
本人現授權東華三院由本人之信用卡賬戶內定期扣除上述之款項，直至另行通知為止。本人同意此授權書於本人之信用卡有效期後及獲續發新卡時繼續生效，並無須另行填寫通知書。如須要取消或更改本授權書，須於每月24日前以書面通知東華三院。
I/We hereby authorize Tung Wah Group of Hospitals to charge my/our card account for the relevant amounts specified above. This authorization shall have effect until further notice. I/We agree that this authorization shall have effect after the valid date of the credit card or replace-
ment of the credit card, and no authorization form will be submitted again. I/We agree that any notice of cancellation or variation of this authorization shall be given on 24th of each month such cancellation/variation is to take effect.

本人∕吾等同意，本人∕吾等取消或更改本授權書之任何通知，須於每月24日前交予本人∕吾等之銀行，並同時通知上述受益人。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 on 24th of each month 
and at the same time such notice shall be given to the beneficiary.

affect


