FREBYRIT
Application no.:

r IK Breast Cancer Foundatior HALREMEE,  For Office Use ONLY
g Seimae g @l

FIEERETE 2025 AR

Annual Members’ Gathering 2025 Enrolment Form

HHf Date : 202543 H8H (£ HA7) i Time : AR 20
8t March 2025 (Saturday) 11am — 2pm

Hi®h Venue :  g@pr—gk MR . ADIBEME 68 KRR 148 (CEEIADIE/ARREN P2 HO,
1T 4 788)
ClubONE The Victoria, 1/F, Empire Centre Shopping Arcade, 68 Mody Rd, Tsim Sha

Tsui (Exit P2 of MTR Tsim Sha Tsui Station, walk for about 4 minutes)
ZH Fee: HBHE HK$ 350/ fiz Person (A/NEIE > FrAESE AN ERE)

LS - ILZBAEH I 2025 4F 2 /10 HH ZFTIHAE -

Please return this completed enrolment form to our office with the admission fee by 10 February 2025.

4% Name:
7 BRI
Membership No.: fre%EaEE Contact No.:

RS ANBL
Number of persons: A x Efir $350 per person= HKS$

HifEE A&k} Participant Information

ame of Participant R4S RS ontact No. = emarks
W N f Partici WIS EEST C N #=E R k
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Breast Cancer Su

Application no.:

f IK Breast Cancer Foundatior HEENEIEE  For Office Use ONLY
g SELTECE Y T S

[ HEEEHEK
QO HK$200

TR 2SS | would like to make a one-off donation to support the event

O HKS300 O HKS500 O HKS1000 Q HKS

AR A

Name on Official Receipt:

AENES1008 DL IR AT B & TR A (F5 et 5291/ 7226)
Donations of HK$100 or above are tax-deductible (IR File no. 91/7226).

IER/3ERK 7% Payment/Donation Methods:

RS A AE (ILAREHS KA L2288 B0 LA EREFNE285711)
By Cash Please make payment at the HKBCF office:
22/F, Jupiter Tower, 9 Jupiter Street, North Point, Hong Kong or 1/F, 28 Lung Cheung
Road, Ngau Chi Wan, Kowloon
[] % S SRR
By Cheque | ERZyiidlk : ILAAREE 9 Sk AUl 22 1 FAEAREEEE

SCERRERESSS - T EAIEAESG WA R I B R
Cheque Number:
Please send a crossed cheque made payable to “Hong Kong Breast Cancer
Foundation”, with your name and contact number written on the back to:

Hong Kong Breast Cancer Foundation

22/F, Jupiter Tower, 9 Jupiter Street, North Point, Hong Kong

* @5 KIEE E[E{E - Same price for members and non-members.

* SIEMAAEER > AgHegsmd i midgmIFIRIGE - Admission fee is not considered a
donation and no tax receipt will be issued.

WHEEH - GF

4% 2597 3251 /2525 6033 Ei o gk S R4S o

If you have any enquiries, please contact the center staff at 2597 3251 / 2525 6033.

= HHA
Signature: Date:
TIHEERIEET For Office Use ONLY
UZEYHHH Receiving Date: YEULEYERZE Total Amount Received: LK F. A\ Received by:

HKS



