() srapxse SELBESBIBRELR
Foundation

BEBEMSNE"V " 5% Please puta "V " where applicable

FEIZARK WED : BBEILAAREHIRKAPV222EBTELEESS - WHEH @ FHE3143 7371HEBR
EBERBREE -

Please return the completed form to : Hong Kong Breast Cancer Foundation, 22/F, Jupiter Tower, 9 Jupiter Street, North Point, Hong
Kong. For enquiries, please contact our Fundraising & Communications Department at 3143 7371.

AALTBRERRBR
| would like to make a monthly donation.

BARTIEEREBR -

| would like to make a one-off donation.
BRER
HK$4.000 EBEBERESHEHFARSHEMBBRECRESEBRE)
Covers an ultrasound-guided core needle biopsy for breast cancer detection

HK$1,500 EBEB—XRZBIE X AEZRE

Provides a free mammogram

HK$1.000 HEEVMREEMETHBHRE KERBRIIALEES (BI))

Sponsor two sessions of Preventive Lymphoedema Massage Instruction (Individual) facilitated by a registered nurse

HK$640  EBE—XRDEDEREMD PREUGE SR NEIFR

Funds one traditional Chinese medicine consultation and a two-day medication supply relieve post-treatment side effects

HK$420 EQD_/K;MEZKEEQEE

Covers a Lymphoedema Index Measurement

HKkeoso  EE—R (EMRERDELE] - USEREKEBRHTE

Provides one session of Intermittent Pneumatic Compression Device Treatment

HK$

BRBEBER Donor Information

BRER - |:| {8 A B Individual Donor |:| BEFE B FR Corporate Donor

|:| M. |:| N\ Miss. |:| Tt Mms. I:l AAMrs.

S Surname ¥ Given Name PN P Chinese Name
2T ZFE Name of Company &5 Tel

EH Email H#3E Address

BRUEE

BRE¥100TAML - REZTDFRL2RNOBE -

For donations of HK$100 or above, a tax-deductible receipt will be provided. °

I:' S UTIZ Receipt by post I:' B UNIE Receipt by email I:l BAIWIE Receipt is not required
WUIRIBER Name on Receipt (BERBRERD If different from donor's name)
BRERE

NRAMBFE RBEBREBMES 000cHAULE - AERREEBHR/AFHPHURH - I - RARBSNITEHIERELS
HAiBEN -

For cumulative donations of HK$5,000 or above within the fiscal year*, acknowledgements will be included in the HKBCF quarterly E newsletter
and/or Annual Report. Acknowledgements may also appear on our other communications platforms.

FETHHEBENER - WKREAR - RUSRIBERHZA -

Please indicate your preference below. If left blank, the donor's hame will be used for acknowledgement.

I:l IS5 B Name for Acknowledgement

|:| BB Acknowledgement is Not Required.

AEUBREERESETBERE6R » Our fiscal year runs from July to June of the following year.



B &7 7% Donation Method

ISAF Credit Card (BRREBBRRBRIBIR Suitable for Monthly and One-Off Donation)

|:| Visa |:| Mastercard FFEAMS Cardholder 's Name
2588R1T Card Issuing Bank {SFESRES Credit Card No
BB H Expiry Date B Month & Year FFEAZZ Cardholder's Signature

BT R Bank Deposit or Transfer (EARERIBR Suitable for One-Off Donation)

FESREBCASTBAEESSCEYRTFO : 094-793650-838 ' WHEGRNBEN EDESKEREER THIREIBE
5 ERRBSO -

Please make a deposit into the Hong Kong Breast Cancer Foundation's bank account (HSBC A/C : 094-793650-838). Kindly write your
name and contact number on the back of the bank/ATM slip, and return it to us together with this form.

BiRSZZE Crossed Cheque (BRRBRIBR Suitable for One-Off Donation)
FERZELBEFERL (EBLEESSERAT]  BEALEKRLSO -

Please make the cheque payable to " Hong Kong Breast Cancer Foundation Limited " and return to us together with this form.
ZZ3%1% Cheque no.

IRF Cash (EAREBEXIBIR Suitable for One-Off Donation)

VREAAXRBRBERINETELRERE  IIBSFRE -
By hand only, together with this form to Hong Kong Breast Cancer Foundation. Please DO NOT send cash by post.

