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Hong Kong PHAB Association
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REBZEB TR B | ANEBZE
| want my kid to be a Little Friend of PHAB

Feh

/NS A 4EB My child will donate MONTHLY: O 3#&¢(5t) HK$60 /0 3##(7T) HK$

B &% Z # A & F DONOR’S INFORMATION

N Personal Information of Kid

k4 English Name :
H44: HHA: Date of Birth: (H DD) (H MM) (5 YY)

Fi37 444 Chinese Name:
MRl Gender:

FEEF Personal Information of Parent (for receipt & communication purposes 5L 5 5z H 1% i1 )

S M2+ Ms
Hd Address :
4% EE=E Contact phone no.:

HL7 44 English Name : th 744 Chinese Name:

A Email address :

UGB AZRIEEEH Personal Information Collection Statement

]

TG G A S A A TR IERE | EE ROEMHE | RIE S RS LA RAE B B R R E
BBEEITRE - AR E . A EANERHEE RS | WEERAESERM . W TS DL Ery R
RS, FHRJikg B ESISELIREE .

Hong Kong PHAB Assocation may use your contact number, email address and correspondence address to provide you with
our programme updates, organization information and appeals, as well as donation receipts. All personal data will be kept
confidential and handled at accordance with applicable laws. Please check the box if you agree to receive the
abovementioned materials.

B & 5 7% DONATION METHOD

L] {EF3-R#EE By Credit Card

A F(E RIS b 27 BB . % 2875 1401 Credit card donation form can be sent by mail or by fax to 2875 1401.
= F IR E0EE H B4 B B B8 —(ETfEX Credit card transactions will normally be processed on around the last

working day of the month.

{SH-RFEE Card Type : [ Visa 0 Master Card

¥R A4 Cardholder’s Name :

(=56 Card Number :

EHA-FASHIIZE Card Expiry Date :

R A%+ Cardholder’s Signature:

O $RfTEOEEhEEE By Bank Account transfer

SHIE R Y| E BRI E R IE AR S B A @ Please fill in the form below and mail us the original copy.
TP L 9 BhiEEE H B4V 545 5 10 5% Direct debit transactions will normally be processed on around 10" of the month.

g & & i 2 f## & DIRECT DEBIT AUTHORIZATION FORM

Wz — 7 (RA) SRATHRHS DTS AR Z 575

Name of party to be credited (the Beneficiary) Bank No. Branch No Account No. to be credited

HONG KONG PHAB ASSOCIATION lo]o]a4] 1)1|1]| ||o]s]s8lo|o]4]|-]o]o]2]
KANEEZRITRDITER SRATHRES DTS RKANBEZRF R

My/Our Bank Name and Branch |Bani< No|. | |Brar|1ch l|\lo | |My/T>ur,|Account No.| | | | | |

TN BEHERE/FE EFTicE 2 &% My/Our Name as recorded on Statement/Passbook

BN BERMRE/MFRE LFTCs& 2 it My/Our Address as recorded on Statement/Passbook

TP A0k 2 B se IS R 5k

ID Type & no. as registered for your bank account
OF#EE 33 HKID L35 Passport
5ERE Number:

Ll A Others :

ANEEZHB@RITFOESR)
My/Our Signature(s) (as signed for bank
account)

LB AEBEIER For official use only

S A#mEE Debtor Reference No.

L

$R1TE M For Bank use

B Signature verified

$R17 5 O S BRI

- AA(E)RBEAA(E)WERRT, (RBURAREERBITR / ARBITTHETEA(F)
BITHHETR ) BAA (%) HFORMET LRERA. HERXEESETSRBIU LEENRE,

- AN (%) BERA (%) WRITEARERSHRBADFBBARTEXTFEA (%) .

- NRZRSEEMGAA (%) WFORRES (AFRABNEZLM) |, AA (F) BEHLRRERE
REBET,

- AA(%)HAKRA (%) AEEENERAY BRBEA (%) WRITEKRASEERETR
/ SRBATFEHREINIET) o —EEXA (HTHARER )  £FORKERHTBEUEZIX
SRBERE, AN (%) AFRBNAA (%) WFOLRZHAREXNZSIEER  FA (F) 0
RTEBHMERTTER , BAA () HRTTREBRHYRE , WATMBEEZSREERR
BREBARA (%), RERKER , FA (§) WETTHERTREIEZSRESRASREN
ESNE I

- AEEARREESSEEENEERTEAREREE LFIFMARLE (URMETRENA

- HBR%E). AA(F)BEOEA (%) BRUNERMSRBEENF DER=1TEAARERESR
HEMAEHBIRNLE  AA (F) HRTREEAUEAERNRRZAMBASTEM

- AA(E)  DEAEEEBYRIREAREEHEEINA.

- AA(F)RE,AA () HREAARRENEMBELN , FREVE / EXERAROWELE
RZHRFAEN (§) HERT.

ERTE: WHFOREEF, RELOROFEMESR , MESHESUTREE.

Notes for Bank account transfer

- I/We hereby authorise my/our above named Bank to effect transfers from my/our account to that of
the above named beneficiary in accordance with such instructions as my/our 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.

- 1/We agree that my/our Bank ‘shall not be obliged to ascertain whether or not notice of any such
transfer or reversal notice has been given to me/us.

- 1/We jointly and severa\lx 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). .

- 1/We understand that I/'we 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

y 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. I/We agree that should there be insufficient funds in
my/our account to meet an% 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 notification to me/us. For the avoidance of doubt, the
Bank may cancel this authorisation at its sole discretion at any time without prior notice.

- This direct debit authorisation shall have effect until further notice or until the expiry date written
above (whichever shall first occur). I/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 me/us, ‘even though the authorisation has
not expired or there is no expiry date for the authorisation. o X .

- 1/We agree that any notice of cancellation or variation of this authorisation which I/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.

Note: Only originals can be accepted. In case of any amendment(s) /
correction(s) on the form, please sign next to it.




i BHIBRCER RIS RN EN A % L AR -

Note : For monthly donations, a tax deductible annual receipt will be issued in every April.

ERIEZUEEAEEL Access and correction of personal data:

R (EAER R RED) - BT ARESEEGREEESRHAR TIEARR - EHEZERVEIE - I HEERRIE#E
T o BTN IRTEORA G S B T AG A RHE BRIV - ENAEGBERUSOEE A NBRVERS » HEL SRS Ag

In accordance with the Personal Data (Privacy) Ordinance, you own the right to ascertain whether Hong Kong PHAB Association holds your
personal data, to obtain a copy of the data, and to correct any inaccurate data. You may also request us to inform you of the type of personal data
held by us. Requests for access and correction or for information as regards policies and practices and types of data held should be addressed in

writing format to:

Fi#E &R Hong Kong PHAB Association

F#IL A EEE 21 5F 1402 = Unit 1402, 21 Pak Fuk Road, North Point, Hong Kong

EEE Email: hg@hkphab.org.hk

For donation enquiries, please call us at 2551 4161. Thank you for your support!

EFABRIKETER | BCHBE 2551 4161 © EETHISIRE |

EHEEMERE Hong Kong PHAB Association

FAILAEEE 21 9% 1402 =

Unit 1402, 21 Pak Fuk Road, North Point, Hong Kong

BT Tel: 2551 4161 BEE Email: hg@hkphab.org.hk
{HE Fax: 2875 1401 484k Website: www.hkphab.org.hk
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