HK Breast Cancer
Foundation

g BEILEEESS

BRIEESEBRBEMEE

Hong Kong Breast Cancer Foundation Monthly Donation Programme

HERBERXHEEIEEESS

| would like to support the Hong Kong Breast Cancer Foundation by making a Donation

O HKS 3,500 URARENELREHESFREEERE Provides diagnostic needle biopsy for a woman in need

O HKS 1,400 IRAERZENRYRHEREILEXLETRE Gives free mammogram for a woman in need

O HKS 420 TAEEENIEBEIREMEKERERAEMRIE  Provides a Lymphoedema Index Measurement for one breast cancer patient
O HKS 100 oRELA ESERMUEIRRR Provides comfort pack for one newly diagnosed breast cancer patient

O HKS

BIERARE  USREFEBNEESEEBIA/AREST 9 SHKF P 2218 - MBS - BHE 31437371 AR REMEIEE RS - 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.
AEEE I _ESISE - Please tick where applicable.

F=E EMAFE RN - FBESE - Please sign against any alterations you make on this form.

BEE—Ene M EMIBR - TRUGEERFEINRRIE (FRE1E5% 91/7226) - All donations of HK$100 or above are tax deductible (IRD File no. 91/7226).

SRBRERNWEBREERBEH - Monthly donation receipt will be issued every year in the month of May.

Evg £ ebog

English Name: (Surname) (Given Name) Mr/ Ms/ Mrs Chinese Name: T/ L L/ KK
FIRER WARE/MEEER B

Mobile: Office/Home Tel: Email:

HAERE ERE O FEZUE please issue donation receipt

DateofBirth: ____ (DD/MM/YYYY) Donation Receipt: O %Eﬁ%?ﬁﬂﬁﬁ, 378U To save administration costs, no donation receipt is required

Hodk

Address:

g ST (B P BRARE S FER)

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

TREABERSREERE  TREREERER  REWBEENSHR - BEABAMN VvV E=R

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:
o AREWEEBILREESZHIEN © 1 wish to receive information from Hong Kong Breast Cancer Foundation.

o AR EWEEBIEEESZRE - | don’t wish to receive information from Hong Kong Breast Cancer Foundation.

o f§FF Credit Card

-+
O Visa O Mastercard zz;ﬁrﬁﬁﬁs Name:
FERTT ERREE
Card Issuing Bank: Credit Card No.:
=R A F BRARZE
Expiry Date: Month Year Cardholder’s Signature:

(B HFIE B minimum valid for 2 months)

B AR Donor/Debtor’s Reference No. ##£#R17 5 F For Bank Use A2 signature Verified

E2HA Declaration

ANEBSEEREBIEETER HRRT - BAN/EEZRITIRPARXN I/we hereby authorise the Hong Kong Breast Cancer Foundation to initiate and the Bank name above to process debits to my/our account
1R - MEZMESIMAN/BEZIER B - NENRANETEE - N5 notwithstanding that to do so may result in an overdraft or an increase on the existing overdraft on my/our account. Should there be
BT - BIRTTHE - AITRAN/BSZERAEMEFTEN - BRITIWER insufficient funds in my/our account to meet such transfer hereby authorised, my/our Bank shall be entitled, in its discretion, not to effect
BREZW 8 ToOlEN-—SERBERBMNIVEARES - AA/ESEREM such transfer in which event the Bank may make the usual charge and that it may cancel this authorisation at any time on one week’s written
HBAEESFAMBERTIRPHIVEEIRNR 5 - AAN/BSEEREIH notice. |/we agree to notify the Hong Kong Breast Cancer Foundation of any change of bank account or cancellation of payment method. 1/we
RENABREEZRABNEARIENERENARD —ERZAIRAERAN/ 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 one week
BEZIR1T - AN BERBAN/ESZRTREIALSBNEEORNE prior to the date on which such cancellation or variation is to take effect. I/we agree that my/our Bank shall not be obliged to ascertain whether
NES - MEZE or not notice of any such transfer has been given to me/us. 1/We jointly and severally accept full responsibility for any overdraft (or increase
BIRMDSANE) 2 M FORRBEZ (D B ZBEIBM) - AANE)EHE i existing overdraft) on my/our below-mentioned account which may arise as a result of any such transfer(s). I/We understand that if there
RERFREARE - AN/ESHAURBBMERATMBIRCH 2 H% is no transaction being recorded under this direct debit authorisation for over two years, the Bank may delete this direct debit authorisation
NRIRES XN - ROUMBRZEECEMBRASTEM - without giving any notice.

ZHREBIIBEN | Thanks for your generosity!

Update date: 20220120
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