PR BT Tel: 2339 0666
ERAPAGES & |
Hong Kong Bind Union Donation Form f1H Fax: 2338 7850

BRIV My Support |

AANEEE O fE—XM4E52K | would like to make a donation of $ )
O gk TR, o BHEIERCHSEERE A ES - IR A LR AL E -
| would like to donate the following amount monthly to support the work of HKBU.
OHK$100 0O HK$300 0O HK$500 O HK$1,000 00 Other$
O RFE S BR ARSI G FE (AR HA B ~ T ~ K RefEisie - R EREHAY 2 ETECER18L <)
Residual legacy (donate all or part of the residue of the estate after all other gifts, taxes and debts have been paid out)
O fEEEEREE By - BREE)
Specific legacy (for example, property, stocks or shares)
O CREIENE (REEEG VI RE S —2FmZm A o Bl rmaE - )

Policy giving (hame HKBU as a beneficiary of the life insurance policy, and donate all or part of the sum assured.)

#ZJ55%% Donation Method

O Y2/ (B — faTERE T BHLBEAR#ES . Cheque / Bank draft (Payable to “Hong Kong Blind Union”)
O E#EBAAE =L Deposit to Blind Union’s account (Z i 5% $R1T HSBC 511-529299-001)
0O {EF-FK48#k Credit Card O AE O Master 0O Visa

R A% Cardholder's Name: R A% % Signature:
Z F-R5%5 Card Number: - - - % HEA Expiry Date:

O Bk GEE% (BRI E) REFERERE)
Autopay (Please fill in Direct Debit Authorization Form & return the original form to Blind Union by mail)

O {4 $R1 748 BRI 5 0T 7 B4 T www.hangseng.com/e-banking 7 A A g7
Users of Hang Seng e-Banking can make their donations through this website: www.hangseng.com/e-banking

O MESSR{T4E_ LEM A P A Z a4 HE www.ebanking.hshe.com.hk RHERNE ARG

Users of HSBC e-Banking can make their donations through this website: www.ebanking.hsbc.com.hk 7-11(HSBC)
O 2 ek 7-11 EREER (KB LA SRS SRR EE)
Donate via local 7-Eleven stores (please provide bar code on the right and indicate your donation amount)

FA 585 100 TTECLL L7 KEFF OB R E 402995678912313

Receipt will be provided for donations of HK$100 or above for tax deduction.

FRE or’s Information

ﬁi’ﬁ% (?ﬁﬂi/ﬁi) Name (MT/MS/MISS) El F'EIEJ%%?%E%:%E Day Time Tel.
ik Address (B EL5ERE Fax No.
EE I Email Address K% F i Date

B AEEI &= Personal Information Collection Statement

FBLE N g R (EAER (FABB) BB HATIEETHRE - fEREEEIE EREMGRR - RO SENRTEITE  RIBECE RO AT iAny B % 5306 - AgREER B TEAR
BHELELE S ~ BEEESRES - THESRES - (HEHE €l R mERIHE) 15 2 BE T2 U ~ ~UEEHER - #THEERUEER R R © BRIE RAARZS0 - KR & DUE U - T T
FEAAT A LB A o s R R R AR e (o P e RME Lt iR - B H e AR R T N 2339 0666 BLAETE BG4S -

Hong Kong Blind Union undertakes to comply with the requirements of the Personal Data (Privacy) Ordinance to ensure that personal data kept are accurate, securely stored and used only for purposes for
which they have been collected. Blind Union intends to use your personal data (namely telephone number, fax number, email and mailing addresses) for the purposes of sending donation recipients,
providing you with information of Hong Kong Blind Union, fundraising appeal, activities invitation, volunteer recruitment and conducting opinion survey. The personal data collected, other than being utilized
for the purposes above mentioned, will not be sold, traded or rented in any forms through any means to any other parties. If you object our Union to use your personal data for these purposes, or want to
enquire about or update your personal data, you may contact our staff at 2339 0666.

B E RPN v SR LLF RIS ¢ Please tick the appropriate box to indicate your preference :

OV AR NEEE I e & (5 A E A EME Ry R - RS HER ~ PRS0 TS BN S R -

T agree Hong Kong Blind Union to use my personal data for the purposes of future communications, fundraising appeal, activities invitation as well as for feedback collection and related promotion purposes.

O ARAREEE BRI G G AN E A RME LR -

I do not agree Hong Kong Blind Union to use my personal data for the above purposes.

BB EREMHEE Direct Debit Authorization

Name of party credit (The Beneficiary)iiik > —FH (Z#zA) Bank No Branch No Account No to be credited YR = 2 5EHE
R A RS SUTERIR TR
HONG KONG BLIND UNION olof4]s5]|r|a|s]2]9]2]9]lo]o]o]1
My/Our Name (s) as recorded on Statement / Passbook Bank No Branch No My /Our Account No A& A /EZ 2 JE F 3RS
KA (5 1B EEBEATE LAt TE SUTERIE SATERR
| || [ [ [ |
Bank Name Monthly Amount Sign your name as recorded on statement / passbook
AT B REE TEGS BT FRndcsh 2 %4
Contact No Date
W& e g HEEEW
For Blind Union use only (Donor’s reference) For bank use only [H$R{TIEE
thAEES (IEREEERD)

BN/ BEBUERN HEZ DMIRT - HSEERAAGEGRRA T AN EFTZIET - AR BEZRFERESERIAGEG ZIRS - EESTEARL - WA —X 2R
N/ BEF ORI S BRI 2 A » BN B2 R 7 BETHE - AN/ BFHEREN BEERAFRNZEYS - AN BEWIRAZEE AGRFE Z & 0HE - A F
HUMEHEMROT 0 EREAA N/ EE 2R PSR SRR (a2 SRR - AN 2 STARRISUER TERE - W RIUE S 2t » AN EELN - AN BEFE - KN/ HE
/ESAE A ZRTRE TAERS TAN  BEZIRT » MRS T AR AR eraRE -

Until further notice I/We hereby authorize my/your above-named Bank to effect transfer from my/our account to that of Hong Kong Blind Union in accordance with such instructions as my/our Bank may receive from Hong Kong Blind Union from
time to time provided always that the amount of any one such transfer should be exactly the amount indicated above. I/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer(s) 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 account which may arise as a result of any such transfer(s). I/We confirm that my/our signature(s) on this application form is/are
the same as that/those for the operation of my/our Savings/Current Account to be debited for the transfer. I/We agree to notify Hong Kong Blind Union of any change of bank account or cancellation of payment method and further agree that should
there be insufficient funds in my/our Bank account to meet any transfer hereby authorized, the Bank shall be entitled, 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 authorization which I/We may give to my/our Bank shall be given at least two working dates prior to the date on which such cancellation/variation is to take effect and at the same such notice
shall given to Hong Kong Blind Union.
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5T Tel: 2339 0666 {#F Fax: 2338 7850 ) Email: info@hkbu.org.hk
itk Address: FUBEE R FARMEHT  13-20 % Unit 13-20, G/F, Tsui Ying House, Tsui Ping Estate, Kwun Tong, Kowloon
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