HK Breast Cancer
Foundation

? BEILEEESS

BB EESESRBMETE
Hong Kong Breast Cancer Foundation Monthly Donation Programme
REEBERTEEEARESE

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

O HKS$ 1,400 OABRERSENELRHREILRE X EFRE
Gives free mammogram for a woman in need
0 HKS 900 OUABATEZREMNEKETESFTEZRARNB[EZREHTLE - EIFRMEKERNER/EEEEMREKE

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

0O HKS 640 ORI EBREFREPEZELEMHE - D& aEENEIER
Offers Traditional Chinese Medicine consultation with 2-day prescription of Chinese Medicine to survivors for relieving discomforts

from side-effects of medical treatments

0O HKS 420 OAHEERERMUMEKERENSRHG

Provides a Lymphoedema Index Measurement for one breast cancer Patient
0 HKS 250 OSMEKERERE "THARERESNEBEE ., - LFEKEKESRNAE

Offers an intermittent pneumatic compression device treatment to patients to ease the discomfort resulting from lymphedema
O HKS 100 ORI E R R ERRE

Provides comfort pack for a newly diagnosed breast cancer patient
O HKS
HEEAKRE  WEHELOFEABESZEEILARET IFKFPD 2218 - MAEEN - BHHE 31437371 BB RENIBESHLE - 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.
BEEBESH N _LEFISE - Please tick where applicable.
=& EMABFE RN - FBESSE - Please sign against any alterations you make on this form.
B —EH U LB - tDRBIESRFE RIS (FB1E5 91/7226) ° All donations of HK$100 or above are tax deductible (IRD File no. 91/7226).
BABREAWERREERLHRZH - Monthly donation receipt will be issued every year in the month of May.

BXHE PIEH

English Name: (Surname) (Given Name) Mr/ Ms/ Mrs Chinese Name: P g i N
FIREE WNZE/MEEERE B

Mobile: Office/Home Tel: Email:

HHEBE BRUE O EZUTIE please issue donation receipt

DateofBirth: _____ (DD/MM/YYYY) Donation Receipt: O %éﬁ%ﬁﬂﬁﬁi 378U To save administration costs, no donation receipt is required

bk

Address:

WA TE (B P BRARE S FER)

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

TREABERNSREERE TRSAEBRER  BLRWBEMENSHR - FEABAMN 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 ERBEREBIEESZHEMN - | wish to receive information from Hong Kong Breast Cancer Foundation.

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

o f§FF Credit Card

-+
O Visa O Mastercard g;ﬁfﬁl?e:rz’s Name:
FEEIRTT ERREE
Card Issuing Bank: Credit Card No.:
=R A F BRAR
Expiry Date: Month Year Cardholder’s Signature:

(B HRFIE B minimum valid for 2 months)

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

E2HA Declaration

ANEBSEEREBIEETER MR - AAN/EEZRITIRPRXN 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 - WAL MESIMAN/BEEZIER B - NENRANSETEE - 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 - BIRTTAE - AITRAN/BESZERAEMEFTEN - 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 ToOBEN-—SRBERBMNIVEERES - 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
HBAEESFAMBERTIRPHIVHEIRNR 5 - AAN/BEEAEIH notice. |/we agree to notify the Hong Kong Breast Cancer Foundation of any change of bank account or cancellation of payment method. 1/we
RENABEEZRABNARERNERENARD —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
BEZIRT - AN BERBAN/ESZRTREIALSBNESORNE 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
BIRMBSANE) Z M FORRBZ (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 - ROUMRZEECEMBRBTEM - without giving any notice.

ZHREBEIEEN | Thanks for your generosity!

Update date: 20220427
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