BEEIR Autopay (BRIRERIBR Suitable for Monthly Donation)

IR 2 —75 (2% A) Name of party to be credited (The Beneficiary)
EBAEEEEBRAT

Hong Kong Breast Cancer Foundation Limited
ER1T#REBank No. 243#@SRBranch No.  WFRERF $RT®Account no. to be credited

lo 0 4 | o 9 4 ||7 9 36 50 8 3 8

RAZH)WRTRDTBMEMy/Our Bank Name and Branch
1T FBank No. DII#EFEBranch No. AAEF)WEORHBAA(S)NE ORHTEMy/Our Account No.

AN (%) Ef68/ GRLARRNSE RA(FH)EFEE/GE LRIV HIEMy/Our Address as
My/Our Name(s) as recorded on Statement/Passbook recorded on Statement/Passbook

(A IE#SIER / in BLOCK LETTERS)

URARE (WFFOKBA » FER) YRARRE (BEBLEESZER)

Debtor Name (Please specify if other than Account Holder) Debtor Reference (To be filled by HKBCF)

(FBELAEIEHIEAS / in BLOCK LETTERS) (BIRPERIER—T5894RSR Reference between yourself and the party to be credited)
BRANRZRE AAERGTEOESE B (B/B/F)

Payment Limit per Month My/Our Bank Account Signature(s) Date (day/month/year)

HKS$

&89 Declaration

1. AAGERBEAA (SR LRRITIRBZBARFOZIAINSERITER) HAAGSRESFNEEDZ LRZHA - EERSBIEBBYU LIERERNRZRE © I/We hereby
authorize my/our above named Bank to effect transfers from my/our account to that of the above named beneficiary in accordance with such instructions. The amount of the transfer shall not
exceed the payment limit per month.

AANERAREAG B TEEZEZSERBNESERIZAEAAEE) ° /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.

. WRZEEMTEAAGE) ZEFERE(ATRFEZESIEN) - AAZ)RBHELARBAIEEZIBEE © I/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).

4. AANEFBRAAG)ZEFIMRERIRE VS RERE  AAF)Z\|THEAZERE - BRTIWRUSE2EA - I/We agree that should there be insufficient funds in my/our
account to meet any transfer hereby authorized, my/our Bank shall be entitled, in its discretion, not to affect such transfer in which event the Bank may make the usual charge.

AANE)ER  AAGE)NEABRABREECETRBAN  BREE20BRIZRTZAAEF) BT - WEKBN LM A « 1/We agree that any notice of cancellation or variation of this
authorization which I/We may give to my/our Bank shall be given on 20th of each month and at the same time such notice shall be given to the beneficiary.

. AANEEBAAG ELRB ENEZIEAA G ANERNEONESZEG - AERVRBRESREELNEERNR NSRS ELEECSEQRTEONEFTARERE
7335 ° We confirm my/our signature(s) on this form is/are the same as the signature(s) of my/our Bank account given above. Until further notice, I/We hereby authorize Hong Kong
Breast Cancer Foundation to initiate, and the Bank named above to process debits to my/our account from time to time.

Ebﬁngﬁéﬁ% For Official Use Only E&\ﬂfﬁgﬁﬁ For Bank Use

BR AR Donor/Debtor's Reference No. D 4FENEBranch Chop 8 8 #% 57 Staff 1D

[\

w

(<)

(2]

SELEETTER/ (BAER (FAR) KA HREREREGSEHBEAER - BREQAE=SHELDNBAEN - BAARHNBAENKBERS  URSHEBRER - RBE&
IS - ISR - SETHUNERSSHERR - SR TRERBBUEENR - BEWNE " v " 5% - WOEREHEATFBABRR - BHE 3143 7371 REF RGNS -
The Hong Kong Breast Cancer Foundation (HKBCF) shall comply with the Personal Data (Privacy) Ordinance in handling and keeping your personal data. HKBCF will not sell your
personal data to any third party. The personal data you provide will be kept strictly confidential and will only be used for donation administration, and promotional purposes including
future correspondences, corporate communications, activity promotion or conducting surveys. If you do not wish to receive these materials, please put a "/ " here. If you wish to
update your personal information in the future, please contact our Fundraising & Communications Department at 3143 7371.

RS MEVR LIS BN! Thanks for your support and generosity!
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