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Hong Kong Arthritis &
?ﬁ:}i%{*ﬁ Donation Form Rheumatism Foundation Ltd.
b

2&)&]&"&% I would like to
& H DU T B BhiEiE E B8Rk Make donation on a monthly basis by bank direct debit
O HK$3,000 0O HK$1,000 OHK$500 OHK$300 OHK$100 OE A Other HK$

(| BEXI =52 Make a one-off donation of the following amount:
0O HK$3,000 O HK$1,000 OHK$500 OHK$300 OHK$100 O:Ath Other HK$

B2 M A E ¥ Donor’s Personal Information

g e B

Chinese Name: st /N English Name: Mr.,”Ms.
é& RS {HE SRS

Tel. No.: Fax No.:

B H AR

Email Address:

Hhik

Address:

* IR AESUEE > $REK 100 JTEELL RS IETIRIR A -

An official receipt will be sent to you and donation of HK$100 or above is tax deductible with a receipt.
* FHEEREENEENAGEE -

For monthly donation, an annual receipt will be issued in April.

2% 77 3= Donation Methods
BRIE R0 Make a one-off donation

O #92E (eEHES T HERRFEEEARAF D O ERFERES T F 01 502-054737-001
By Cheque (Payable to “Hong Kong Arthritis & Rheumatism Foundation Donation to HSBC Account No.: 502-054737-001
Ltd.”) O ERFEREHERT (F8) PO

O PayPal 012-595-2-015504-4

O ek SRAS - 167242957 Donation to Bank of China (Hong Kong)

Faster Payment System (FPS) I1D: 167242957 Account No. 012-595-2-015504-4

& H EHEHEZE Make donation on a monthly basis

O B&EiE (EBTEdEE) Autopay (Direct Debit) Authorisation

e A DA T B B () (R S AR, T = CITIRS -

Please debit my bank account by completing the Autopay (Direct Debit) Authorisation Form as below.

1. 1/We hereby authorize my/our below named Bank to effect transfers from my/our account to that of the below named beneficiary in accordance with such instruction 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 below. X A (Z5)ERIAEA A (F)HY T ALERIT - (RRBUCR NS EAR AR T e, BB TR IR T A N () SRATHIFE )
EARANE P ONEIE T TG - IR SR S8 DL T HEEIIREH -

2. 1/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us. 7 A (55)[E & A A (Z2)AI$RTTHHEES
HEEFERBNETCRTAANE) -

3. 1/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). WNPREZ SR AN (5097 CTHHBUE S (SCSBRBSAYE S N) - AN (G BREL[E R 8 A& G 2 M= AT -

4. 1/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorised, my/our Bank shall be entitled, in its discretion, not to effect
such transfer in which event the Bank may make the usual charge and that it may cancel this authorisation at any time on one week’s written notice. 74 A (%) [EZ 414
) I R S S 3% S R - A ()RS T A AR TR - BSRIT oI USHUE S oy Ucs: - i m] e Dl— 2 I B S AU A e S -

5. This direct debit authorisation shall have effect until further notice or until the expiry date written below (whichever shall first occur). 1/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 thought the authorisation has not expired or there is no expiry date for the authorisation. 7B f{ PSS 4 N E £ B 1Tim
HEy 1R ECE 2 T HEIH H B LR (AR e T H I R2E) o AN (B I AIA N (55) B s LL A B SR = U = (I AR A AR A P T 1 L AR
HY4Cs% - AN ()T ORARERIBUH A BRE 3 EHEM A ST B AN (5F) - RN R BIHIA AL RESINE -

6. 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. < A(S0)[E1% » A% (%) HUM S BOAF HE A ET AT » BB/ S8 B0 S R D T AR i T
AANEHISRLT -

Name of the party to be credited (The Beneficiary) Uz —7 (k) ?é’}'i%% g??;%ﬁ’%‘“' Account No. SIS
HAEEURF R4 Hong Kong Arthritis & Rheumatism Foundation Ltd. | | | | | | | | | | |
My/Our Bank Name and Branch 7 A (%9387 K 4744 18 Bank No. Branch No. My/Our Account No. 4 A(Z)#/5 L1k RS
SRATHRYE | QI?TT»?JE | | | | I I I I I
# My/Our Address as recorded on Statement/Passbook # A< A (%) {E4E5 /1758 FATst sRg Ak Contact Telephone No. 4% B E5RAS

*Limited for Each Payment / Month *&5-2¢ H {1 IR4E ExpirT Date (day/month/year) F([HIH(H/H/4) | My/Our Name(s) as recorded on Statement/Passbook 4 A (Z5) 14588/ 1EE_F st st g

# Name of Debtor (if other than Account Holder) # {SFEr AfI#E# GEIEE DA A) My/Our Signature(s) & A(H)HVEZ

+ Debtor’s Reference (Compulsory Field) + {5 A£:% (W7 1)

I ) ) A .

N Remarks Branch Cho
$RYTHLFH For Bank Use Only D

* HEME AR o Please delete whichever is not appropriate. # DIV IEREEAES - Please write in block letters.
+ HEAEVRFAES TR SEE - This is completed by HKARF staff.

Revised from June 2022



