Kong
along with this form.

[ ] $R17 A8 Bank Deposit

BEHEHE AR BB LSS 2 EERIT O 094-793650-838 « 3% [l {7 i IF A/ BIHE S4B IE A2 ] - $93K
AIRABARRIA -

Please make a deposit into the HKBCF’s bank account (HSBC A/C: 094-793650-838), and send us the original bank payment slip /

ATM slip with this form. Please keep a photocopy of the slip for your own record.

[ ] 3£ Cash

DRI FI ARSI R B AL BAEILAARES 9 Sk A Hul 1603 = -
By hand only, together with the completed enrolment form to HK Office: Room 1603, Jupiter Tower, 9 Jupiter Street, North Point,
Hong Kong.

[ ] £H+F Credit Card

, FRA##
[]Visa [ Mastercard Cardholder’s Name
BRIRT 5 RS
Card Issuing Bank Credit Card No.
AR H H GE FRAZE
Expiry Date* Month Year Cardholder’s Signature

(*BXEAR /DA R{E 5 Valid for at least 2 months)

SRR EEIEED | Thanks for your generosity!

DEENEHEE For Official Use ONLY

IEE A 45k Donor/Debtor’s Reference No. AE$R{TE A For Bank Use 2 FERZE Signature Verified

3/6



HK Breast Cancer FLEREAT 201934k

Foundation

/g Eny sHee PW Website

Pink Walk for Breast Health 2019 — Enrolment Form

BREY
ANGEHEIERAEAR AN ZEE R BEHII TR TR - AARSSANIZEE N A (T4 &) BAELLUTE - -

iy

1 BMIRBEMAEQR) Z SRR B EE2 BRI A RS -

\

2. BATERAA EEN Z GRRR R(: » MRE BT IEEh 2 — DI R = -

3. BAMEHESMISEMIBEEAIE —UIRIMNEb KR (L SFREATA S I SHEB fTRERTR b =T -

>

BAIEI B S E SN T I v s E MR ey QB (ORI N B e 2 DS B B P MR ML T IS B B R e e R 2 At - 313K
PR S PR S EAE RS BRI S B Toh ~ (RGNS -« SAVEENS (BEIGT ~ MYHRIRSIRA /AR ERIFTR R AL
HEAAR) » WHEERE FIBTEHTA RAEAHRE S H RARRHIRER] -

5. PR LU ERHEE R - I EE IR A _ EAER > (E RSB T BRI S E AR

6. AL WA SORENHER 2 S BB A S AEREMEERA - ##5 « SE ST ERCR(EERRESHR) -

AR EERIHASESF S R SR - EHSCERAT S NER AR - JIDSSRA R4 -

Waiver of Liability and Declaration:

I declare that I am duly authorised to make the following declaration of waiver of liability on behalf of participants under my custody /my team
members. | and participants under my custody / my team members (hereinafter collectively referred to as “we”) hereby declare as follows:-

1. We and our dogs, if any, are physically fit, and suitable to participate in the above event and any other related activities.

2. We fully understand the terms and conditions of this event, and undertake to abide by its rules and regulations.

3. We voluntarily participate in this event and are willing to assume all risks and responsibility. We accept that all participants enter this event at
their own risk and responsibility.

4. We hereby waive any and all claims that we may have against the Organiser of the event or its agents/ representatives/ appointed officials or
staff as well as sponsors/ donors/ any other individual connected directly or indirectly with the event, for any injury, death and/or damage or
loss of any properties that we and/or our dogs may sustain during or while travelling to or from the event/ other related activities, or as a
consequence of the event, and waive all rights to claim any and all costs and damages incidental thereto.

5. We confirm that all the above information are true and correct, and give consent to the Organiser to use the above information for the
administration of this event and promotion of future events.

6. We acknowledge the right of the Organiser and all cooperating parties and sponsors of the event to use any photographs, motion pictures,
recordings, or any other record of the event for any legitimate purpose, including commercial advertising.

The declaration of waiver of liability includes both English and Chinese versions. In case of discrepancies between the English and Chinese
versions, the English version shall prevail.

%% Signature: HHf Date:
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#EsE Remarks
1. APIEB RS S 2RI A2 N0 AT E RS R RO A W BRI S N33 -
For Team / Organisation / Corporate / School registration, donation receipts will be mailed to the leader / contact person for
distribution to members.
2. BN ESERE RS S LIRS ALY - FIREEERGEH T AT 2019, - DUERE -
Please write your name, mobile number and “Pink Walk for Breast Health 2019” on the back of the cheque or the original
bank-in slip for checking.
3. Fi% 2019 4F 10 H 8 HET KHFRKEE (AN EI4R L= MFRUR 2 S B IEA) E [E 2R IR B B A L A ’
JiiEAR:
Please send the proof of donation (e.g. crossed cheque / original bank pay-in slip / transaction receipt) together with your
enrolment form to the Hong Kong Breast Cancer Foundation by 8 October 2019.
[ By email: pinkwalk@hkbcf.org
{HE By fax: 2409 6566
H[ 27 5 By post or by hand:  FHEILAAREE 9 9k A H0, 1603 =
Room 1603, Jupiter Tower, 9 Jupiter Street, North Point, Hong Kong
4. (REVEANERSGRE - FEAEESERIERIRIEANE HT’E%EE&@JE@ TR AAEBIHE R

WARLEWE] © 1. O FrAAGEZEG: 2.0 FrEAGnVEF 0 - SHEEENERIE "X, 58 -

Your personal data will be kept confidential. The Hong Kong Breast Cancer Foundation shall use your personal data for the
administration of this event and promotion of future events.

