
Autopay Donation Form 自動轉賬捐款表格

稱謂 Title: 先生 Mr / 女士 Ms / 小姐 Miss

個人資料 Personal Details:

英文姓名 English Name:
(姓氏 Family Name) (名字 Given Name)

中文姓名 Chinese Name:

郵遞地址 Postal Address:

聯絡電話 Contact Number: 電郵 E-mail:

(凡捐款港幣一百元或以上可在香港申請稅項扣除。 Donations of HK$100 or more are tax deductible in Hong Kong.)

請寄發正式收據。 Please issue an official receipt.

希望收取《童心》會訊。 I wish to receive Newsletter.

電郵 E-mail

收據抬頭（如與捐款者姓名不同）：

Name of Recipient (if different from the donor):

希望接收基金的其他資訊。 I wish to receive other information from the Foundation.

其他資訊 Other information:

1)

2)

3)

4)

自動轉賬需4至6個星期方能生效。 It takes about four to six weeks for the autopay to become effective.

自動轉賬確實生效日期將以書面通知。 The exact autopay effective date will be informed in writing.

如有查詢或其他更改，請致電 +852 2815 2525 與曾小姐聯絡。 Please contact Miss Tsang at +852 2815 2525 if you have any 

queries or changes concerning this autopay.

請填妥並簽署以下的直接付款授權書，連同您的個人資料，遞交以下地址：

兒童癌病基金

香港干諾道中125號東寧大廈702室

Please return the completed and duly signed direct debit authorisation (autopay) form from the page below together with your 

personal details to the following address for processing:

Children’s Cancer Foundation

Room 702, Tung Ning Building

125 Connaught Road Central

Hong Kong

(所有個人資料僅作內部使用，本基金絕對保密。Data collected will be treated in strictest confidence and will be for internal use only.)

本人樂意按月捐款港幣                              元予兒童癌病基金。

I wish to make a monthly donation of HK$                           to the Children's Cancer Foundation.

郵遞 Post




