The Society for AIDS Care
T % FAMB MG

AAFEEIELL T I would like to make the following donation

REVIBE) BREME N1 - FREE LRI ARR

Your Donation will help build a future of zero HIV infection

for our next generation

[] *&2H183% MONTHLY DONATION: [ &# HK$150

[ *—Z3A185% ONE-OFF DONATION: [ ] & HK$500

L] 8 HK$200

L] &# HK$300 [] Eh OTHER: &% HK$

L] 8% HK$1,000 [] 8# HK$2,000 [] HEfth OTHER: B# HK$

*E#E100703 L _HIBFE B IARULIE - Receipt will be issued for donations of HK$100 or above.

ELA /B 48 1 Application Details

#8 187 Online Donation

[ Mr [ /NE Miss [ &4 Ms

RXE BEEE T2

English Name (Please underline last name)

PR

Chinese Name

www.aidscare.com.hk/direct-donation

AEP EEs - o IERERREIRER - A LLEReREL
BlE - RFREBIRIOER ZUWE -

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
information you provided online.

X EH# Cheque Donation

B A
Mailing Address

E-mail Tel No.

HERS

Date of Birth B DD

B MM

{EFE1B# Credit Card Donation

[1Visa [IMastercard [JAmerican Express [1JCB

BEAfR

Cardholder’s Name

ERRRE
Credit Card Number

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

ERFAVBH
Card Valid Until

FEEP—BEHLBAML VK,

Please check the appropriate box below:

] ERAANEARKRPA—ZBIIBRI LR -
One-off donation Please charge my credit card once for the above
specified amount.

[ BEER AANRBEEBZZEERFEHERAIAZEAREFRE

B EABRRR - EEARASBTBNAL - RABRIEEER
FAZERFENHRERERT EREREN  WRASTE
FEEE (WRZHENERIAERE - BREUESEREMH
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.)

BFRAZE HEA
Cardholder’s Signature Date

T ZESEHE Cheque No. :

Al BREEREHEARAT
Payable to “The Society for AIDS Care Limited”

BHiZE# Direct Deposit

AR BEREEFAAGHP—ERTEO - WKWBSHERM -
Please deposit the donation into one of our following bank accounts, and
send us the receipt.

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

¥ & BB PPS Donation

B P #RSE: 6325
BEEHE: BLEERBHE

o T
HEE Merchant Code : 6325

Merchant Name : THE SOCIETY FOR AIDS CARE

R 5 4R3Ik Payment Reference No. :

{EFIJE#BF Donation at Convenient Stores

BTN o EIE B E A —BOKERE - VanGOE R ESLEBE KB
M5 - BT IBRENS - DIRSEER - BRBRIIEERE
HFEBREARGLUERLEE -

Present the donation barcode before to any Circle K, VanGO convenient
stores or CRVanguard Supermarkets in HK when making a cash donation
to SAC. Please complete this form and send us along with the receipt for

our records.
9999653003622015

$R175 B 5 E1#EER Bank Monthly Autopay

0 FEHE3I622 1293 RS EE -

BRBMBNERRIPAZEHLEE  EEHTRSTBEARL - BRBRKEIEREEEE
£ 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.

Please call 3622 1293 for a bank autopay authorization form.

B ULHE Donation Receipt

—FREFBFEE—Bs U LU RBIBTEE ERFRM -
Accumulcated donations of HKS100 or above annually are tax deductible
with a receipt.

[ | & W - Please send me a receipt.
1. BWIBRIBNIFBREARA - 3BRUZEEIME Please specify the recipeient
if it is different from the donor:
2. EARBIEREBHZIMIU - FOREEFEUIE We are unable to provide
receipts to donors without full name or address.

[ REEESETHRY - AAALHBZUIE -

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

AREAERBHRE  RE[RBEUASRIEE - OB TEERARKEERER - BRAEAML Y 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.
HNELEBRBHEHAMAY  RESBRRRRLERE - ROUUERBEAFAMIHTRIEEEE(852)2521 7668 K &M MR ERFRAL LH= -

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



