% EBERE
) The Hong Kong Societ
)’ﬁ g 9 Yy

for Rehabilitation
M (HKSR_OD_202303)
— MBI FERR One-off Donation form
REEFT —RMEFERR | would like to make a one-off donation:
OHkssoo O Hrssoo O Hks1500 (O Hk$3000 (O HKS_____ (H:fi4:4H Other amount)

EEEER Donor’s Information:

O {i& A\355K% Personal Donation O J\E|$57K Corporate Donation
#44 /X H|447H Name / Company Name ( Q44 v/ O %t Ms)

#4& A Contact Person

Hrdik Address

f¢kEEsE Tel BE E-mail
e BEEULE ? Send receipt? O = Yes O & No
UZ#E$45E Name on Receipt O [5]_F Same as above O

57574 Donation Method:

[ Jemtceditcas Quisa O MasTeR

(Bl i BEHEERHEIE
CardNo.: |y 4 v JLo v v Il v v JLa 1 1 | cardexpiry date: H month / IE year

Hi-& A4 cardholder’s name :

£ A %544 Cardholder’s signature :

D 43X = Crossed Cheque
LUESAE T [ /HE{EEFE | Payable to “The Hong Kong Society for Rehabilitation”

D EFEAEESRfTRO Direct Transfer to HSBC account: 110-838281-838
SEE AR R R T ABAR SO A ® Please send us this form with the original bank receipt

55 Remarks:

1. SEBHERFAR S ~ HENEH EHHBIEFEFE - Please complete the form and return to The Hong Kong Society for Rehabilitation.

il - FENGEEHERRTSE SEERGERGSG L R

Address: Communication & Resource Development Department, 1/F, HKSR Lam Tin Complex, 7 Rehab Path, Lam Tin, Kowloon, Hong Kong

{BEFax : 28551947  EEEEmail : hksrcrd@rehabsociety.org.hk
2. IEECEIE1007TE DA AT 2L =R R > fEEREEIFR - Charitable donation receipt will be issued for donations of HKD100 or above for you to claim tax

deduction.
IEFAE 2 (8 N (R A e R (ERASE KB EIE ~ W& ROmER 2 F > ANE A M ERBR - B30 - BaE RRER SRS » AR AR A
SrrEE RIS © IS T RESTEHEN  URFIFIES RS R - All personal information collected in this form will be treated as strictly
confidential & will be used for receipting, communication and further correspondence as donor of HKSR. HKSR may send you the most updated information
relating to our services, development, volunteer recruitment & fundraising campaigns and conducting survey for HKSR through various channels such as direct
mailing, e-mail, SMS or telephone, etc. #1{i R E & _ Lt ARIA S REAB R » TR’z T, - kg - ORFES AR
B NERHYZEHE 1f you disagree on the proposed use of your personal data as stated above, please tick the next box and then sign. [[] | object to the use of
my personal data as stated above. %% Signature
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