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Yes! I would like to help fighting against cancer!

D B8 B Donate HK$3,000
R— B R A RO
to Make an End-Stage Patient’s Wish Come True

D 3 B8 B Donate HK$5,000
E—RERAEHASREERERE
for a Cancer Patient to Receive Chinese Medicine
Services 8 Times for Free

O s bonae HK$8,000
EN—2AREEEX —REETFRERS
for a Breast Cancer Patient to Undergo a Free Screening

D 3 B8 B Donate HK$1 0,000
B —ARERABE-—RBEENER

for a Cancer Patient to Receive a Cycle of Medication
D ﬁ ﬁ ¥ F Monthly Donation

(J HK$100 (J HK$200 () HK$500
() Efth& %A Other amount HK$

O &K

KHE IH Tt B
D Mr O Miss O Ms Mrs O Dr

PXR#H

Chinese Name

RXER
English Name

L]
Tel

&8

E-mail

HERH A =]
Date of Birth (Mon) (Day)

biichl
Address
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7222 Cheque (M K53 One-off Donation)
LB e THEMEE. Please make payable to “The Hong Kong Anti-Cancer Society”

ELEE{##K Direct Pay (B R 3 One-off Donation)
EFE L EEZETT 002-1-141585 Direct pay-in HSBC A/C No.: 002-1-141585
EERERUWIEEAS - Please send us the original copy of the transfer slip, together with this form.

{2 HnL$E3K Credit Card (8 H #82 Monthly Donation / ¥ R #82k One-off Donation)

O VISA VIsA O MASTER @&

FEAKR BHE M

Card Holder’s Name

Expiry Date Ca Signature

HAmonth - Fyear

© BEVAADGERAEFOKANEER  DEENNBEAER  FEZES -
Signature should correspond to specimen signature of above specified credit card account. Please sign against any alterations.
CAARETEMESHAACEREFOERIAEESHFEAEN - LEREAACGREERNBARERMERNEELN  EEST
BH - ARARRIMERRNER - (RERREREN
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 months. (Only apply to Monthly Donation)

TEE HU Remark

BARRENEABR (BRELS i SEMUEREFERES) IRASTECRE - ORZHBIWE S ERBEN B8R  BERKE - BEEE
FABEMES  YAZRGSFTNEEENSALE - AEFERENEAEHRHEATAE=EFEFASHENAR  TFEETREBENEAEY
FREAE=E - FEHEALL V" &R

aA O rRE ) O fAE SshReERRNEASME RS

Your personal information (including your name, mailing and/or email addresses, telephone number, etc.) will be used solely for the purposes of handing your donation, issuing
receipts, providing donor services, communication, appeal fundraising, feedback collecting, health 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 unrelated to the Society and will not sell or transfer personal data to others. Please
indicate your wish by putting “J " in the box.

| [3 agree / [3 object to the proposed use of my personal data for the above-mentioned promotion purposes.

B8 XIBFR One-off Donation
1. FBEus—E Tl L - APERBE kIS - Donation receipt will be issued for donation of HK$100 or above.
2. BRbiE—ReRmE#ARNSTE - The donation receipt will normally be issued to you within 4 weeks.

5 B3 Monthly Donation
1. ERRRERE  BEMESRFTER  BALSABRNAERBH  THAANERTA%NERE -

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

2. RhHATHER  BABRNABREUERENEFENASF -

To minimize our administrative process, an annual receipt for the total contribution of monthly donoation will be issued in April of each year.
3 EENZAHARKCAREEXERESH  EURT—ERLEXK

Any change requests that reach us by the 25th of the month will be effective in the following month.




