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2zl FANBAERN SBRBEMERETR
Tung Wah Group of Hospitals CNange of Personal Data / Monthly Donation Instruction Form

BE¥NREIEHSE FBE( 1 12 SRE_[RESR « B ftw@tungwah.org.hk SLEEZE 2559 6835 - AT - BB BB

1878 333 ° Completed form can be submitted by post to Fund-raising Division, Tung Wah Group of Hospitals, 12 Po Yan Street, Sheung Wan, by
email to ftw@tungwah.org.hk or by fax to 2559 6835. For enquiries, please contact the Donation Hotline at 1878 333.

(BEBEHEANEL " v 4 57 Please “v ” the relevant box(es) )

=R ER Donor Information

=ERmT ER/MERS OsEme O oams O wtwms
Donor ID Name of Donor/ Company [ 8 miss [ 25) company [ E122 Group
W45 B 5 B H

Contact No. Email

FEUEAER Change of Personal Data ( R7EIHE E L E7D Fill in only information to be updated )

ik

Address

W& S BE B

Contact No. Fax Email

HMER - FaEA
Others, please state
B X FIEET2IBFIER Change of Monthly Donation Instruction ( R ZB1E5 & {234 Fill in only information to be updated )
HIEFTEINEH 1-10 BYEER - NARZE - BBRNEH 20 BN AT E 51851 E1IBFIER Monthly donation will be processed
during 1st and 10th of each month. Change of monthly donation instruction shall be given by 24th of the month if necessary

FUEEA O BlEs O | / / it
Effective Date Immediate From H bb B MM £ YyvY onwards
HERETE O "&®KE2R, SABEHEE O "&Mzk., SREFRETE
Donation Scheme Friends of Tung Wah Monthly Donation Scheme Medical Services Monthly Donation Scheme
O BREi BREERBAEEEREY B E B
Donation Amount To Change Monthly Donation Amount from HKD to HKD

O #8377 /% Donation Method ( i1t 15 - REVIRTTE B EEARE K] Please Provide Credit Card or Bank Information )
O fEAF Credit Card

O VISA O &%= F Mastercard

ERRRE BYHEA = F
Credit Card No. - - - Expiry Date MM YY
FRAHE FRAZEE

Name of Signature of

Cardholder Cardholder

RANREERE=—IRBEAAZERREPACHNR LA ZRIE - E25TEARL - AABDREEREERRIAZGERRARRE LB RREBLEN - KA
STEEENE - UHFZEVES B UARES - BNEH 20 HEIMEEBAEZE=LT - | hereby authorize Tung Wah Group of Hospitals to change my credit card account
for the relevant amount specified above. This authorization shall have effect until further notice. | agree that this authorization shall have effect after the valid date of the credit
card or replacement of the credit card, and no authorization form will be submitted again. | agree that any notice of cancellation or variation of this authorization shall be given by
20th of the month for such cancellation/variation is to take effect.

O $£17 P OE A B8 EIRIE# = Bank Monthly Auto-Pay Authorization Form

H’l%”)\z—_ﬁ ( &% A ) Name of Party to be credited (The Beneficiary) $R4T4R 5% Bank No. 4T4%E Branch No UWFRER P 22 5% 85 Account No. of Party
E5 ¥ —F% TUNG WAH GROUP OF HOSPITALS 00 4 002 250553001
KN/BE 2 IR1T K172 %% My/Our Bank Name and Branch $R1T4% 9% Bank No. 1T475% Branch No RN/BEZIRP SRS My/Our Account No.

AN/ BEHEES/FE EACHE 255325 My/Our Name as recorded on Statement/Passbook | FiFERF 2 5107 9555 My/Our Hong Kong Identity Card No.

ANEZE 7% My/Our Signature(s)

PZEELF %5 % 48[E Same as the signature(s) of your bank account
1. ANEBERBEANES Z FHRT ( RBERREAARBETEANESRTZ2ER) BANEEZRFNEIRY FiliS25 A - |/We hereby authorize my/our
above named Bank to effect transfer from my/our account to that of the above named beneficiary in accordance with such instructions as my/our Bank may receive from the
beneficiary from time to time. 2. AA/BERBAN/EEVIRTREAREZSERBAZEERFAA/ESE < 1/We agree that my/our Bank shall not be obliged to
ascertain whether or not notice of any such transfer has been given to me/us. 3. IRZEEMSANEBEZRPHRES (FSHER/RZEIEN ) - AA/EERBEHE
BIRERIFIEEEBELE - I/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our account which may arise as a
result of any such transfer(s). 4. AA/BEEEANEEVRPUREHNEZ NZSEEER ANBEZROTEEATERE - BRITUWIBEE ZER - 1/we
agree that should there be insufficient funds in my/our account to meet any transfer hereby authorized, my/our Bank shall be entitled, in its discretion, not to affect such
transfer in which event the Bank may make the usual charge. 5. AA/EEEE - AN/EFHUHEN AT RS 20BN - 2REA 20 HARTFANEEZRT
W [E A AN 3228 A 1/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 20th of each
month and at the same time such notice shall be given to the beneficiary. 6. AA/BERARAN/EEEBER LHNEZLEAN/EEAMERNWEONZEEMEE - &
ERNAERESEETVEEBRANR LN EBNERE =T ARTPEONEEHEUHZE T © We confirm my/our signature(s) on this form is/are the same as the
signature(s) of my/our Bank account given above. Until further notice, I/We hereby authorize Tung Wah Group of Hospitals to initiate and the Bank named above to process
debits to my/our account from time to time.

O HUHE HIEF To Cancel Monthly Donation
AN/EEMEUEEFEF 1/ We would like to cancel my/ our monthly donation

%558 Signature HHf Date

ey ] ;
BN EE —[fREE A Received on Updated on/ Confirmation
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