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182 Z&# Donation Form

#85%k777% Donation method

{ZF3% Credit Card

EREBIAMEERZE 2898 4539. You can fax your credit card information to 2898 4539.
O Visa [ Master

O—Xx3@ Single O&AEH Monthly

FliE A4 Cardholder’s Name:
£ %8 (5 7T) Amount(HKS):
SR ESRIECard No.:
A% H #EXpiry Date: (=B RAEHAValid for at least 3 months )
#E A % ZCardholder’s Signature:
&= A For office use only

ZHEZRE Authorization Code HEADate

{@ AEX Personal Details

BB MRS /221/AK) Donor’'s Name: *(Mr/ Ms/ Mrs)
#iik Address:
F##& &% Contact No.:

FE MY E-mail Address:
A AT B Z* Please delete where appropriate.

/ATl 1 Companies/ Organizations Details
NE) /g4 Name of company/organization :
Bk A Contact person :
H#iik Address:
F##& &% Contact No.:
FEE Y E-mail Address:

O ESEIEA R Please issue a receipt
O ABATHER  ALIRNAZFEUKIEL T In order to reduce your administration costs, please don’t
issue a receipt
(5f : BFBE—a sl LE > ATRBRH)

(Note: Donations of $100 or above are tax deductible.)

KB 7T B BRI
Our heartfelt thanks on behalf of the children you are helping
REEAERFAGEE - FFEENRIBARSFERFEERSHZE  RCENEEARR  ASFREEERIFEMAR - ENEEATTEREREHREREN
In accordance with the Personal Data (Privacy) Ordinance, all information will be used for data processing and statistical use by Playright only. No information will be used for other
purposes or transferred to other organizations without prior consent from the data subject. The data subject has the right to access their data and make corrections upon request.



