
m � 1W 
HEEP HONG SOCIETY 

�:g Name: ___________________ _ ffl��ffii� Donor No.: _______________ _ 

���it Contact: ________________ _ �fil�ff�lil(�lffiffl) HKID No. (if applicable) : 

il ii� J,;.{. ""F � � J! c1l fl fl l:r-.1 JW 13 Please choose from the following items for amendment: 

D �j� Email: ---------------------------------------------------------------

□ ilm:!:tgtJ.t Correspondence Address :

□ ®If��ifl.�m Information Received :
0 �r�ifl. E-newsletter O t.iii��ifl. HHS Express O :f�1!:If�fffiiI�ifl. Do not wish to receive information

□ ilmiti � �m Language Preference : 0 ltl X O English 

D ffiJ=l:tM.X�m! Monthly Donation Amount: 

D ffiJ=l:J;MXJJ)! Monthly Donation Method: 

□ ffi" ffl � Credit Card : 

ffi ffl T-%m i,ll§ 

0 VISA 0 ... oll oll!I 
�-r-�fi 
Card Issuing Bank: 
��El� 

Credit Card No.: Card Expiry Date: 
( £\,ll�311!1Jl l'l1l� Valid for at least 3 months) 

MT-.AJ115 MT-A1Hi 
Card holder's Name: Cardholder's Signature: 

D a fl Sil IUI RIIU:i Bank Autopay Account

••• Heep Hong Society l&lll:.z -n;!, lll(IIU.l:.A.) Name of party to be credited (the Beneficiary) 

:al'-.A.(�)'1':EAa!l!!/'/¥11.tMiaS;z;!,fll My/Our Name as recorded on Statement/Passbook l&J;):.IIF .zl«il •rr•i«
I 
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Account No. to be credited 

$t!E.l11:± Mr/Ms 31
4

181812121010121 

:ai'-.A.(�)ttAa!l!!/'1¥!1.tMiaffi.z:lt!!lll: My/Our Address as recorded on Statement/Passbook 

fflfilil« '3-fitlil,t :ai'-.A.(�l.ZliFl4lil 
Bank No. Branch No. My/ Our Account No. 

I I I I I I I I I I I I I I I 

fifi;!ifll BankName 

fiift.-B}ll!l,tfl HKID No. :al'-.A.(�);zif;!, My/Our Signature(s) 

*A(.i.)!l!Jf.;,jlc)._(.i.)z.tlilfflrr(� ,illirr J ) 'fflJitV.!\l•mt��i"�fflrrz!'iljjs' El*A(.i.).tli!I"' Q MIJIHV.!\l•' �fa'J�*A(.i.)zillirrJIH!llf!•�.i.ffmlm�JHi'85t'f';,jlc)._(.i.) 0 �l;!a�.i.ff5im�*A(.i.)z.t 
lilt51"'t±l!l!li!:;!i:(:..�,J!�zli!:;!i:tIJllb□) '*A(.i.)l!l:,l[a'JJ,l.'!!-JltiJ\ll/i::Nll1l:1f O ;,jlc)._(.i.)Jillfl'(:E;,jlc1311Jff5�-;!;[>l;z.�� '�;,jlc)._(.i.).tlilt!"'i:ll'Ji�tl%'%:Ulfa'J O *A(.i.)fa'J��□.tlilt:;!i:51"' Q{j°jffo.JJ!!:i!Jl:,JZJ&;/JJa)il:Eil!ff 
5isJ-�J,,tB1,' �lffi�V.IJ11t O [a'J��.tli!!"'i:l�ffl\,e.��Jli:;!i:ist�.i.ffJII<, �fflff{j"jjl'f'f'ill�ff)ll,_§_oJ!&J&{l"flllz'fll'IJl/ll '�.i.Jl/ll11l!ai;,jlc)._(.i.)3!i:ist O *EllilffJll<JfU,�lllil'l'i:�l[�,Jrrlffi�;.J.l O ;,jlc)._(.i.)fa'l�l& 
j/J�J!!:i!Jl:::zt<Jfllli!.z1ffol�� 'jll�lll(j/J,lt]!!:i!J('i:�SJ!ilft:!>�11!1It\e3':..tr51:-t'�fflrr O �fa'J�lm�V./Jfr O *A(�)ltll!PH'it:/dliEitiltt� O 

�□{j°ffl�' ;,jlc)._(�)fr,l[a'Jjj5:Jl::j:llJlJi1f O 

IN.Je hereby authorise my/our Bank named above (the "Bank") to effect transfer from my/our above-mentioned account to that of Heep Hong Society in accordance with such instructions as the Bank may receive form Heep Hong Society from time to time. I/We agree that the 
Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us. INve jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our above-mentioned account which may arise as a result 
of any such transfer(s). I/\Ne confirm that my/our signature(s) on this authorisation form is/are the same as that/those for the operation of my/our above-mentioned account to be debited for the transfer. IM/e agree to notify Heep Hong Society of any change of bank account 
or cancellation of payment method and further agree that should there be insufficient funds in my/our above-mentioned account to meet any transfer hereby authorised, the Bank shall be entitled, at its discretion, not to effect such transfer in which event the Bank may make 
the usual service charge to be paid by me/us. This authorisation shall have effect until further notice . IM/e agree that any notice of cancellation or variation of this authorisation which IM/e may give to the Bank shall be given at least two working days prior to the date on which 
such cancellation/ variation is to take effect and at the same time such notice shall be given to Heep Hong Society. IM/e jointly and severally accept full responsibility for any incorrect information given above. 

