ENGLISH VERSION:

The Fred Hollows
Foundation ZETE




NS

FREERERBENRKBERTENRE ?
ERERSE - BEN [EILRE] @ B8Rk
HEEEZRN  RZFIINEE ARSI
L3R -

SRABRADBAEERE - SR BIBI40E
KREFEZRN  AHSEETDRBIHE -
REFRAEEREFERREAE  MBELARA
BELDIRFRARFEBURH » BB E 1T
REEBMBENRMNFMN  R—BREREDSE
& o HBTERKBNERNRER

SHNIHRE—EREE/)NBZMS > Bt
ERVETHENRERAEDE - FMOZRX
EEBEAANE - EMHEEFIERR ALK
T oA EMEETERAMAESRELMN
i [B—SERBEHEERN - HRER SN
Fl7 - BREEREFTHFN  AHREE - | §
EETEEIBNEEREMN HHRER - it
RTREZRMNERAANFE - [HRIEH
2B - B2 AABREIIE ?

KA +o5E  F_ERMRSZRECIENE

1T - SEFENERBBA00ALR M - BS0R/NUE

NANBEEBEFRTE  UXREMHANS

1T BFIF+DREE BRI BERERBYE

%%ﬁiﬁj@%EU%—%-:W%&%E&%E%%%
33 o

HETHREFBERS  ERTANERERE
B USHEE—RIED  REIRHRDE
BRHVBER R ETEE R IOR RO B R K
BRI T - RAVALERRER RIS I |

BEMRBMEHRE

e

The Fred Hollows
Foundation | #ETH)

PERARTE

RERERENHIFAER TEFERERRK B EBUKR KR!
BRTEREEXREARNER  EE KA ERERTE
ERRARESFRIBLETF-

ol B KB

2ERBIBI40BROE S E RS FELER
92 ZHRIAREEEFRRBARR

AARERRERPHNERRRA

EHE DBIE36.9%H/NESE - 7T1%H HE
ERBI%NEFELE IR

SAEENR HELREBNER FIIIRKKR  EREES
FEN#BRREFEERMENERS AREHRRERTE
KEAMIETHER - HNXNE Bl ERRUREE A &L
B RPARAEMENRR —IREE - AMERERHEE R
TREEIABERZERE REXOR KRARENEED
E+oRE-

-5 201955 =1 | www.hollows.org/hk



REBRAVEEIREIE ? 2R - TiM
REER | AIEETRESE N FEEE
TERMIRGENESF -

M A NEEEPEIER c REERBRA
FEMMERARA - FRE L EMERIRE o
BEMNEF—8 - NEEEERYT
AEERE ; tERSHRE - WEHBF
SIEE - R L2 ESIERER
SFEIER EELAEHERE &
HERrNMAETHEFL-

EETEHHEERAVKFER UM ARES
Bt - I PEEMERRERE R Hthix
ZFM - BABLER O EHMRKER
ERRBREFMRR - BfItRERF—
& o BMEFMEMTROE  FH—2
EREMFENBAEF ENTIAR - —/FR
ERLACHEK -

PEDNAFTE - LR EERNEHIRE
BELEEMREN LBIRERS - ZHE
HHE - BPIA REREE KB T R
BRI

Foundation | #@1TH

l The Fred Hollows

REXH | <o

fi# = 201942 =#3 | www.hollows.org/hk




2 - A BHIR

NBEZFADEREIFNERE—RRENTHE  BXEBA
R FRHHEFHE - MO+ o B2RH b FEEE
o BEHREZLEEE - I 2/\WWHNSRTERM D L
2 ARtt—HEEIHAANE - IHNNBEZEBRARE
EERS -

FAKISERRISTA - BAREM MBS - BHIEREIL
5 - AR ZEMESREFT S - FTEAISIE REEERMATER T/E -
WATEEGLS

EREAOMN20028 - KBDATIEEBERAT » #
ESHFREK &8  REHLERME - URIRKRER
BRFERNARY) - ZBEAMEBEB—BAKE - MKHA
FREBESBRENKEZ—  HPLLABEENEREME

