@1' REBRES

Children’s Cancer Foundation

RALESERAENREE NFREERERE °

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

FE:8 Title: 454 Mr/ &2 Ms / /\H Miss i3z Chinese Name:

A English Name:

(% EC Family Name) (%&=F Given Name)

HEREME Postal Address:

B#4%8EB5E Contact Number: E|HL E-mail:

(NigFEs—H/ o Lol EEEEERIEHER - Donations of HK$100 or more are tax deductible in Hong Kong.)

O EFHIERIE o Please issue an official receipt.
WHEHAEE (WMEBMEERARE)

Name of Recipient (if different from the donor):

[0 FEWHE (ELY 5 o | wish to receive Newsletter.
O EBHE E-mail O HIE Post

(0 FEEKESWEMEL o | wish to receive other information from the Foundation.

Hth& Other information:
1) BEERTAZ6EEEISEEER o It takes about four to six weeks for the autopay to become effective.

2) BERESENEEESUEEEH o The exact autopay effective date will be informed in writing.

3) WIBEEMHEMEL - FBHE +852 2815 2525 EIE/\HEELE o Please contact Miss Tsang at +852 2815 2525 if you have any

queries or changes concerning this autopay.
4) FERZUFZUTHNEENRRES - ERENEAER  ERXLAT I
REREREE
BETHEP125RREKET02E

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

(FRIEBEAEREZERSMER - ZESBERE o Data collected will be treated in strictest confidence and will be for internal use only.)



EEIKES

DIRECT DEBIT AUTHORISATION

WFe— 858 (BEA) SRITHRE TR KR B SRS
Name of party to be credited (the Beneficiary) Bank No. Branch No. Account No. to be credited
CHILDREN'S CANCER FOUNDATION-DONATION A/C |0)2\4[2/6,2)|3/9,0/2,22,00,1

A () BIRETRZT ( THERIT, ) RBMUGKATRHE PESRITZIET + BN (%) TREOMETEAA - EEANRSFETHEAMU T IHEIRE -
FA (%) AESHMTRARNSSHRESCEAFA (F) -

MEFSHRTSEA () ZTREOHBES (R4JERHIEDAM) - A (F) FRERSFHIFEZIMRLL -

FA (%) BREAEEANZES » @FA (F) TREONBSKMTHBCHTTER -

FA (%) ABHTRSOWMBHREZEMSER - BSRTHERTHE A TREEMZ FRRA - SERA—MEFA (F) -

FA (%) AEICYRERAES ZTTEA - NS RERENR B RPRMELFRZ AR FRERT - '
FESGERENEERTEARLREETHAMERL (UREPREZAERE) -

I/We hereby authorise my/our below-named bank (the “Bank”) to effect transfer from my/our below-mentioned account fo the above-named Beneficiary in accordance
with such instructions as the Bank may receive from the Beneficiary from time to time, provided always that the amount of any one such transfer shall not exceed the
limit indicated below.

I/We agree that the Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us.

I/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our below-mentioned account which may arise as a result
of any such transfer(s).

I/We confirm that my/our signature(s) on this authorisation is/are the same as filed with the Bank for the operation of my/our below-mentioned account to be debited for
the transfer.

I/We agree that should there be insufficient funds in my/our below-mentioned account to meet any transfer hereby authorised, the Bank shall be entitied, at its
discretion, not to effect such transfer in which event the Bank may make the usual service charge to be paid by me/us.

I/\We agree that any notice of cancellation or variation of this authorisation which liwe may give to the Bank shall be given at least two working days prior to the date on
which such cancellation or variation is to take effect.

This authorisation shall have effect until further notice or unfil the below given expiry date (which shall first occur).

A (F) ZRITRATEH SRITHRIL STHRER AN (B) ZRFHE
My/Our Bank Name and Branch Bank No. Branch No. My/Our Account No.

[ | | A S Y SO | |
FA (%) EE /7R LRTeER it
My/Our Address as recorded on Statement/Passbook

FA (B) 58 /78 EFRCSZGH

My/Our Name as record on Statement/Passbook

TR/ AARZIRE BIHIE (GRSBIHIE )
Limit for each *Payment / Month Expiry Date (See Note? )
w (HEME ) HKSSeeNote')l p D M M Y Y

I I I
HRAZES (EFREREN)

Name of Debtor (if other than account holder)

BA(F) &R
My/Our Signature(s)

B
Date

MiESE (Y2 - WERIHE )
Debtor's Reference (Compulsory Field - See Note®)

) I

Signature Verified

L1

LU T84T For Bank Use Only

K2k NOTES:

1) IS SEERITETHER - AFHEREEEBTRT R RGNS

2) AEEHTSEREE IS B — BRI B HE R OhES - A AE BRI SR R (REE FLMEERLL) - RIFHE SRSz « BRERTHETRULR -
A AT YSAERRE R (AR RRAC SR ER R E & % BT IRREZSHEACS T AR ST & -

3) EXIRSERA PR LB AZHRSERR ) FINBARS BTGNS - BIES -

1) If the amount of your payments are likely to vary each time, set the limit for each payment at the maximum amount you would expect to pay at any one time.

2) This Direct Debit Authorisation will be cancelled automatically on the date included in the box marked ‘Expiry Date’. If you wish the Direct Debit Authorisation to

have effect indefinitely (or until cancelled by you), please leave box blank. If there is no transaction being recorded under this direct debit authorisation for over

two years, the Bank may delete this direct debit authorisation without giving any notice.

In the box marked ‘Debtor's Reference’ enter the identifying reference between yourself and the party to be credited i.e. student number, mortgage agreement

number, rental agreement number, etc.

~

3

=

(R NAEPEERLHNEBR + MUARIERE - )

* EEMIETEEE Delete whichever is not appropriate

ETRYAEELTRE  REBEE S WEELZFEETETHET 125 WREAR 702 % -
ANY ALTERATION REQUIRES SIGNATURE. PLEASE COMPLETE & RETURN THIS FORM TO ROOM 702, TUNG NING BUILDING,
125 CONNAUGHT ROAD CENTRAL, HONG KONG.



