— AR

ot b bl General Donation Form
HFH AT Name of Donor / Company: EEHEH Filling Date:
B#4& A Contact Person: BEE Tel.: BEHHE Email:
Hehl Address: IPxEZE Amount:
HilE HKD $

?Emuj‘}f Methods of Donation

O #4325 By Cheque: (ZZEHIEF I T EEERHRESTHIRAH
Please make it payable to “The Hong Kong AIDS Foundation Limited”)

#R{T Bank:
S EERERE Cheque Number:

O EBEEEK Direct Deposit: (e A Eak/{E2giE Please attach the pay-in slip)

B T HEEZRASIAREAT
Account Name: “The Hong Kong AIDS Foundation Limited”

O EE$R{T Hong Kong Bank 047-223532-001 A HH Date of Transaction:
O E4$R81T Hang Seng Bank 289-159345-001

O S&EE PPS: (il BEEWRESIHIRAT EEY%wTE: 9266
[ ZExE: 18033 49 E: ppshk.com]) )

el 4R5E Confirmation Number:
A#rHE] Date of Transaction:

O {£H-Fk Credit Card:
] VISA Card [0 MASTER Card

ERF%48R1T Credit Card Issuing Bank: {Z K588 Credit Card Number:

= F-REA A4 Name of Cardholder:

EHRFAEXRHE H F CEEANAR
Card Expiry Date MM/ YY (Should be valid for the next 3 months)
{EH-FEFAE A%+ Signature of Cardholder: # HHA Date:

# (EHRFA ANBELOTREE T ZER-REATEMEE B8 EOAERZE - S5ES % -
If you are making donations by credit card, please ensure that you sign the form as well as any
alternations in the same ways as you sign your credit card account.

N &ER For Office Use

B2 459 Donation Code:

2 DL FR AR Hiﬁi\ ABEE s - AR B AIE B S 40 5 3 [0 B H 2 /AR LR
i—%ij Jﬁ%/ —HtELA ’Tgé Tﬁwlﬁf@ e )%XPSI S
Please return the completed form to the Hong Kong AIDS Foundatlon together with the cheque,

Elallg/ in slip or transaction record by mail or fax. An official receipt will be issued for donation of
D $100 or above within 3 months.

il - BRSNS 8 it HIER H ST 5 1

Address : 5/F, Shaukeiwan Jockey Club Clinic, 8 Chai Wan Road, Shaukeiwan, Hong Kong
'~—E Tel : (852) 2560 8528 HE Fax: (852) 2560 4154

44 =5 Website : http://www.aids.org.hk/ &%, Email : hkaf@hkaf.com
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