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HEEEER Donor’s information

#Name | (St Mr /201 Ms) PEFCETRS wamn
Donor NO. it applicable)
it 4k EBEs
Address Tel Lo v o H o000 |
HE
Fax Lo v H o0 |
WIBHBHETAEE £ R[] » 3551 ¢ EHE
If the name of the receipt is different from the above, please state: Email
sHIEFEMENEES Please choose preferred language for communications: a O English

{EANERIE=EEEH Personal Information Collection Statement

RETETE CRUIB) 1) ( Bl ) DATSIAISLIE - HEBBEEIE A FObbErEE:
sl et A e e s Lt e e T PR E A B A I e - BN T B -

el S SUITIFRLL R Bffel (R RS0 b -
i e Rl e o it » L & SR - Pleahse S|qnf at the enlddof this sr:atlerpent to indicate your agreement to
B T Lot Sy Sl b Such ase o bersona Cela as [Le el
] £ % I 3] i L z ) [5¢]5 = S, S A ny/ ng,
TEAZRE gﬁ%a};ﬂ% 2802 0016 © v ?—TE@;F DR/ 22 - SEAE BRI TR LY "k E= signature:

Hong Kong Red Cross undertakes to comply with the requirements of the Personal Data (Privacy) Ordinance to ensure that personal Should you find such use of your personal data not
data kept are accurate and securely kept. To safeguard interest of our data subject, Hong Kong Red Cross collects personal data from acceptable, please indicate your objection before

you for the purposes of handling donations, issuing receipts, and registration, and will only use your personal data for such purposes Pyl oS .
and promotion purposes (as defined below). signing by ticking the box below. ﬂ% Name:

Hong Kong Red Cross may use your personal data (name, telephone number, fax number, email and mailing addresses) for the sof Sl pb o
purposes of providing you with information of Hong Kong Red Cross, fundraising appeal, activities invitation as well as for feedback D K}\ﬁﬁiﬂﬁﬁﬁfﬁﬁﬁﬂﬂ)\ﬁ?ﬂﬂ@#ﬁ?

collection and related promotion purposes. However, we cannot so use your personal data unless we have received your consent. | object to the proposed use of my personal data as E[% Date:
Upon your request at any time and at no charge, we will cease to use your personal data for promotion purposes. You may contact us at stated above.

2802 0016 for enquiry or the updating of your personal data.

HEEE R Donation Informaton

FFEE R B BRLA +Fas 3 E RS | would like to join the Hong Kong Red Cross Monthly Donation Program
& HEREHE Monthly Donation Amount :

O HK$1,000 QHK$500 QHK$300 QHK$200 Qa (H:fth 352k 4:%8 Other donation amount)
O EEIETTEEIY » AT IE - To save administration costs, no donation receipt is required.

#EJ7% Donation Method
O [(SH Credit Card {sf-Fi o #2r st S 2 i 4% % 2802 0017 - Credit card donation can be sent to us by mail or by fax to 2802 0017.

U VISA U MASTERCARD U AMERICAN EXPRESS
R A FrRA%#
Cardholder's Name Cardholder’s Signature
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The authorization for the Hong Kong Red Cross to debit the specified amount monthly from his/ her credit card account will continue after the expiry date of the credit card and with the
issuance of a new card until further notice.

Q $Rf7E#) By bank auto-pay
SR Y IEA T4 5 B 33 S BAL T A L T T SRR - ek E A TR SEESEEE 2 o Please mail the original donation form
to HK Red Cross Headguarters, 33 Harcourt Road, HK for auto-pay set up. Please sign against any alterations you make on this form

WK Az —T7 (3222 A\) Name of the Party to be $RITHERE Bank No. | 4¥{THERE Branch No.| BEF%ERE Account No.

credited (The beneficiary)
AT | Hong Kong Red Cross 0]lo]4 5] 0] 0] [3]3]4]1]4]9]0]0]09|

RNIEFEZ ST R 317847 $R1THEAS Bank No. | 4317955 Branch No.| 7 A /545> i F%EHE My/ Our Account No.
My/Our Bank Name and Branch I T I T O A A

RNESEFEGEEAFRE FAT4C %2 4% My/Our Name(s) as recorded on Statement/Passbook

KNEEFLEBENFRE FArac st > #ihl My/Our Address as recorded on Statement/Passbook

S HIEFCZREE Limit for Each Monthly Donation ** K NIEZ 2 %44 MylOur Signature(s) ** HH#A Date
W0 TR IR —RARALL BT GRHRIRARE By TR R DVABERITHR T # 52 42AH(F) same signature of your bank account holder(s) .

If “Limit for Each Monthly Donation” is not specified, the debtor’s bank will set the limit as “unlimited”.
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1) I/We hereby authorise my/our above named Bank to effect transfers from my/our account to that of the above named yin with such as mylour Bank may receive from the beneficiary and/or its banker and/or its banker's correspondent from time to time provided always
that the amount of any one such transfer shall not exceed the limit indicated above. 2) IWe agree that my/our Bank shall not be obiiged to ascertain whether or not notice of any such transfer or reversal notice has been given to me/us. 3) I/We jointly and severally accept full responsibility for any overdraft (or
increase in existing overdraft) on my/our account which may arise as a result of any such transfer(s). 4) /We understand that Iiwe must maintain sufficient funds in the account one business day (before the close of branch banking hours) before the transfer date (as specified in the instructions received by
my/our Bank from the beneficiary and/or its banker and/or its banker's correspondent from time to time) for the transfer authorised herein. IWe agree that should there be insufficient funds in my/our account to meet any transfer authorised herein, my/our Bank will be entitled, at its absolute discretion, not to
effect such a transfer in which event the Bank may levy its usual charges and may cancel this authorisation at any time without ntification to me/us. For the avoidance of doubt, the Bank may cancel this authorisation at its sole discretion at any time without prior notice.5) This direct debit authorisation shall
have effect until further notice or until the expiry date written above (whichever shall first occur). /We agree that if no transaction is performed on my/our account under such authorisation for a continuous period of 30 months, my/our Bank reserves the right to cancel the direct debit arrangement without prior
notice to mefus, even though the authorisation has not expired or there is no expiry date for the authorisation. 6) IWWe agree that any notice of or variation of this which l/we may give to my/our Bank shall be given at least two working days prior to the date on which such
cancellation/variation is to take effect.
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Enquiry Hotline: 2802 0016 Fax: 2802 0017 Email: pass-it-on@redcross.org.hk
Website: www.redcross.org.hk/web/pio2014 Facebook Fan Page: www.facebook.com/hkrcpion



