I TREBE B E RARTS P/INES For Official Use Only
BB #RIR Donor's No.

1BFR % & Donation Form

* AFRIERS Require to fill # sEMIIEREAISR(A Cross the inappropriate one

BT DONATION TYPE

£ H18F Monthly Donation — 438K One-off Donation

O OO0 O O

$100/$200/$300/$500 / $1000 HKS

BAESK} MY DETAILS ( B EISIER Please write in BLOCK letters )
P4 English Name ™

74 Last Name % First Name O O

Mr/ Ms #

FSZiE 4 Chinese Name * ?g; Q
:t#

EEL E-mail * B EEE Contact Number

ERZHIYE Mailing Address

RERBET
18385 % DONATED BY ™

{3+ Credit Card  #%4<$R1T Card Issuing Bank O O
VISA / MASTER #

585 Preferred Language AR Chinese / 232 English #

S FBE5%H5 Card No. EREBXHAZE Card expiry date
_ _ ~ B Month 4F Year
N /J\

-5 A\ (H7) B MB R valid for at least two months)

Cardholder's English Name FEAZE Cardholder’s Signature
B 7F AL O Direct Credit
FRERER1T(F) Bank of China (HK) FEZ4R1T HSBC
012-574-1-022159-0 848-600789-838
243 Z Crossed Cheque

a%E r§7§§ RIRFEFOERAT]] Please make your cheque
payable to “Hong Kong Seeing Eye Dog Services Limited”

PayMe : 59336794 aAllpay
FPg) EEIIR © 0078056 IR Date

BB MER - BREFRIIRGIBE)FO « FEIEIHBADPL

Please return this form and deposit receipt (if any) to HKSEDS by post, fax or email.
f#5F NOTE™ (Haig@Ed—18)
KA WEBUR HREEFRIR REBRUIURGRHBS 0L
|

do not need receipt need electronic receipt physical receipt

IRARBEZEOERIP/NBIESH © 1do not need any relative information of Centre.
IHEFHRKEED Please fill and email to payment@seeingeyedog.org.hk
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