The Society for AIDS Care
% F AMB B G

AAFEEIELIT A | would like to make the following donation

REVIEE) KRR MBY N1 - FREE LRI ARR

Your Donation will help build a future of zero HIV infection

for our next generation

[] *E2H183% MONTHLY DONATION: [ &# HK$300

[ ] *—=3BI57 ONE-OFF DONATION: [ ] &% HK$500

L] 8 HK$500

L] ## HK$1,000 [] Hfth OTHER: B# HK$

[ ]88 HK$1,000 [] ## HK$2,000 [ HEfth OTHER: B# HK$

*E 2100708 HIBFUE B ERTQULIE - Receipt will be issued for donations of HK$100 or above.

LA /B 48 1 Application Details

#8 187 Online Donation

C)%eteMr [JAEMiss []#%+ Ms www.aidscare.com.hk/direct-donation
BRI FEL - EoIUERERRIERRER - f LB ERE L
s [BlfEE - FfFHe A IR B U -
English Name You can make real time donation with your credit card on the link above.
You do not need to return this slip. Receipt will be issued according to the
thr % information you provided online.
Chinese Name . .
X =B Cheque Donation
=B iBiubils =0 .
Mailing Address T ZESEHE Cheque No. :
Al BREEREHEARRAT
Payable to “The Society for AIDS Care Limited”
=5 - E#EE R Direct Deposit
E-mail Tel No. AR BEREEFAAGHEHP—ERTEO - WRWBSHERM -
Please deposit the donation into one of our following bank accounts, and

{EFE1B# Credit Card Donation

[JVisa [JMastercard [JAmerican Express [1JCB [JUnionPay

BEAfR

Cardholder’s Name

ERRRE
Credit Card Number

B MM FYY
(BR=1EBR7E Must be valid for the next three months)

ERFANBH
Card Valid Until

FEEP—EBEHLBAML VK,

Please check the appropriate box below:

] ERAANEARKREA—ZBIBRI IR -
One-off donation Please charge my credit card once for the above
specified amount.

[ BEER AARBEEEBZZEERFHERRAZERARKEEAE

B EBRRR - EEARABTENAL - KARBIEEERN
FAZERFENHRERESTRREGELEN  WREASTE
FEEE (WRZBHUENERAERE - BRIV ERENA
Ht@ETERREMEM -)
Monthly donation | hereby authorize The Society for AIDS Care
Limited to charge my credit card account for the amount specified in a
regular manner as agreed upon by me and The Society for AIDS Care
Limited until further notice. | agree the validity of this agreement will
continue before or after the expiry date of the credit card account.
(Cancellation or variation of this authorization shall be given to The
Society for AIDS Care Limited at least 7 working days prior to the date
on which such cancellation or variation is to become effective.)

send us the receipt.

5 ongR1T BEA account:  015-228-10-400465-6
(&2 $R1T HSBC account: 096-158233-838

g Faster Payment System

: BHEBERBHEARAT
5

’ THE SOCIETY FOR AIDS CARE LIMITED

FPS ID: 119881274

R 5 #w3% Payment Reference No. :

PayMe

$R175 B 5 &R Bank Monthly Autopay

O AHE3622 1293 FEEESE -
Please call 3622 1293 for a bank autopay authorization form.

B ULHE Donation Receipt

BFRAZE HEA
Cardholder’s Signature Date

SRBMBNERARIBAZEHESE  EEETITENRL - BRSRWE ILRBEENA
£ WRBBR+RAGHIRERNIE -
Upon expiry and renewal of a credit card, monthly donations will continue unless notified otherwise.
Donations will be effective immediately upon receipt of this form. Transactions will normally be
processed around the 10th of every month.

—FARBEREE - LRI EE ERARN -
Accumulcated donations of HKS100 or above annually are tax deductible
with a receipt.

[ | B & IR - Please send me a receipt.
1. BWIBRIBWIFBREARA - 3BT 5IME Please specify the recipeient
if it is different from the donor:

2. EXRBIEREUZIMIUL - FAREEFEUIE We are unable to provide
receipts to donors without full name or address.

DEPHETEHRX - FALBBUE -

To help save administrative costs, please do not send me a receipt.

[] AHEAREREHRE REARENAFRITER - MR TEER B RKEARRAR -
FERFITEAMLY 5%
Personal information collected will be treated as highly confidential and used to the
purpose of sending our latest news only. Should you decide to receive any updates
from us, please v the box.

HNEREERBHEHAMAY  RESBRRRRLERE - RIUERBEAFAMIHTRISEEE(852)2521 7668 K B MR ERFRAL LHZ -

Help SAC save cost, you can fax this form to (852) 2521 7668 for credit card donation or use a stamp while mailing.



