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UNISON HOPE Unison Hope Charitable Foundation Limited .
AMZEmAERE 865170  BFEAEMSRE : 91-7153 @iyt : FBBFIREI(SFE57225%  HE : 3015 8059 Donatlon Form

& ;&3 General Donation

LX;J*EEEmE:‘cﬁ By Cheque
BE [T RESESERAF] » UHEIBRREBSZEPREBISHE 5722 3

Cheque crossed and made payable to “Unison Hope Charitable Foundation Limited”
and sentto " Central Post Office Box No. 5722 “ with the completed form.

BEERERZE [TH#HZEZESHEMR AT ] Direct Bank-in Donation to  “Unison Hope Charitable Foundation Limited”

KZRITIRF GRS : 035-817-564434-101 » iHF A BEBEIBRFARE ST ZFIRBBISFE 5722 5%
Wing Hang Bank Acc No.: 035-817-564434-101. Please send back the payment slip with the completed form to us.

BRA/ ¥ LR Name of Donor / Donating Company :

| |EZE W Receipt Needed

We3E+5%E Name of Donor / Company for the Receipt :

%48 E % Contact No.

it Correspondence Address :

{£ B3B3 Credit Card Donation

| hereby authorize “Unison Hope Charitable Foundation Limited” to charge from my credit card account below.

BARERE [TREZEESHRAT | ARAEAFIRFER -
= AL . i _
& P 3848 Credit Card Number: | | | | | L1 [ || L1 [ [|[[|]] e s

CVV2/CVC2: (FE®BI—H3EF A group of the last three digits printed on back of the card)

-+ At & Cardholder’'s Name:

ZIHA B Expiry date: (MM/YY)

2% 4R 17 Issuing Bank:

148 B 87X Monthly Donation R HEIBFR One-off Donation

(5 H) #% (Monthly) Amount: $

(IBRALFE LB B E( Transaction amount should be in Hong Kong Dollars)

-T%‘EA%E% Cardholder’s signature: (FEAEAF L% B 48R Same as the signature on the Credit Card)

H HA Date:

R EBEAFEAREE2EAN BRI REEEZERL - NOTE: Please fax us this letter with a credit card copy on both sides.
*FRMBARITFOEEBEIRIBIRAL - BECHREEIR - FEMBEAIZRE o To cancel the monthly debit authorization for donations, please notify us by writing.



