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4 B #A Date of Birth (DD/MM/YY):
/ /

{E%/22 A B 3% Home/Office No:

EBSBHIREE HKID Card No:

F1RE 5 Mobile No:

EH E-mail :

8 A¥$ g #2288 Personal Information Collection Statement

#EE{TEIThe Fred Hollows Foundation (HK) Limited (“The Foundation”)

EETEIRIEA S NEAABURUE - EATER ETFE&WWEFH@)\F% BLAEE RS B B O] JA R BE T BN D B www.hollows.org 2R «
ETHOAEMER MTRERMEL TR (V2 MTHMBRRREBRR . () BHN MTAMRMNHERBOBBRTE (REE8E
BEESEH - FROALBE)  (IEE MTHSHRER  (VEMR LS EERAM0MEE - EETHT RS EEREANRET - A
RETAE MIOEAARSEEOENNEEGTES « FHE - HHOSTRAEFDOENEE - SENSRH - 5% - 05 - B
- BIRGEE  RITES EAFAE  RRRERRIEEMN - MTNESAREREN MTHEAZR  TUBHBZEhkinfo@hollows.org »
The Foundation may collect, use and store any personal information that you provide in accordance with the Foundation's privacy policy,
available at www.hollows.org. The Foundation may use your personal information to: (i) process donations and provide receipts; (ii)
communicate and campaign about our blindness prevention and Australian indigenous health activities, events, services and projects
(including through direct marketing emails, SMS messages and phone calls); (i) respond to questions, feedback or complaints; (v) any directly
related purpose to the above activities and objectives of the Foundation. We will keep confidential your personal information at all times,
except that we may provide your personal information to our holding company (The Fred Hollows Foundation), suppliers, service providers,
contractors and partners, including information technology service providers, direct marketing agencies, mailing houses, cloud storage, banks,
credit card companies and recruitment agencies which may be located outside of Hong Kong, as necessary to fulfil any of the above purposes
of use on our behalf. You can request access to and correction of your personal information that we hold by contacting hkinfo@hollows.org.

O H#FREXE | do not agree

R EETEN 2 TR R 6 A A B RHE B AR R iR o
to receive communications from The Fred Hollows Foundation and consent to the use of my personal data for this purpose.

O3 OEnglish

4% Preferred language for communication

& AR5 Credit Card O VISA [ MasterCard 0 Amex
¢+ 4R1T Card Issuing Bank:
0O HK$500 O HK$350 O HK$180 O EAth My Choice preya—"
ANERREES A 188)#ETH | understand and am willing to Card No.: - T T T
make monthly donation of this amount to The Fred Hollows Foundation on an ongoing basis.
[ AT oowrsimatin s smmsoixrma peewenpiociewers | |
3 St Mr / 22 Ms / /M Miss R #EH Name in Chinese: S8 Expiry Date (MMAYY): |
XK English Surname: B ZF English Name: #F A% % Cardholder’s Signature: 1E% A # Date (DD/MM/YY):
ik Address: / /

AAFREGRTHEARBNERFRFNRIEESE  SEEAFIMARRTH FRMEM  BEESTEAAL - EAFXZAEXNAER
B15AREHRRE - My authorisation for The Fred Hollows Foundation (HK) Limited to debit the specified amount from my credit card
account monthly will continue after the expiry date of the credit card and with the issuance of a new card until further notice. Credit card
transactions will normally be processed on or around the 15th day of the month.

Wk =z —7 (3% A) Name of party to'be credited‘(B'eneficiary):
The Fred Hollows Foundation (HK) Limited

$RIT4RYE Bank No. $4T4R%E Branch No. W3R B8R 5 3588 Account No. to be Debited

0 04|84 |8[4]2]3[2/4]/0[(0]0]1

RN/ BESIEHEE /R L4082 &/ My/ Our Name(s) as recorded on Statement/Passbook:

KA/ BEEZRITR DT 2EM My/ Our Bank Name & Branch as recorded on Statement/Passbook:

RIT4RYE Bank No. 47483 Branch No. YRR B8R 5 388 Account No. to be Debited

[ [ Y S O S O A

(VREBRAA(F) 1R BT R DRZRATRHA T AN RITORRASAENS ORNET LRFSEA - HTRWRLWTESRAA
HFEENREGEEE) - QAAHFEAANE WRTEFETLEWRANLTEXTAAE) © QUEZSHRM LA SN S O HRE
R(RLEFHFEZIM) - AAFFEHRREERDBRE - QAN RRANGERRIE LOBRERN (G AASIRN S ONERER -
ORAFEREEN LS8 AMERITS ONSERBUER B - FEBMAAGNF DURRARIAL X FEEEE - AN (BHR
THRT TR, BLARAT O] WIS A9 UR RS - (5)E§ﬁuﬁ&ﬁﬁﬂﬂ$ﬂﬁégmliﬂHE?KEZTE‘JBJ H #Jli%ﬂ:(uﬁﬁ'?ﬁ??i AR -
A () E RN () B 5 B ELEEAT SIS A9 5 D= -8 EENRZHTHAS
TEAAAE) - MERGEAEEIEA - OAASEE KA(%)H}%XEE&KE&EE@&HJE% ﬁﬁ“mé/ii&i}iﬂﬁﬂ?}ﬁf@lﬁ%
ZARFAN  (FMERITR LMUREA

IR  RBBERESALNTRBE ©

(1) I/We hereby authorize my/our designated Bank to effect transfer from my/our account to that of the above named beneficiary in
accordance with such instructions as my/our Bank may receive from the above named beneficiary from time to time provide always that the
amount of any one such transfer should not exceed the limit, if any, as specified. (2) I/'We agree that my/our Bank shall not be obliged to
ascertain whether or not notice of any such transfer has been given to me/us. (3) I/We jointly and severally accept full responsibility for any
overdraft (or increase in existing overdraftjon my/our account which may arise as a result of any such transfer(s). (4) I/'We confirm that my/our
signatures(s) on this application from is/are the same as that/those for the operation of my/our Saving/Current Account to be debited for the
transfer. (5) I/We agree to notify the above named beneficiary of any change of bank account or cancellation of payment method and future
agree that should there be insufficient funds in my/our Bank account to meet any transfer hereby authorized, 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. (6) The direct debit
authorization shall have effect until future notice or until expiry date written below (whichever shall first occur). I/We agree that if no transaction
is performed on my/our account under such authorization for a continuous period of 30 months, the Bank reserves the right to cancel the
direct debit arrangement without prior notice to me/us, even though there is no expiry date for the authorization. (7) I/We agree that any
notice of cancellation or variation of this authorization which [/We may give to my/our bank shall be given at least two working days prior to the
date on which such cancellation/variations to take effect and at the same time such notice shall be given to the above named beneficiary.
NOTE: Transactions will normally be processed on or around the 7th day of each month

1B AEE Signature of approval: 1% A #A Date (DD/MM/YY):
/ /
*Q 4t R ER{E A FOR OFFICE USE ONLY
Remarks:
Date: Entry Date:
For bank use: Signature verified:

Az () TANMAEBEHSEREEAY (2) BEE37530523% (3) ®BE hkinfo@hollows.org
Please return the completed form to us (1) by enclosed envelop (2) fax to 3753 0523 or (3) email to hkinfo@hollows.org

ARA/E% 2% My/Our Signature(s): % A #§ Date (DD/MM/YY):
/ /
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BUSINESS REPLY SERVICE LICENCE NO.
PEHZEEIE ST 8096

The Fred Hollows Foundation (HK) Limited
Unit 811, 8/F, Office Plus @ Prince Edward
794-802 Nathan Road

Kowloon



