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Donation Form

WS FFED), BIHEZ 2 BB REF O, H8EF58518 300-306 SEATNTEMAE 18 12 }E :_;E g{j % ﬁ
Please send the completed form to, 18/F, ZJ 300, 300-306 Lockhart Road, Wanchai, Hong Kong -
Cleft Lip& Palate

FOUNDATION

BEEERBANELE VI FHEFERE
Please v the appropriate boxes; Please * delete where inappropriate

15BN AE R Donor’s Information

# & Name (Fx) (/& / /8% (English) (Mr/ Ms/ Miss *)
H##4&&5E Contact Phone No. # B Email (BB F I For E-Receipt)
# Hilt Address (TR For Paper Receipt)

HEERRE - AREEFHUE - Beam regrets that we cannot provide receipts to donors who fail to provide the information.
o = . 9
HEFME R Donation Information

KNSR | would like to make a donation :
O SR EHB Regular Monthly Donation  #85£ %8 Donation Amount : 0 HK$1,000 OHK$500 [OHK$200 [OHK$100 O HK$
O —RMEH One-off Donation  #EFE%E Donation Amount: [ HK$1,000 CIHK$500 O HK$300 O HK$

#EBh A A (E AR 8 B EHA1EB) Donation Methods (For Regular Monthly Donation)

O RITEOSABEEIRIE#ESE Bank Monthly Autopay Authorization Form

(REEFRIER, #1& LMAREEZY, HESES Only original is accepted, signature endorsement is required for any alternation)

K275 (Name of party to be credited / The Beneficiary) $R1T#RSE Bank Code 5377485 Branch No. W BR 55585 Account No. of Party
L) = INT H 1 imi

ERRESZTAMAT Cleft Lip & Palate Foundation Limited 041 256 101147302

L AN EHE/FR L2 2. ENB)ZIRTRA1T2 BT 3. BREBFIRER Limit for each payment
My/Our Name as recorded on Statement /Passbook My/Our Bank Name and Branch Name

B HKS

4. TP ORS Y S5 TEE 5. $R¥7#4R %% Bank Code 6. 7 17#8%% Branch No. 7. AN(Z) ZBRF5REE My/Our Account No.

My / Our Hong Kong Identity Card No.

SABHMBRABMAENSR 25 9. BHBBRRERIERHGIS. Direct

8. KA (%) 2% & My / Our signature(s) debit transaction will normally be processed on or around the
HEMAR BT (%) 2505 E5= 2 Same as the signature(s) of your bank account 25th day of the month (except first month donation and special
cases).
=t Notices:

1 AABREMAANEZ BRRTIREEEATRATENSRITZIET), BANS) ZREAMET LA
| /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 s my/our Bank may receive from the beneficiary from time to time.
2. AAEHEBEAE)ZRTEANIBZSERENEECZFAA(E). |/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.
SENES R EREL (AT 910), A (%) B E R ERIKIE2 BEE. 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).
4. ANS)ERBAANE)ZEFILRBHORES (N ZISHEER, AN ZRTERTTHEE ARTIKNEZZER.
I/We agree that should there be insufficient funds in my/our accounts to meet any transfer hereby authorized, my/our Bank shall be entitled, in its discretion, not to affect such transfer in which event the Bank may make the usual charge.
5. FAAEHEE AAS)RHERNBXARES 2 EEEA, BREE/ ELXENBROMETFRALZTAA(E) ZRT, LRKEMN LZEA.
1/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 and at the same time such notice shall
be given to the beneficiary.
6. AAEHBREANSELFE LOEERRA(E) AL 50 | REE IR HEEABLAY BARATEARTEONEERRNERES .
1/We confirm my/our signature(s) on this form is/are the same as the signature(s) of my/our Bank account given above. Until further notice, I/We hereby authorize Cleft Lip & Palate Foundation Limited to initiate and the Bank named above to process details to
my/our account from time to time.

0O 1R Credit Card O VISA O Master Card

w

{EFE5RES Card No. - - - BHMBHZE Expiry Date (MM B /YY %)
%S Cardholder's Name #+A#Z Cardholder's Signature

1 HEWAR TR 2ZPO2HERREMEE, ®18 LOAEEEY HESHR. Please ensure that the signature used is the same as that on your credit card, and sign all amendments in the same way.

2. FAE SAERATEENS) 2R 5 Bt 7508, EES TR A AZfERF i &/ ARAST B8 7 EIfE BIRAT]

/We hereby authorize Cleft Lip & Palate Foundation Limited to charge my/our card account for the relevant accounts specified above, This authorization shall have effect until further notice. /We agree that this authorization shall have effect after the valid date of the credit card or replace-
mentof the credit card, and no authorization form will be submitted again. I/We agree that any notice of cancellation or variation of this authorization shall be give at 7 working days before such cancellation/variation s to take
3 SAESRBKENNS 25 8. £EABRRMAIER A, Direct debit transaction will normally be processed on or around the 25th day of the month (except first month donation and special cases).

0 WRXR REER [EERELEERAT] XTHB Crossed Cheque, Payable to [Cleft Lip & Palate Foundation Limited] Cheque no.
0O EEHFAFO, BIEIERTT 041-256-101147302 Direct Deposit, Chong Hing Bank 041-256-101147302

O #3187, PayPal 5O: edonation@clpfl.org 317 —#55 S

[
B A UzEEE T E2 AR Personal Information Collection Statement

BBEABRERRE - AEEAERE T 2AABNLERAERTE=E - EARNRIRAEEN - 8% SEWERRFEEHENZA - AECHEER - AELASRENEABTRA K
BRARCEDENAR - MEARE - FEMUTERAMLY 5K - CAEBREAREN - ERABRELERCHEATRME LA ERAR - SRPARKERE 31150175 7TBED - &
BEMEER - SIEAEEA - Your personal data treated as strictly confidential, CLPF will never disclose or sell your personal date to any third parties. It will be used for
communication, fundraising, receipt issuance and providing event information. CLPF will not use your personal data for fundraising and providing event information purposes
unless you give your consent. If you do not agree to the use of your personal data for the above purposes, please indicate by putting a tick in the box below. You have the right
to access, correct and request Beam to stop using your personal data for the above purposes at any time by calling 3115 0175 Admin Department during office hours. Please
contact CLPF for any query.

Online Donation, via PayPal Account : edonation@clpfl.org or Scan QR Code

ORANAFEEERRESFERAHNEAERE LB - | do NOT wish to the use of my personal data by CLPF for the above promotional purposes.

1AFULIE Don

O BFUIE E-receipt O HBFUWIE Paper Receipt O BEWIE No Receipt Wi 2 ¥+ Receipt Name if different from above :
BFCEHE 100 Joak L ETIIRAR - MAFIIR 2 - Donations of HK$100 or above are tax deductible.

tion Receipt

MAEERIRIRE, B4R, B3 (852) 3115 0175, BE : info@clpfl.org Please feel free to contact us for any query Tel: (852) 3115 0175, Email : info@clpfl.org
CFORM_202312



