TAISHAN CHARITABLE ASSOCIATION LIMITED
BEREZ2M TF#lzE) B - A0 5 850 8/

BNEE "Rk, BIEEBNTE SRRNE
Participate “FRIENDS OF TAISHAN” Love Actlon of Mutual-aid
Enrolment Form

B —UMEELER O  (EEEONIVE)

| would like to join of “FRIENDS OF TAISHAN" and make a monthly () or yearly (] or single donation ()
HK$20 O HK$50 O HK$100 O HK$200 O HK$300CD HK$500 O HK$1000 (O  Optional () $

{E.AE#l Personal Information

SeEEIMBIZL K * PEEG (3E3)
Mr./ Miss/ Ms./ Mrs. Surname:

£ (%)

Name:

(* iR~ HAMZ Please delete whichever as inappropriate )

HsciE4

Chinese Name:

WAE/TEEEE
Office/ Home Tel:

FIREE
Mobile:

B

Email:

Hbuk
Address:

Wl fasE
Name of Receipt: (Mr. / Ms.)

( #58d FIRABER AR5 EHA%  Specify if differ from donor name above )
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Your persenal information will be treated as striclly confidential and used solely for
handling your donation, issuing receipts, providing donor services, communication,
appeal fund-raising, feedback collection and inviting you to our health talks, cultural
aclivilies and relevant activities, efc.

Please tick (v") one of the boxes: (O | wish (3 | don't wish fo receive information
from Friend of Taishan International Charity Fund.

R R RRESEA N TIRER RS ER
Please tell us how you would like to receive our latest news and developments
EES S ( 5 HE— ) Language preference (select one only)

O #E# E-mail O —f&#E 4 Post

O #3532 Chinese O =z English

}85h73%E Donation Methods

CRETEB B RN BI(v) B  Please tick (v') option of the boxes as suitable)

O {ZHE Credit Card * (455838 7E 20 L4 & T EELS Monthly donation continues after card expiry until further notice Is given )

. Rk AlE£
() Visa (] MasterCard Cardholder's name
FEHIRT {5 FE51E
Card Issuing Bank Credit Card No.
NEAES
BRHES Expiry Date A Monih £ Year  Carcholder's Signature

O BT #iSHiE Direct Debit Authorisation ( DU FZRS A ScIEE Please printin block letters )

Name of Party o be credited (The Beneficiary) Wakfy—75 ( %25 A )| HSBC No. Branch No. Account no. to be credited
FRIENDS OF TAISHAN INTERNATIONAL CHARITY FUND | BERISRITERER | AH1T4R%0 KRR P R
RUZAEAEESERS ololals[als|alofs][ofofols[3][s] [ |
My/ Our Bank Name and Branch (BT IRITFERA) Bank No. Branch No. Account no. to be credited
A (%) MERITRATATRE SRITERER STIR W?R'IJEJT%%iE | | | ] ] | | |

My/ Our Name(s) as recorded on Statements/ Passbogk

A (%) ER5E /T8 LRSI AT

For Office Use A =iEsEs

Debtor's Reference {<TEX A &5%

Limit for Monthly Payment/Expiry Date (if applicable)
SRANMZRE/EEE (INEA)

My/ Our Bank Account Signature(s)
BEA(F)FITEOSE

Debtor Name ( #7E R C1#%H A - 5% Specify if other than Account Holder. )

1. UWe hereby authorize

in accordance with such Instructions as my/our Bank may receive from t

above.

. l'We agree that
been given to me/u

(5]

w

may arise as a result of any such transfer(s).

Y

hours) before the transfer date(as specified In the instructions recsived by my/our Bank from the beneficlary an

and/or its banker's correspondent form time to time)for the transfer authorised herein. /We agree that should there be
insufficient funds in my/our account to meet any transfer authorised herein, my/our Benk will be entitled, at its absolute
its usual charges and may cancel this authorisation at
ank may cancel this authorisation at its sole discretion

discretion, not to effect such a transfer in which event the Bank may !ag
any time without notification to me/us. For the avoidance of doubt, the
at any time without pricr notice.

o

occur).VWe agree that if no lransaction is perfor

months, myfour Bank reserves the right to cancel the direct debit arrangement without prior notice to me/us, even though the

authorisation has not explred or there Is no explry date for the authorisation.

6. I/Wa agree that any notice of cancellation or variation of this authorisation which 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.

four above named Bank of effect transfers from mz!uur account to that of the above named benefici:
e beneficlary and/or its banker and/or its banke
comespondent from time to time provided always that the amount of any one such transfer shall not exceed the limit indlcelad

my/our Bank shall not be obliged to ascertain whelher or not notice of any such transfer or reversal notice has
S.

. /We understand that 'We must maintain sufficient funds in the account one business day (bsfore the close of bm,nch banking

This direct debit authorisation shall have effect until further notice or until the expiry date written above (whichever shall first
rmed on my/our account under such authorisalon for a conlinuous period of 30
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. L/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our account which

for/ its banker

TERHIH Notes: 1.

A AREARK/ FTEIEEEZARE » R T4 22571 1032 - NG R HONE FE 7 & 2578 0008 -

Please complete the form in block lefters with a blue or black ink pen and return to us by post as below specified address or by fax 2571 1032.
The Secretariat, Unit W8, 2/F,, Phase 2, Kwun Tong Industrial Centre, 460-470 Kwun Tong Road, Kowloon, Hong Kong.

SETETHREEE NS » DA » L4060 AR Sl (Aol ROsse s ) Bk -
Please sign against any alterations you make on this form, and avoid using correction materials such as correction fluid or tapes for obliteration.
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Thanks for your generosity.  All donations of HK$100 or above are tax deductible for Inland Revenue Department.
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g + For further enquiries, please call our hotline at 2578 0008.
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#FIU/A{E® Taishan Charitable Association Limited

T Tel: 2578 0008
(2020 7 H 6 HFIET )

{E 2 Fax: 2571 1032

FE1{ E-mail: taishanc@biznetvigator.com

A4k Website: www.taishan-international.org




