BEERB U THREES

I want to support Joyful (Mental Health) Foundation
SH A E RV 2SR N M Please tick the appropriate box(es)

$52kE1&] Donation Plan

O & H EH$53k Monthly Donation
O —ZXMF53k One-Off Donation

(OHK $500 OHK$300 OHKS$100 OHKS$ )
EFE BRI Donor Information
17444 Name in Chinese: S IR
k44 Name in English:
Mr/ Ms/ Mrs (# Surname) (#4 First Name)

FhagEE=E Contact No.:
BH % Email:

H 3 Address:

&k 7574 Donation Method

JiEL

O ZfE Credit Card (OVISA YA OMaster Card < )
EMESRTT Card Issuing Bank:
(S FHIE9%HE Credit Card No.:
it A 4E44 Cardholder’s Name:
B HHA Card Expiry Date: AM |/ EY
Frms N #44
Cardholder’s Signature:
*FANFE BT FORATEME - RIE LR EMRY > FEEET -

* Please ensure that you sign the form in the usual way that you would sign your bank account and sign against any
alternations you make on this form.

JE2
O TZES%HE Cheque Number:

*FREER T OETEREES
% Please enclose a crossed cheque payable to “Joyful (Mental Health) Foundation”

HES3

O H#FFE AL By Direct Transfer

(1) $1E$RE1T Bank of China: 012-882-0-004522-8

(2) - EpEEEsR1T Shanghai Commercial Bank Ltd: 354-82-03266-1
(3) PEE$R{T HSBC: 411-406-747-838

* SR SR B PR AR 2 2144 6331 RF[E A

* Please fax the cheque or the bank-in slip together with the donation form at 2144 6331 or mail to us.




Jk4

O $R77 - O 8 BHEREFZREZE Bank Direct Debit Authorisation
Wik~ — 1 (5272 N\) Name of the party to be credited (the beneficiary):
IEfTENZEEZ R4 Joyful (Mental Health) Foundation

$R1T4m5% Bank No. | 43174m5% Branch No. | kiR = 2 5508
Account No. to be credited
025 354 82032661

AN EEEGEBRFE LATRCsk 2 241

My/ Our Name (s) recorded on statement/ passbook

137444 Name in Chinese: Gl N
T4 Name in English:
Mr/ Ms/ Mrs (#& Surname) (%4 First Name)

RNZ AT R o T 447
My/ Our bank name and branch name
WBHEFREE Debit Limit:
FIHHH Expiry Date:
gL Contact No.:

SRTT4RE Bank No. 731 T4R5% Branch No. RNEEZ IR 2 5505
My/ Our Account No.

KRN EFZ FHEFTECek 2 il G5B BT HbEAE]) -

My/ Our address as recorded on statement/ passbook (If different from the above)

AN BEZZ4*

My/ Our signature(s)*:
H HH Date:
*EAVER BT PORATEMAR - RS LOFLARY - FEEEE -

*Please ensure that you sign the form in the usual way that you would sign your bank account and sign against any
alternations you make on this form.

YEESATRERIE - AN/ BFERE T OETHREES ) R LISRT - BAA BEZSMTIRENSN Likzig
ENEENERE - tENEETSBEM EIEEZRE - A A BERRES N BEZ BT 0 (REBREBAFT
RHETANBERTZENEEN EERFANMET L2 - IRZSHENSEN BEZRFHREX
(RSB ZESIEM) - AN/ BFRIERMERREERE - (B8RT7HE - RSN EEEXARMET
BT - AT RERES AR - BRI - AT IR 2 - AR N — 2SRV ARESE - &
A/ BE AR RE N AR S M BAAN USSR E A R O ME TR AIRES N BEZET - &
AN/ BERBAN BEFZMTRASEZSHRBARBCRNAN BE -



*Until further notice I/ we hereby authorise “Joyful (Mental Health) Foundation” to initiate the bank named above to
process debits to my/ our account that of the above named beneficiary in accordance with such instructions and not-
withstanding that to do so may result in an overdraft (or an increase in existing overdraft) on my/ our account which may
arise as a result of any such transfers and provided further that the amount of each such transfer shall not exceed the
limited indicated above. Should there be insufficient funds in my/ our account to meet any transfer hereby authorised,
my/ our bank shall entitled, in this discretion, not to effect such transfer in which event the Bank may make the usual
charge and that it may cancel this authorisation at any time on one week’s written notice. I/ we agree that any notice of
cancellation or variation of this authorisation which 1/ we may give to my/ our bank shall be given at least two working
days prior to the date on which such cancellation or variation is to take effect. I/ we agree that our bank shall not be
obliged to ascertain whether or not notice of any such transfer have been given to me/ us.

RGN EHER - STEIMER 20 A% -

*Transaction will normally be processed on or around 20™ of every month.

i H B E ST E BRI E £ 2144 6331 RAMEAE -

*Please fax this bank direct debit authorisation at 2144 6331 or mail it to us.

$RfTE R For Bank Use Only

F4akEs, Signature(s) Verified: f#HeE Remarks:

HAENER

G PN Wk H IR - WIE 4R -
Donor’s Ref Received Date Receipt No.
#sE Remarks :

® FLIBFKS100 FESERWHR B 22
Tax deductible receipt will be issued for donation of HK$100 or above.

o D EFEHAGRFERUERKEHEAR -

The above information will only be used for issuing receipt and fundraising purposes.



