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Hong Kong Arthritis &

2!; ABEEE I would like to Rheumatism Foundation Ltd.
& A DISRAT 5 SR & HA$5 70 Make a donation on a monthly basis by bank direct debit
0 HK$3,000 0O HK$1,000 OHK$500 OHKS$300 OHK$100 OEA, Other HKS

O B 2 FH 3K Make a one-off donation of the following amount:
O HK$3,000 O HK$1,000 OHKS$500 COOHK$300 OHKS$100 O A Other HK$

152k Fli& Donation Purpose
O R DSOS H R SRS AF -
General donations are made to support the Foundation's daily patient support and other works.
O  AREEr. W@, BRI WACHFEEG g Rk e B8 BUR N /NMEE M Z7FE) o M.
Specific donations are for a specific purpose, use, cause, for example, to support activity of the Foundation for the care and treatment for a

particular patient or specific group of patients who are, or intended to be, under the care, of the Foundation.
Remarks:

‘Where a monetary donation or part of a monetary donation is made for a specific purpose, use, cause or activity of the Foundation for the care and treatment for a particular patient or specific group of patients
who are, or intended to be, under the care, of the Foundation, the donor may so specify in the Donation Form. The Foundation shall use it's best endeavours to ensure that the relevant fund will be used for
such designated purpose etc. If the fund is not used up after such purpose etc. has been fulfilled, or where it is, or has become impracticable for the relevant fund or remaining fund to be used for such purpose
etc., the Foundation has an absolute discretion to put the fund into the general pool of donations of the Foundation. & $5:4 @i { T 08 BAFE HAY ~ ik - [RIRE DR A g B E B ETm A
NS VS Ry HAY - SHIS AR S TP T o SRS R SR RS T RECRAE R IR TR R E R BN - W SE Rz E BRI AR E S - (B SMHHCABAZEN
FrEf - e aEEHE ERRE SO AL G1— IR .

HEFEAZEE Donor’s Personal Information

W Y

Chinese Name: sdett /7N English Name: ~ Mr.,/Ms.
4% B B EL GRS

Tel. No.: Fax No.:

L

Email Address:

ik

Address:

* (R TS - RRK 100 T L ATEUHR TR A -

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

*  BHIEAHERUEEEN G A e -

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

2 7% Donation Methods

B PR H2E Make a one-off donation
O #i4sE (REEEs T ERREes ) ) O EFEEAEEYIRITSO 1 502-054737-001
By Cheque (Payable to “Hong Kong Arthritis & Rheumatism Foundation Ltd.”) Donation to HSBC Account No.: 502-054737-001
O PayPal O BEEFEERT (F8) PO
O b SA6S 167242957 012-595-2-015504-4
Faster Payment System (FPS) ID: 167242957 Donation to Bank of China (Hong Kong) Account

No. 012-595-2-015504-4

& F EHATE3K Make donation on a monthly basis
O g#EE (EEE3EE) Autopay (Direct Debit) Authorisation

IEFRE A DI E SR () (e R 0 8RT P LT -
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 ts 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. 7 A (%5)ERFZREA A (F)RY FltsRTT - (FRISUCR AN SR AR T R/ S CHRF TR0
ETANEIITHHTT BAAGDFIF ONEIE T TG < SRR S BBL T HEERIReE -

2. 1I/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 (FH)RYSRT THHERS T2 SR BNE SO TAANGE) -

3. 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). 4IPE3% ZFIIE <4 A\ (Z)HY)5 O A & (S S TS 0A
SR » AN CGE)BESE R (AR S A -

4. UWe 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. 7 A (Z5)[E 4145 A (5895 T i $00E 32 S5 P ieisig » R AGHITH
AT > FLSRA T OB R sy - N0 i DL — R T RO A s

5. This direct debit authorisation shall have effect until further notice or until the expiry date written below (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 thought the authorisation has not expired or there is no expiry date for the authorisation. 7% E {3k E
A A S 2 S TR R R EBCE S YR H R (AR e 70 H R © AN (F)EIEAIA () R AV ELEE DRy = = 1-{lE A PR A RS AR T E L ABRAVAC S, - ARV T IREERIIUN A H
BESRZEHFMAS TN - A ARSI HsCR AT R A -

6. I/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. 7 A (%5)[F]

» RNCEDHUHEE A B A T A P EUN, E A H B DI TAER Z A AN EDAIRT

Name of the party to be credited (The Beneficiary) Uz — 7 (U A) Bank No. g%n%”%,':‘" Account No. FI15565
b kS ST
FEJEEF R4 E Hong Kong Arthritis & Rheumatism Foundation Ltd. | | | | | | | | | | | |
p= Bank No. Branch No. =3 g
My/Our Bank N d Branch piy anch My/Our Account No. 7 A (%)= L1505
ly/Our Bank Name and Branch 7 A (S5)98547 2 50 THIZHE priplithys TR Y/ | | | | (+)| | it
# My/Our Address as recorded on Statement/Passbook # 75 A (%5)1F45EE /1748 _F At #Ra L Contact Telephone No. Fi4& EEsEuEiE

*Limited for Each Payment / Month *&2¢,/ F {\HkiFR4E  |Expiry Date (day/month/year) I (H/H/4E) | My/Our Name(s) as recorded on Statement/Passbook 7 A (S54SR, /178 FFrac R4

# Name of Debtor (if other than Account Holder) # A4 GEIEE A A) My/Our Signature(s) 74 A ()22
+ Debtor's Reference (Compulsory Field) + A £:% (WE > 1)
[ I I I O .
$R{7Ef For Bank Use Only Remarks Branch Chop
M E R - Please delete whichever is not appropriate. # FEDABLSCIFHSIEET - Please write in block letters.

+ E‘ﬂ?%}}i&ﬁﬁi%%’%éjﬁ% o This is completed by HKARF staff

Revised from November 2023
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