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i‘?@ﬁw’i%@ﬁﬁfﬂ*{ 1‘1"?757 E| LHAH}#(H | would like to join the Hong Kong Red Cross Monthly Donation Program
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] HK$1,000 [ HK$500 [ JHK$300
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{F,”J{ ﬂ?ﬁf AR *ﬁﬁ* 2802 0017 - Credit Card donation can be sent to us by mail or by fax to 2802 0017
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The authorlzatlon for the Hong &ong Red Cross to deblt the specified amount monthly from his/ her credit card account will continue after the expiry date of the credit card and with the
issuance of a new card until further notice.
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form to HK Red Cross Headquarters, 33 Harcoun Road HK for auto-pay set up. Please sign against any alterations you make on this form
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F/We hereby authorize my/our above named Bank to effect transfer from my/our account to that of the above named beneficiary in accordance with such instructions as my/our Bank may receive from the
beneflc1ary and/or its banker from time to time provided always that the amount of any one such transfer shall not exceed the limit indicated above. 2) I/We agree that my/our Bank shall not obliged to
ascertain whether or not notice of any such transfer has been given to me/us. 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 my such transfer(s). 4) /We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorized, 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 authorization at any time on one week’s written notice. 5) This authorization shall have
effect until further notice. 6) 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 days prior to the date on which
such cancellation/variation is to take effect.
** Please ensure that you sign the form in the usual way that you would sign on your Bank Account. If “Limit for Each Monthly Donation” is not specified, the debtor’s bank will set the limit as “unlimited”.

4

= tﬂi gu Notes

S+ 2) T S PR P U R R QR L P

E 4 #1507 TW%M TR RS
1) Your personal data will be kept confidential. 2) We shall use your personal data for i |ssumg receipts, fostering communications, raising funds and conductlng surveys for the Hong Kong Red Cross. We
may furnish your data on a strictly confidential basis to third parties who provide service to us in relation thereto. 3) Please inform us if you prefer not to receive any further mailings from the Hong Kong Red

Cross.
{# g Fax: 2802 0017

° F5 P nw‘-i’fjfsfif*%‘—‘l?tiﬂ “HYE WA S R YR

1 Hotline: 2802 0016

FEEUA+FS

HONG KONG RED CROSS

£
{@?{FWebsne www.redcross.org.hk
yii-Address: F‘,?ﬁ%} #3E 33 EFFF[ HhA

rq =<l Email:crd@redcross.org.hk

Jﬁiﬁiﬁﬂ Hong Kong Red Cross Headquarters, 33 Harcourt Road, HK