If you do not wish to receive: 1. [_] all mailings from the HKBCF; 2. [ ] all emails from the HKBCF, please mark an “X” in the opt-out
box.
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SANEZ8H4  Notes to Participants

1. BREf 1. Dress Code
WS E S IE s & - All participants are encouraged to dress in

2. #ERIFWALEER 2. Enrolment Deadline
SR A VER 20194 10 B 8 B ATER HAE R 5E Please submit the enrolment form and make donation on or before 8
B > FTREREE SN - e D BB IR E 4 October 2019 to confirm your registration.  Applicants will be
. h confirmed by email for successful enrolment.

3. WBEERE 3. Oversubscription
S AR H BRI » AeBE gL If the event is oversubscribed before the deadline, the HKBCF will stop
SEEARIEE - accepting enrolment and donations will be returned.

4, FEDEFRE 4. Start Time
RS TSR HETT » SN etk To ensure that the walk is held in an orderly manner, participants will be
A5 F 8:45 ~ 9:30 ~ 10:00 ~ 10:30 ~ 11:00 k7 11:30 #£25 - assigned a start time, namely 8:45, 9:30, 10:00, 10:30, 11:00 and 11:30am.
PR 1 L T P S D S P o We will notify you / your team leader of your start time by email.

5. ‘B HeRHE 5. Registration on the Event Day
SAEEERE SIS ERT 30 40 58 e Btk s 8] K S8 Participants are required to sign in at the registration counter 30 minutes
LS before the start time.

6. Ty, BBER T A&kt (IEF) 815 6. Best Dressed & Best Hat Designed Awards
BRI WAL OIS B E ATt Bl AR g Contestants of the best dressed awards should wear their self-designed
MET-» PASESE H 4 8:15 & 9:15 HIRIFIHS S pink costume / pink hat and register at the designated counter between
ST A AL s ot v 8:15 am and 9:15 am on the event day. Results will be announced and the
£33 o 4E EATN EAc A7 B !
;;‘;E . FERIHINE L 10 BRI ST A e KT awards presented during the officiating ceremony to be held at 10:00 am

s on the day.

7. EEHIEN SIEES HHEEE 7. Top Fundraiser Awards & Highest Participation Awards
KErE e E 2019 48 10 A 8 B4 11 B 59 Sy FipfuLE| The awards will be determined based on donations received and the
> EEE AT S N B E RS - number of participants enrolled on or before 11:59 pm, 8 October 2019.

8. BHRRIIEEHCH 8. Inclement Weather and Cancellation of the Event
MEBRRTENERSE R F 5 Bl aD&sEm/ The event will be cancelled if Amber / Red / Black Rainstorm Warning
4T (0 B g SR A (2 0 - B EQ D [ BV S e A [ Signal or Tropical Cyclone Warning Signal No. 3 or above is hoisted by
P R RN Dy the Hong Kong Observatory at or after 5:00 am on the event day. No

, & r o s e UL R ) ) : -

ﬁ%/iiﬂﬂ_ia W /ﬁ ‘ ;ﬁﬁiﬁﬁz ERRROREHE - FTH refund will be made and all funds raised from the event will be donated to
EFGEHEE A RS - the HKBCE.

9. FHAEESTRYHEESINE RiEehZHi > &40 E | 9. The HKBCF reserves the right of final acceptance of enrolment and the

fE -

right to change the event arrangements.

JasySBEEETESEIE Important Notices for Dogs Participation

1. SLEEEENVEERAEA D E R RS - &M | 1. All participating dogs must be at least 5 months old and in good health.
FE B Z AR B IEE S A W R AR FAA - No admission for dogs under 5 months or bitches in season.

2. SINEWNMAE ARSI HES I ECBENITR | 2. Participants must present valid Rabies Vaccination Certificate for each
R - FTASIENEEBASRR ° participating dog. All participating dogs must be micro-chipped.

3. ZIIEWETRE > WERTEMIEMESEYTTEE 3. Participants who come with their dogs must use non-retractable leash to
& Wi/ EE FTiEE S & o keep their dogs under control at all times, and keep a close eye on their

dogs.

4. SIMELVASIERITEEME 2 - 4. Participants are required to clean up after their dogs at all times during

the event.

5. (SEmEEEE B A SR TiaREEE > JgEFE | 5. Dog owners are strictly liable for any damage or injury caused to others
NEEEREEEE FRTA ST - F i R R e by their dogs in the event. The Organiser, its contractors / agents /
P B ERRN KB AP EF R RN EI NS S E 5 employees / representatives will not be responsible for any damage or
HIEEt A\ ik B /eids & 2 (Fiek i E ' injury caused to the participants or their dogs or others, due to any
f£- accidents occurred during the event.

6. FHBESINMEZE FEA el gEREIHIEEIE S ERE] | 6. Please do not put on the participating dogs any item (including clothing

ABEHIAKET - BRI E TR o AAIEMRER > SETE
IRAYEREE &l -

or accessories) which may restrict their movement or lead to overheating,
in order to avoid heatstroke of your dogs. If you are unsure regarding
this, please first consult your veterinary.
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