Credit Card Monthly Donation Form {8 HEfMKR% E}g;@/ REBREE ——.

3 Children’s Palliative Care Foundation

TARSHBIEREE 75 ¥ | wish to make a monthly donation of HK$ to:
[0 =&EHEF Children's Cancer Foundation 8 or

[0 RELFERIERT Children’s Palliative Care Foundation *

* NARESE=EBTHERBESEA T BEOHE "TRESFELCK . © #FIERZSE cpcf.ccf.org.hk o

With a minimum donation of HK$300/month or HK$5,000 one-off, you can become a member of 'Friends of CPC'. Please refer to
cpcf.ccf.org.hk (Chinese only) for details.

0 RiA r5aE44E2%& 1 © | do not wish to become member of 'Friends of CPC'.
{BA &%} Personal Details:

TE2E Title: 454 Mr/ &2+ Ms / /\§8 Miss b Chinese Name:

A English Name:

(% EC Family Name) (%&=F Given Name)

HEEMbE Postal Address:

48 885E Contact Number: E B} E-mail:

1 AMEX [1 MasterCard 1 VISA

{EF+3EHE Credit Card No.:

%< ER1T Issuing Bank:

ER AR Cardholder's Name:

AXBEA (B/E) Expiry Date (MM/YY): /

¥R AZZE Cardholder’s Signature:

(MigFE—B/ e EalfEHBEERIEHIER o Donations of HK$100 or more are tax deductible in Hong Kong.)

O :E58EXWIE - Please issue an official receipt.
WHEHAEE (WMEBMEERARE)

Name of Recipient (if different from the donor):

[0 #FZEYEL LY 25 © | wish to receive Newsletter.
O EH E-mail O HEPIE Post

O HEEWESNEMBZE o | wish to receive other information from the Foundation.

RIBBEZNEER - oEEE +852 2815 5511 ~ BEJE <donation@ccf.org.hk> HEFEF BT HBEF 1255 RENRE702E
REERES -

Please return the completed and duly signed form to our office via fax +852 2815 5511, e-mail <donation@ccf.org.hk> or by post
to Children’s Cancer Foundation, Room 702, Tung Ning Building, 125 Connaught Road Central, Hong Kong.

(FREEAERMEERSHMER » ZESEEHRE o Data collected will be treated in strictest confidence and will be for internal use only.)



