LEREARIKET B
Stand TALL Donation Program

FREEE R B UEREAR Y3 T want to be a donor of Stand TALL.
O H 357X Monthly Donation :

O gksi,000 O HKS500 O HK$300 O HK$200 O pksioo O
(H M35 4:%H Other Donation Amount)

O  E—2xiEER One-off Donation :

O gks2,000 O HKS$1,000 O HK$500 O HK$300 O pgks200 O
(HAMr#5704:%H Other Donation Amount)

EEAZE | DONER’S INFORMATION: 3 57% | DONATION METHOD:
#:44 Name : St 17N /AR M/ Miss/ Mrs Hfﬁ%ﬁﬁi%@%%ﬂ IZZIAEE;E% “Vﬁﬁﬁéﬁ]@/&a”

Hril Address : i%‘;ﬂy\%%ﬁilj : ﬁ%@@zﬂﬁ%ﬁfgﬁ
HEZEAEE R ERE

_— 5 P SHESKBRE RSERE0
ZEH} Email : Donation can be payable by cheque directly in Name :

Stand TALL Limited by post :

c/o Orthopaedics Ambulatory Care Centre, 5K, 5/F,
AOSERAEEEEL EAcaE 24N > 555ED] 1f the name of the receipt is Day Treatment Block and Children Wards,

P ESREwEE)  Donor No.(if applicable) :

Prince of Wales Hospital, N.T., Hong Kong

different from the above, please state :

HEhE#7#E=E | Direct Debit Donation Authorization Form

T authorize Stand TALL Limited monthly donation to help the SiChuan RNEEZ IRIT BT 2 4418
earthquake victims to stand tall again. My/Our Bank Name and Branch
féfﬁi’%ﬁﬁﬁ?ﬁﬁﬁﬁ’b}?%zﬁ/\ﬁﬁ}g SEHEH 1F B SRR AR B 1| Bank No. Branch No. Savings/ Current Account No.
BRPIBEE NG - __ ST SRR | A A P OIS
Name of party to be credited (the beneficiary) UG —77(Z = A) | | | | | | | | | | | |
Stand TALL Limited A B LA 2 T8
Bank No. | Branch No. Account No. to be credited My/Our Name as recorded on Statement/Passbook
SRIT4RIE | T T4R5R (GRHR = 2 SR
freRL | o7 TR RS PN e N TS
0 ‘ O ‘ 4 8 ‘ 0 9 6 ‘ 0 ‘ 7 | 2 1 1 O ‘O 1 My/Our Address as recorded on Statement/Passbook

DAN/EEFBIREANIEE
BNIEEZIRENEET

ALRAT (2 2 NBCHAEASRAT AN PR BE T2 8R) - B
£ M TEIRSE NGB FIEE L 24 - 2) AN/ EEETA

NI EFEZ ST EZSEIRARE RO TAN/ B < 3) URZSEEENOAN/ BEZIRFH ERE7EE EIEEE

BUE S (AT 2B ) - RN/ EEFRILE R SRR ZEMITUE - 4) RN/ EEEBOEN/FE

A SR PSRRI A% S N TR » ET TR 2 3 HKID/ Passport Number

TR L Eﬁﬂﬁfﬁi}ﬁiﬂ/ﬂlﬁzﬁﬂéﬁ ¢ 5) mﬁf&% JﬁﬂEEWE%{?ﬁIﬂﬂ%ﬂ_ < 6) $i\/3§%i\d%‘\ J R PRAE*

RN BERCHE A S 2 LA B ECH/ EUCE B AR VR E TER Z AR AN BE o .

4T - Limit for Donation** HK$

1/ We hereby authorize my/our above named Bank to effect transfer from my/our account to that of RANEE Z%%@Eﬁ—» FO%4) HHA
the above named beneficiary in accordance with such instructions as my/our Bank may receive from My/Our Signature(s) (as signed for bank account) Date
the beneficiary 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 be

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 For Official use only ﬂ:tﬁ'ﬁ Z< }Eﬁ féi\g

account which may arise as a result of my such transfer(s). 4) I/We agree that should there be BERANSE $RITELH B
insufficient funds in my/our account to meet any transfer hereby authorized, my/our Bank shall be For HHK Debtor For Bank Use Signature verified by
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 Reference

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

JEEEIE Notes -

DIREBEARRIGEERRE - 2)iERARATIGE RIRIEARRHER LR - E:  BEAEBRREERE R AR - RFATERAMEHERTESZHEART - HraRA9EHERE - 3)ER
TNERWBEIASHER - FEBAMR -

1) Your personal data will be kept confidential. 2) We shall use your personal data for issuing receipts, fostering communications, raising funds and conducting surveys for the Stand TALL Limited. 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 Stand TALL Limited.

- weffem 7% Hotline: 2646 1477 {41 Fax: 2646 9290
48t Website: www.standtallchina.org
l’ FEN s Fommm s T8 O RS RS S R SIS KB R H AR
Sta nd TAI_I_ Address : Stand TALL Limited, c/o Orthopaedics Ambulatory Care Centre, 5K, 5/F, Day Treatment Block and Children Wards,
Prince of Wales Hospital, N.T., Hong Kong