Jl□��*jij.lHDIHL�i.i:!i1191If'Fx4l(Jj, �IBJ.2.J!!�if1i'*ljl(I1J1.g:J=1'.:!:.l& 0 

If the form is received at least 5 working days prior to the monthly deduction date, the updates will take effect in the current month upon receipt. 

lllt!lil!I.A.JUUflVl Personal Information Collection Statement 
V.�11t11tit�ill'.1"1>l.lli rril!I )._ '11161 (f/,1\il!) ��J z JJ!lE, � ii-lJiH!J<f/;J11!1 )._ 'li1illf/;Jl\llil!1'11>l.'tat1, ._.11'llH11tt±Jffi'"Jllfffoli}'oJ/•ffl51:ffl:f!J<f/;J11!J)._'li:/df O -l!J<f/;J11!1A'li1ill {'e1.J'is-l!J1f/;JP1� , 111.illl, i1:lJl.1>l.ll!��l ,Jt11t�*fr!llt\e 
�ll!:lm,R •• ,IJ:' ll&�ffl,IJ:. JUiiUli • iJl�w!il!Ht:ltitlllm'111>l.lUiz/lllJs O ffljjj {11!])._�:/df (fl,11!) ��J} '-j!J<{j"-�,Jt!!!ll!l&i!Jl:iE$liHUP/i1Mif/;J11!J)._�:/df O t□-l!J<W:rr-lt�Jli-;i,J 'aii#FP1� 'lllilll!:ili:�&llil!ll ' lliilll� 
donor@heephong.orglllil�V.�fr-j;j("11!J)._'i'l::/df(f/,i':l)cE:1f , J;J,�JJl::ffilll'fil'I O AA{l"1ffoll!!'l1il , ll�� r!ilt{l"�J )!;I!< 3618 6320 ° {j"fl!IJ!!:�f/,1':lif'!ll�tli , oJIIJ'll::zt<11t111!1Jihttps://www.heephong.org/privacy-policy 0 

Heep Hong Society undertakes to comply with the requirements of the Personal Data (Privacy) Ordinance lo ensure that personal data kept are accurate and secured. Heep Hong Society promise not to sell, share or swap your personal information with any other company/ 
organisation. Your personal information (including name, email address, phone no., etc.) may be used by Heep Hong Society for the purposes of sending organisational updates, fundraising appeals, donation processes, event invitations, surveys and other communication and 
marketing materials to you via telephone, post and/or electronic mails. According to the Personal Data (Privacy) Ordinance, you have the right to request access to and correction of the personal data provided in the application form. If you want to exercise this right, please email 
your name, contact number and email to Data Privacy Officer at donor@heephong.org for the arrangement. For any enquiries, please contact our donor services hotline 3618 6320. 
For more information on privacy statement, you can visit https:l/www.heephong.org/eng/privacy-polic. 
*»,&-31'1:tft'.Jlljj § ' tla*f[:ti:#t ' *ff i:ijft�ffl�.=1'ftr>ir.Ji1l�Ef:lffl O * is a mandatory fields to fill in, If you do not provided, we may not be able to process your donation application. 

11'illeltl:.IIJl!ll Heep Hong Society promotion materials 
D *),_Jm�Jiljl(mffi1l'll'9Jt!litMl O I agree to receive Heep Hong Society promotion materials. 
D *A 1'D�Jiljl(mffi1l'll'9Jt!iiitffi O I do not agree to receive Heep Hong Society promotion materials. 
mU:fLlil\� Language Preference : 0 <:p X. Chinese O �X. English JMm:t,:rt Communication Preference : 0 l!ffill E-Mail 

lii��,i! Signature: El �JI Date: 
� ,C,lffli iif ��'Ii 11l3t � ! With deepest thanks for your generous support ! 

D ffill'lll' Post 

8fif¥.lili!:ll!!:ld: Head Office Address: ffm.tL�ti:JtjijJlm133�UUU!l' <:p,t,,1 Oli J - L � Units J-L, 10/F, MG Tower, 133 Hai Bun Road, Kwun Tong, Kowloon 

r !Ui�f&U Wtl Donor Services Hotline: (852) 3618 6320 WhatsApp: 62719940 ii:R Fax: (852) 2776 1837 11111 Email: donor@heephong.org AN:bl: Website: www.heephong.org 

� Official Only � 
: Form Received Date: � Amendment Date: � Last Transaction Date: ' 

I I 

�-------------------------------- �----------------------------�-----------------------------� 

1 Modified: Remarks: 

Ref: MDPAF/2025 
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