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To enroll in the “Chain of Hope Programme”, please fill in the following information and kindly return this zg r"\\ ,//‘r}} L

form to P.O. Box No. 33786, Sheung Wan Post Office, Hong Kong. Thank you for your support. Beaii{RE a0 4%, AR O/K *’M

AN [FERE] EHREE, FEBUTEREFZE: TNEEARELTERLE, &8 BRI HSEE{SE337865%. -
Monthly amount / 5 B #8538 : | pledge / 78 AZB48 :

L] % HK$200 [ ## HK$400 [ ## HK$600 ] Other AmountEHthFhEE: E# HKS
You can choose deducting monthly donation either from your credit card or bank account. Please indicate your choice below. :%1%121#E & /Y B Eh82E8R /7% .
U Autopay by Credit Card / RAANZERAEEENEEER 1 AMEX/ =R 0O VISA U Mastercard / B30

Expiry Date / B3 HEA: (MM/YY B / #) Auth. Code/ $RITEF:

Credit Card No. / {5 FI 5 SERS: | | | | l—| | | | |—| | | | |_| | | | |

Name of card holder / {5 FMEIFE AR Signature / %
[ Autopay by Bank Account / 37 A = $R1TERF B Eh#%ER Please complete the Autopay (Direct Debit) Authorisation Form below. :51EE LT BT axigHES

MY AUTOPAY (DIRECT DEBIT) AUTHORISATION FORM B Eh#28R B 111 A IR1ES Please fill in block letters &AL KHIES

Name of party to be credited (the Beneficiary) Bank No. Branch No. Account No. to be credited

Wiz —7 (ZFHA) SRITARSE THRSE Wk BR P Z SRS

ASIAN FUND FOR CANCER RESEARCH LIMITED 015 140 68-00156-7
My/Our Bank Name and Branch Bank No. Branch No. My/Our Account No.
KN/ EF / KRRAZRITRSITETE SRATARSE DTHRSR KN/ BF / ARRZERFHKE
| | | |

My/Our Name My/Our Address

KN/ BF / ARFZER KA/ BF / AAF et

Debtor Reference (official use only) ID Card No

BE SRS (L RR A EIER) SESRNS

Pledge Amount Per Payment HK$** My/Our Signature(s) Bank Use Only $R17 %

BRDBNE B KA/ BE / KRB ZER

Daytime Phqne No.

RIS B AR Date of Completion

HE A Signature Verified
1/We hereby authorize my/our above named Bank to effect transfers from my/our account to that of the above named Beneficiary NOTES:
in accordance with such instructions as my/our Bank may receive from the Beneficiary from time to time provided always that the **The pledge amount will be deducted from your account
amount of any one such transfer shall not exceed the limit indicated above. once a month.
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. 1.This monthly programme may take 4 or 6 weeks to
I/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our account which may ~ process.
arise as a result of any such transfer(s). 2. If you would like to start your monthly help for
I/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorised, my/our Bank shall be cancer research today, your cheque can be made
entitled, in its discretion, not to effect such transfer in which event the Bank may make the usual charge and that it may cancel this payable to Asian Fund for Cancer Research Limited,
anuthorisation at any time on one week’s written notice. and mailed along with this form to us.
This authorisation shall have effect until further notice or until the above written expiry date (whichever shall first occur). 3. Only originals are accepted. Any alternations requires a
I/We agree that any notice of cancellation or variation of this authorisation which I/we may give to my/our Bank shall be given at least  signature.
two working days prior to the date on which such cancellation/variation is to take effect. 4. Transaction will normally be processed between 20th to
TN/ BEE | FARARREERAN /| BEF /_ZKIL}EJZiﬁﬁﬁ?‘i,__uﬁﬁxﬁxf\xﬂﬁ%%ztk / B% | K2 28th of the month.
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DONATIONS OF HK$100 OR ABOVE ARE TAX-DEDUCTIBLE #&# $ 1003 LA _E B8 EA G E R WIE AT AT = A .

AFCR is a legal charity registered in Hong Kong and has obtained tax exemption status from the Inland Revenue Department. AFCRZ M T&iE, A MEERBEEESERMLIAIERFIHEAE.



