f’ / EELEEES

/" HK Breast Cancer

Foundation
PR TR EREeY | —ZX 445K One-off Donation
I would like to support the Hong Kong Breast Cancer Foundation by making a Donation
O HKS 1,400 AREEERBNRELRHEBIE X KBRS
Gives free mammogram for a woman in need
O HKS 900 IREPERREENEKEBIUESFFTEREENTERUEBTLE - B RMEKEBRER/E B EEREKE

Offers one set of bandage to patients who are diagnosed with moderate to severe lymphoedema to receive multi-layered bandaging
treatment in order to manage lymphedema
0 HKS 640 OAAEREZERHPBZESEMAZ - DIFEARENEIER
Offers Traditional Chinese Medicine consultation with 2-day prescription of Chinese Medicine to survivors for relieving discomforts
from side-effects of medical treatments
0 HKS 420 T RIS E S RO E KR RO B RS
Provides a Lymphoedema Index Measurement for one breast cancer Patient
0 HKS 250 O RMEKERERE "TEHSEREMEEE - MIFEREKESTRNAE
Offers an intermittent pneumatic compression device treatment to patients to ease the discomfort resulting from lymphedema
O HKS 100 ORMELHERERHEERRE
Provides comfort pack for a newly diagnosed breast cancer patient

O HKS
SEHEHR ARG  WHFEIEEEESGEEILARELE 9 JOKA L 22 # - AAEH > §5EE 3143 7371 BLARH K EEHEE S48 - 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.

SEAF TN ES5%  Please tick where applicable.

F& FATE(R R 5155 %2 - Please sign against any alterations you make on this form.

SR — T TR RAYIEER o TR B SRR IE (75 hE5E 91/7226) - All donations of HK$100 or above are tax deductible (IRD File no. 91/7226).

e sk

English Name: (Surname) (Given Name) Mr/ Ms/ Mrs Chinese Name: Sete ) ) KOK
FHedEss PN E /R ekl

Mobile: Office/Home Tel: Email:

HAEHEH RS [0 ZEZE please issue donation receipt

Date of Birth: ___ (DD/MM/YYYY) Donation Receipt: I:‘ FyEET T S, THZEWHE To save administration costs, no donation receipt is required

ik

Address:

WG (&L LR AR 5 R )

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

TCHHE B RHG IR AR B > A S R ERRORRE ~ SO RIBENE R - SEHALL v #om ¢

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:
U R E BRI EE S & AYE SR | wish to receive information from Hong Kong Breast Cancer Foundation.

O AREE B EERAEESEAER - | don’t wish to receive information from Hong Kong Breast Cancer Foundation.

] fE & Credit Card

) FRAEA
[visa [ Mastercard Cardholder’s Name:
FRERT fEF-RIRES
Card Issuing Bank: Credit Card No.:
HRHE H £ FRAES
Expiry Date: Month Year Cardholder’s Signature:

(*EREHAR /DA RIE H minimum valid for 2 months)

[ $R47#3HE Bank Deposit

FHUEHESEFEA TSRS STV EETF: 094-793650-838 - o B [E {7 IE A/ HEHHE B ELISIEAZE - H50E IR IUERIA -
Please make a deposit into the Hong Kong Breast Cancer Foundation’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.

[] 141 = Crossed Cheque
T BB SARAT | 0 L A R -

Please make the cheque payable to “Hong Kong Breast Cancer Foundation Limited”. Please mark your name and contact number on the back of the cheque.

[]384 cash

$HE0 A 47%E Donor/Debtor’s Reference No. {#£$R1 7 For Bank Use AL Signature Verified

##HH Declaration

RN/ EEUAEE B RS E R AERT - AN/ BEZITIRS N 1/we hereby authorise the Hong Kong Breast Cancer Foundation to initiate and the Bank name above to process debits to my/our account
R » MR85 [BUR A /EE 2R 5L SORANE S IR notwithstanding that to do so may result in an overdraft or an increase on the existing overdraft on my/our account. Should there be
HEA < (HERIT 5TE > AURTRAN/BE 2 R R M TS > HSRIT T insufficient funds in my/our account to meet such transfer hereby authorised, my/our Bank shall be entitled, in its discretion, not to effect
T U o IR R D — RIS AR RECH A E - AN/ BEEE R 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
LR @A E SR TIR P SUHIIR AR 7750 - AAN/BEFEIUY  notice. I/we agree to notify the Hong Kong Breast Cancer Foundation of any change of bank account or cancellation of payment method. I/we
S AT AR DB RV UM e R H eV — BT Z HIZCEE AN/ 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
HEZIT - AN BERABAN/GEZITRAETZFEAEECZMNA  priorto 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
NEE - RZSE or not notice of any such transfer has been given to me/us. |/We jointly and severally accept full responsibility for any overdraft (or increase
). TP LI RE 7 (g BB 1) » AN () g 4L[E in 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
R RRIEEEEAT « AN/EEH A TR AR E AR TR sk B is no transaction being recorded under this direct debit authorisation for over two years, the Bank may delete this direct debit authorisation
IR SRR R aTHBRZ T s sk i A ST 3B - without giving any notice.

SHUSIREREE | Thanks f ity!
i IGHIBRLHEB) | Thanks for your generosity Update date: 20220427





