izl PABABH/ SPABRERZ®

Tung Wah Group of Hospitats Cange of Personal Data/ Monthly Donation Instruction Form

SINCE 1870

HZNFRBIEHSE FIRECH 12 RRE=—[ESH - B ftw@tungwah.org.hk SHEEZ 2559 6835 - MEE - BEULREBIEHNEAR

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.

(FBEBEESEANEL "1 4 9% Please “[1 ” the relevant box(es) )

ZRZER Donor Information

=REM ER/MES S O % wr O g+wms. L miss
Donor ID Name of Donor/ Company (] 25 company [ E22 Group

BiiE Es il

Contact No. Email

EEAER Change of Personal Data ( RZEIEE E{ER42 Fill in only information to be updated )

ik

Address

W& B BE Bl

Contact No. Fax Email

HithER - FEHH
Others, please state
B AEFTEIIEFIG R Change of Monthly Donation Instruction ( R ZE3E5 & &4 Fill in only information to be updated )
AIEFEINEA 1-10 HIBER - 18F2E - F1REH 20 HRrAAN AR E B BT 813875 R Monthly donation will be processed during
1st and 10th of each month. Change of monthly donation instruction shall be given by 20th of the month if necessary

L£REH O BN O /i / / ]
Effective Date Immediate From =) A MM £ Yyvy onwards
EREtEl O "REZER, BRBFGEE O "&Mzk., SRBEMETE
Donation Scheme Friends of Tung Wah Monthly Donation Scheme Medical Services Monthly Donation Scheme
O BRE%HR SACREENEEABY B EE
Donation Amount To Change Monthly Donation Amount from HKD to HKD

O 18#J35% Donation Method ( B IR ME R IR1TTEENEEIRE R Please Provide Credit Card or Bank Information )
O fSFF Credit Card

O VISA O 8= F Mastercard

BRI BMHER A &+
Credit Card No. - - - Expiry Date MM YY
FRAGE FRAZEE

Name of Signature of

Cardholder Cardholder

ANBREERE=—GHAAZEBRIEEACHING LIS - 2B TBANAL - AABSILEREERAAZERRENREREERM RIFESELEYN - WEA
FTERBHE - IFRZICHNENARES - BNREA 20 BAILIEEBEAEZE=[T - | hereby authorize Tung Wah Group of Hospitals to charge 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 BT EOSA B8 ERE#EE Bank Monthly Auto-Pay Authorization Form

HQ%QZ*_E ( =2z A ) Name of Party to be credited (The Beneficiary) ER1T4R 5% Bank No. 7317 #R5% Branch No WISRER B 2 585 Account No. of Party
R#E—FT TUNG WAH GROUP OF HOSPITALS 00 4 002 250553001
AN/BEZRIT D17 25K My/Our Bank Name and Branch $R1T4% 3% Bank No. 1T4R5%E Branch No AN/BEZRFSEH My/Our Account No.

AN/ BEEEE/FR _LAT48% 2 5230458 My/Our Name as recorded on Statement/Passbook | BiFE K 2 51758 5755 My/Our Hong Kong Identity Card No.

KN/EE 2% My/Our Signature(s)

PAZBEBLIB %57 48[E) Same as the signature(s) of your bank account
1. ANESHEERANESZ FiRT ( RESR AL TANSSRITZIER)  BAANEEZEPNEIRT Ll A < 1/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. AN/EEEBRAN/EEZRITEBREZSERBAESE DR TFAN/ESE - I/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. IAZERMSANBEZRPHREY (XSHEF2BEZILM) - AAN/BSHEE
B RERIFEIEZEBEE - 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/BEEEBEANEEZRPUBENNEZ NZSERER ANBE2RTAEATER  BRITUWEIEE ZEH - 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. AAN/BEER - AN/BERUHN EAARES 2EOBA - BREA 20 HAIRFANBE VIR
17 - WERFBE] L2z A < 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 20th of each
month and at the same time such notice shall be given to the beneficiary. 6. AA/EERRAN/EEEEER LNEZEAN/ESAMEERNEONEEER - K
BEENAERESEETNEZBNA S EBRE —EARTP AMEFEUERE I - 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 HEUHE A1 To Cancel Monthly Donation
RN/EEREUEEFIEF 1/ We would like to cancel my/ our monthly donation

%5 Signature HHA Date

3 [2ES ) -
BRE—[REA Received on Updated on/ Confirmation

For Official Use Only Processed on Sent on Handled by
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