EHARESIEF For Official Use

BREE o .
ag@ éa%ﬁuﬁﬁ B FFRE Donation Form

{on ALZHEIMER'S DISEASE

AANFEEBEAZIFSIREZZES | would like to make a donation in support of Charles K. Kao Foundation for Alzheimer’s Disease

ERBEEFEANM LV 3% Please mark V in the appropriate box

=

B £ 58 Donation Amount (JBERIBF One-time Donation & A8 Monthly Donation)

[OHK$3,000 [JHK$1,000 [IHK$500 [IHK$200 [CEAthE%E Other Amount HKS

1BFRULIE Donation receipt (FB70M HK$100 & - D& 2 AR UIE Tax deductible receipt will be issued for donation of HK$100 or above)
OFBE Yes OARBE No

B AER Donor’s Information

FEMr/ Xt Ms/ KK Mrs/ )\ Miss (ER%=F@AZ Delete whichever is not appropriate) DI Chinese Name

AP EG Surname T First Name

BRI Correspondence Address

[t #& B Contact Telephone Number EEH Email

OE R (RIESZ T %4%) FPS (Fast Payment System) "‘)

ERUNTEEEROTRERRINETEE  WARSSNEHRBABER FP 5‘ BERFBIEE FPSID: 167856749

Use mobile app or e-wallet which supports FPS and input our FPS ID to make a donation ]

OE#7F Direct Transfer 184 4R1T Hang Seng Bank: 787-085703-001
BIEREETEAESZHRTITS O Transfer funds directly to our bank account (fE4$R7THFE HSB Bank Code: 024)

[OZZ Cheque i T EIRESESERAT.

MH B4R ZZEEEE Send a crossed cheque to our Foundation Payable to “Charles K. Kao Foundation for Alzheimer’s Disease Limited”

O& A Monthly Donation
HERMTRTESENRIEES - MFIEAZESE Fillin the Direct Debit Authorisation Form below and send the original to our Foundation
(RETETHAY - SBBERENWIREREE WIS To save administration cost, the donation receipt for monthly donor will be issued annually)

BIEMRUWE - TR - RSHEERIBREEUEBHE T LREEEE Please send the pay-in slip, cheque, screen capture together with the donation form to our Foundation by email or by post

ZEEL Email: info@charleskaofoundation.org
ik Address:  EEBETFERAERSSR151815072 Room 1507, 15/F, 8 Queen's Road East, Wan Chai, Hong Kong

EIE{TFIZH#EE Direct Debit Authorisation Form (R 3E 8 B8 For Monthly Donation only)

WHRz—FH R\ (BHRA) SRITHRSR DITHRIE SRR
Name of party to be credited (The Beneficiary) Bank No. Branch No. Account No.
Charles K. Kao Foundation for Alzheimer's Disease Limited 0 ‘ 2 ‘ 4| 7 ‘ 8 ‘ 71 0/ 8 ‘ 5 ‘ 7 ‘ 0 ‘ 3 ‘ 0 ‘ 0 ‘ 1

ENE)RER T ZRIT(TZIRIT ) - REBERATBETZRITZET - BAAE) TREOERTURA - EERERSBLGLBYUTERZIRE - AANHARZRTHRAEEZSURESOENAIAN(E) - NEZSERMSAA
(B ZTREOGRBEZ(ALRBZEZHEM) - AANEH) ERRREFNFEZNEE - FAB)BRBEAREEAZES - AAANS) TRFORZRTEBLCHT2MRE - AANBHRENTRSOUREHREZNERER - ZRTAER
FREBTUMAMZFHER  ZEEA—MHRAAE)IN - NS BRIHEAELAREE 2 EEEA - ARREABLEYEROME TERZARTZRT - AEEEREREYEESTENRLNEZ THFBEREGIME
PREZAHLE) -

I/We hereby authorise my/our below-named bank (the “Bank”) to effect transfer from my/our below-mentioned account to the above-named Beneficiary in accordance with such instructions as the Bank may receive from the Beneficiary from time to time,
provided always that the amount of any one such transfer shall not exceed the limit indicated below. I/We agree that the Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us. I/We jointly and severally accept
full responsibility for any overdraft (or increase in existing overdraft) on my/our below-mentioned account which may arise as a result of any such transfer(s). I/We confirm that my/our signature(s) on this authorisation is/are the same as filed with the Bank for
the ion of my/our bel i account to be debited for the transfer. |/We agree that should there be insufficient funds in my/our below-mentioned account to meet any transfer hereby authorised, the Bank shall be entitled, at its discretion, not to
effect such transfer in which event the Bank may make the usual service charge to be paid by me/us. |/We agree that any notice of cancellation or variation of this authorisation which I/we may give to the Bank shall be given at least two working days prior to
the date on which such cancellation or variation is to take effect. This authorisation shall have effect until further notice or until the below given expiry date (which shall first occur).

KTAE) ZRTRATEHE SRITHRSR DITHRYE KAE) ZRFHRE

My/Our Bank Name and Branch Bank No. Branch No. My/Our Account No.

TN EBE/FRLEFRLH 2 RAE)ERBE/FRLEFRLH M

My/Our Name as recorded on Statement/Passbook My/Our Address as recorded on Statement/Passbook

B*R/BNRZIRER S A G2 2) EINCIV- 3 =R

Limit for each *Payment/Month Expiry Date (See Note 2) My/Our Signature(s) Date
FBUHE(FE 2 BIMIEE 1) HKS (See Note 1) D D M M % %

NRAZBREFREHAA) YIRS EHBARTHER)

Name of Debtor (if other than account holder) Debtor’s Reference (for official use only)

BUFEHSRITIES For Bank Use Only Signature(s) Verified

*:5 M= A3EFAE Delete whichever is not appropriate

BfEE NOTES:

1) R EEERALERER - AERREEEHERNRZRSIRE - 2) FAERNAREEERNIBE—BPFAR Y BB Y - INEAERNRIZESRRABYEEETURHALL) - AIEFZBEE - BZRTHEAZUR -
W BBMERAEABRCHE BERNRIERESELY - RUMBRZERLHMBASTEN - (AXXFBRPGEAEMBIR - HUEIIAR%E )
1) If the amount of your payments is likely to vary each time, set the limit for each payment at the maximum amount you would expect to pay at any one time. 2) This Direct Debit Authorisation will be cancelled automatically on the date included in the box
marked “Expiry Date”. If you wish the Direct Debit Authorisation to have effect indefinitely (or until cancelled by you), please leave box blank. If there is no transaction being recorded under this Direct Debit Authorisation for over two years, the Bank may delete
this Direct Debit Authorisation without giving any notice. (In case of discrepancies between the English text and Chinese translation text, the English text shall prevail in all respects and interpretations.)

ORRZ=ES R AN EETRSHE TR RELSSNED - METARERESSHFHEN - FRABAMLEY 5

Data collected will be used to keep you updated on Charles K. Kao Foundation for Alzheimer’s Disease’s activities. If you do not wish to receive information on the Foundation’s activities, please mark in the box.

SERZEE S Charles K. Kao Foundation for Alzheimer’s Disease (%2 B|387E fft 4R 5% Tax Exempt Charity No.91/10933)

ik Address: & 2/EAMERSIEISIE15072  Room 1507, 15/F, 8 Queen's Road East, Wan Chai, Hong Kong
EB5E Tel: (852) 31903618 WhatsApp:(852) 6217 2494 BEES Email: info@charleskaofoundation.org  #9E Website: www.charleskaofoundation.org  [if# Facebook: www.facebook.com/CharleskaoFdn  YouTube: Charles K. Kao Foundation
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