o % SMER TRLZE, WREBELAD BRRE
ﬁ ) ‘g Participate “FRIENDS OF TAISHAN" Love Action of Mutual-aid

TAISHAN CHARITABLE ASSOCIATION LIMITED Enroiment Form

BREESM "FLzk, BFEE , 880 R 8F0 B (EBHAOKMVEE)

| would like to join of "FRIENDS OF TAISHAN" and make a monthly (O or yearly () donation of

HK$20 (0 HK$50 ()  HK$100 (0 HK$200 () HK$300(D HK$500 () HK$1000 (0 HEE %48 Optional(] §
{BAER Personal Information (* FHEFMAEME Please delete whicheveras nappropriate )
FEIMBIZEIAAR * OB (HX) BE(HX) R R
Mr./ Miss/ Ms./ Mrs. Sumame: Name: Chinese Name:
FREF WMOE  GFEBE BE

Mobile: Office/ Home Tel: Email:

Hak

Address:

WS
Name of Receipt: (Mr. / Ms.) ( HERERBRAFTEAT/IEE  Specify if differ from donor name above )

HHEARNSERERE YOS HISsE, B8, & B | Yourpersonal information will be treated as strictly confidential and used solely for
' handling your donation, issuing receipts, providing donor services, communication,

WiE A REME, UEBHRAANNERSAE, appeal fund-raising, feedback collection and inviting you to our health talks, cultural
activities and relevant activities, etc.
Yy Please tick (v") one of the boxes: () | wish () | don't wish to receive information

FEARANES(V)RETR from Friend of Taishan International Charity Fund.

ZA O RE/ O FTREEZRLZRNER.

AHBUAERRBAI EXASN IEERRBITEE O BE E-mail O —AREE Post

Please tell us how you would like to receive our latest news and developments

B E I (FHBH— ) Language preference (select one only) () 13 Chinese () 332 English

8 5% Donation Methods ( EREEE AN L2 ()T Please tick (v) option of the boxes as suitable )

() {EHF Credit Card (5 8185$1E(E M-=2I1A4% B BHIES Monthly donation continues after card expiry until further notice is given )
BFrAMRS

() Visa () MasterCard -American-Exprese Cardholder's name

HBRT BRFRIE

Card Issuing Bank Credit Card No.
BEAZER

HIMAK Expiry Date A Month fF Year  Cardholder's Signature

(*EHWFLHRRFIEA minimum valid for 2 months )

O EEFFRMEE Direct Debit Authorlsation ( LUFEHITEMAHTIEE Please printin block letters )

Name of Pary to be credited (The Beneficiary) ks —77 ( Bas A )| HSBCNo. — —Branch No. Account no. 10 be codiled
FRIENDS OF TAISHAN INTERNATIONAL CHARITY FUND | ERSRITIRE | S 47iash RIS
FLUzRAEREEESY u|0|4 s|4|8 4[9’1]9|9|9|s|3]s| | |
My/ Our Bank Name and Branch Bank No. Branch No. Account no. to be credited
FA(F)NBIRATER SRITIRER SITIRER W F RIS
N S ) i =

My/ Our Name(s) as recorded on Statements/ Passbook Limit for Monthly Payment/ Expiry Date (if applicable)

For Office Use iAA=1EE

FA (S ) EEE | FRLFRENER Debtor's Reference 4 8% A&k SAGRZEBE/ 2YA (mEm )
My/ Our Bank Account Signature(s) Debtor Name ( #3EF O3FH A , FEIHE Specify if other than Account Holder. )
FA(E)BITFOHE
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2! #Mﬁ)ﬁltA(imﬂhﬁﬂﬂlhi NEBEEFNERREERTEASN)

& '“'mmn%”m“”m“““”“"“' B i s & LEMIMEAOKAGINFOEAER SR BN - SRR A3

3. L'We jointly and iy accept full for any draft (or in existing ) on my/our account which

may aise o5 a result of any such transfer(s). 4. *J\l %ﬁﬂ*)ﬂ‘)ﬂﬁgﬁﬁ:gg lmﬂﬂ*)\ #Jﬁlhﬂ%ﬂ!ﬂﬁﬁlkﬁﬁlntflﬁl&fg};
4. 'We understand thal 1\We must Lain sufficient funds in the account busingss (belore the close of branch banking Hi 2V —
'r'-nn)t;elmmmm%_hﬁ%mﬁﬁﬂwm%mhwwmm h!&l &__Lﬁtﬁlht.’.l msnim HAEHESEANE 'ﬁg
endfor its banker's corespondent form time to timejior the transfer authorised herein. LAWe agree that should there be ﬁlﬁﬂﬁ Al )i‘i‘lhi'&!ﬂﬂ!ﬂ'&l DOHERAK
ient funds in my/our account 1o meel any transler authorised herein, my/our Bank will be entitied, at its absolute ll!ﬂﬁﬂl!ﬂ*.&t ) RRASER  ZAGBHRTIMBEHTRERAKRSHAN
discretion, not 1o effect such a transter in which event the Bank may its usual charges and may cancel this authorisation at BHEHSAES
S RN Ipsor Yo k. For e mvoidencs of doubl, e DAk ey ciiost tls auhortsafon 8 B3 Sl deciition s*ammunnninﬂhnm HELABMANLRA AR
5. Thia debit visation shal have oo joo ¢ untl the explry dla wrtien : hall frit BhE). uﬂ;ﬁmumeummﬁu HSNFOARET@EAREHANK
direct authorisatior notice oy L AA(EWlhﬁIlﬁlﬂ&-lﬂﬁniﬂﬁﬁﬂ%ﬁ!ﬂ#}.(
.mmm!ummbMmefummthu period of 30 5) PRARMRSXHERANSHMHNA -
n!ormwfwmwvulhengﬂ o cancel the direct debit arrangement without prior notica 1o ma/us, even though the
not expired of there ks no expiry date for the authorisation. 6. A( ‘F' *A*l RARERARANGEAED  ANRA/ERERAALIHEL
6. W lewdmwmdmmm mlowlwmﬂnlbeghm fFRZREFEAWGRE -
B da, 10 tha dats on which such cancellation/variation is 1o Llake

SEEEIH Notes : 1. FWAEGHRRGBK/ RFHHERUZARNES TR TN , 5 EHE0HBARE2578 0008,
EHANMBAEA60-47088 BEIRPLSETN2BWE RN ERRRR
Please complete the form in block letters with a blue or black ink pen and return to us by post as below specified address:
The Secretariat, Unit W8, 2/F., Phase 2, Kwun Tong Industrial Centre, 460-470 Kwun Tong Road, Kowloon, Hong Kong.
For further enquiries, please call our hotline at 2578 0008.

2. BRELNAEMAEE, HEMUBENE , MEER , 2EREARSMHE ( NBUCERAES ) 2.
Please sign against any alterations you make on this form, and avoéd using correction materials such as correction fluid or tapes for obliteration.

3. MEMTOEREED. ABREGESUENER , TEARBOREBRREERE.
Thanks for your generosity. Al donations of HK$100 or abova are tax deductible for Infand Revenue Department.

F LA E Taishan Charitable Association Limited

=55 Tel: 2578 0008 {8H Fax: 2571 1032 B EP E-mail: taishanc@biznelvigator.com 84k Website: www.iaishan-international.org

(2016 £ 5 A 27 AHIET )
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