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I would like to send a gift for the needy patients
and their families.
() MA@ () Wixamx
Monthly Donation One-off Donation
() HKS2,000 [ ] HK$1,000
() HK$500 () HK$300
() HEftt£% Other amount
HK$
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. Mr . Miss . Ms O Mrs . Dr
TREE
Chinese Name
BYBE
English Name
BREE
Tel
B
E-mail
HERM A B
Date of Birth (Man) (Day)
iicholg
Address
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X5 Cheque (8t K83 One-off Donation)
HEET " EEMNER.

Please make payable to “The Hong Kong Anti-Cancer Society”

H (77K Direct Pay (Bl K483 One-off Donation)
EH L FESHRT 002-1-141585 Direct pay-in HSBC A/C No.: 002-1-141585
HiERE SR EESE - Please send us the original copy of the transfer slip, together with this form.

FrEFEEK Credit Card (5% J 483X Monthly Donation / K #§ 3k One-off Donation)

O VISAVBE O MASTER@®

Hmonth - fFyear

tEELAEPIEREPOSATEHEE - L EERNNTEAER  FESHEE -
Signature should correspond to specimen signature of above specified credit card account. Please sign against any alterations.

Y EABETEREEMAAZERGFOGRIAEESEFSART - KEREAACGARENEBERERAEENEELY  EERT
B - ARHHAELMBARREY - (REARSARH)

The authorization for The Hong Kong Anti-Cancer Society to debit the specified amount monthly from my credit card account will continue after the expiry date
of the credit card and with the issuance of a new card until further notice. Expiry date is valid for at least two maonths. (Only apply to Monthly Donation)

TS 5 Remark

EATRELAOE A SR (BIENS i - EEMIREFEBS) eSS REEE  AEBHERKE - SERERAT B8 SRKE - BFESE
REBNED  TASRESFNETESASRE - FETSEINBASHRERAASSE FAFEANNER  TTLEARBENEAEE
FAME=E « FEABAL " £

xA O RAE / O FRS SHhSesmRnEASEHE D RRR

Your parsonal information finciuding your name, maiing and/or email addresses, telephone number, etc.) will be used solely for the purposes of handing your donation, issuing
receipts, providing donar services, communication, appeal fundraising, feadback collecting, heaith talk and relevant activities as well as providing you with cancer related

information. The Society will not provide your personal data to any third parties for purposes unvelated to the Society and will not sell or transfer personal data to others. Please
indicate your wish by putting “y ™ in the box.

I () agree / (] object to the proposed use of my personal data for the above-mentioned promotion purposes.

EERIBER One-off Donation
1. LEF#EE—F il L - AE3ESUE - Donation receipt will be issued for donation of HK$100 or above.
2. BEWE— e MEAZEH - The donation receipt will narmally be issued to you within 4 weeks.

£ B3B3 Monthly Donation
1. BRFARELE  FAVESHEEE  BNCSABTMAENRS  TEASRER+ARHEE -

Onge your application has been confimed, you wil receive a welcome letter indicating the commencement date of your monthly donation, which will be debited on about
the 15th of each month.

2 REATHER  SARRMERRTMSENESENAFEL -

Ta minimize our administrative process, an annual receipt for the total contribution of monthly donoation will be issued in April of each year,
3 BEEREATIRAZARKESEFEE EURTERLR

Any change requests that reach us by the 25th of the month will be ffective in the following month,
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Please use your own stamp to
support our work!
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Wong Chuk Hang, Hong Kong
16 ABD

The Hong Kong Anti-Cancer Society

30 Nam Long Shan Road

Freepost No.
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HONG KONG ANTI-CANCER SOCIETY
Since 1963

SEhESREMRNZE
HKACS NEEDS YOUR SUPPORT
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Address: 30 Nam Long Shan Road, Wong Chuk Hang, Hong Kong /
B35 Tel: (852) 39213821  {HEL Fax: (852) 3921 3822

@4k Website: www.hkacs.org.hk
ZE Email: support@hkacs.org.hk
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