ESS X

EBREER [TUWZE] - h3FE  EEAREEBRES
BRERE  FZANRUSBRERRELGE  —BEEER
B - EALESA%MVRIAEREULRRY - E2ERF20
BIRBFMEL - RATRABMSHT -

FONEEEY AERE - TH AR T HESRAR
Bk TREREMCRRTNER BLNABER
SN P EEEEREY - B REBYE—RAKRY
REAAT -

EEBITINIINERMBERAS DG N EENNE - &
ERBRMNTE - BEBANBE SRS RETEEIIN
BULZRMBEZS -

SHERAETAMER S  8RR+2EF - ESESER
ABRBEZLENBENNE  BKRBELGS DB —
BEVNAR - B—ERAEBDNAR RSB -

ZhHET L [HABEEBRMONRELNT @ MEHEEES
el o | ERAAKMEERERRATERIARHE
RERNEE - EMRBHEERRFRZ R - BlFRH
KERNEE B RREBFN  BABRESRIKEH
R - BEZERANBERIE—GHERTHER - t#ES

ER o

THRYEN — FMERE_X  MAFMIRSBHKERT - 260
BRZTHEL  BMFEBRN — 5 —Z2RFEEM HEE
HEERT o

2R MRRFITET - FEIEGREERIE ?

PN E T2 T - tREMI R —RRZFE8MN —

PERB/ VISR E - REMHNSERET -

The Fred Hollows

U Foundation | #E{T

- & 20194 % = | www.hollows.org/hk



(07

The Fred Hollows
Foundation #®E{T8)

ol

HEYRE |

B & 20195 % = | www.hollows.org/hk



M7 882019
Birfe

t ol |

EETENA A E R ST (Professor Fred Hollows)

FMEBIABE) - [BEMETEAELREHNEE] -
(RARFER) EARERBTIENES  FEIHE
ERITENESEEIME - Bi@508/NYZE /MR

24 B0OFRIMAZREZMFIEVOEEE -

SHEEREREHE .

BEARFEZFHAME

EREBEBEMHHARARERTEN - EX8E - HEE

EFE - -ERFA  BRXE -HRARISREZAEBR

WEREERHESE - BIRESYZ

IR AfE
EEMRAERHENETFE  RERFE=EARET
BMERYN—FTE -

ERHBZES AL
BREXTE/NEMEAFEPRRRAMER@URIE -
ERMFBZES AR

KEZRFESLOCEREWIE - RAR ~ [TEILZAE
FRA  REEBEASREFTERREKR °

EIMBLERSRE :
G & T BEIFRZRAntonia ChengBlR/NEVEYITEE TSI
HEEMATEZEHEBEEK

BMES RS
SHUHEM /NS

EIAZEZERGNIENETT - BRZTRANENE - 85
BA c ZEBIMEF5EE - Amanda Tong Ceramics
Elegant Interiors Contracting Company Limited + Make

The Right Call  #iEE 5 A REFAB (BT DER)

Tﬁﬁ%’%:

(=] [2]

Hﬁg% 5 ) TEE
[=]:3

The Fred Hollows

U Foundation | @17

i = 2019 % =# | www.hollows.org/hk



The Fred Hollows

R N — {8

hNERE X

EIEBI40BRERR - BT
EZEIEEER  ZZREFHINR
& | TEETYRBHRELE

M= RAAR ERRHEEERF
EETIAIMAESEEBEHR
B [EETOhE - AR ERIRE
BNEE - | RE—EHENE
BT - AR REAFZ TR —
£ o MAMBEAZFHNEE
EBRBRREM LR —RHRE
BEE T —EANMEBER  BEFE
BREMERIRPAET - Efa®R
7 BEEER !

. s e —
U Foundation | EETH EREER Creditcard [ VISA O MasterCard O Amex
F4R4T Card Issuing Bank:
SRR
Card No.: - - -
0O HK$500 O HK$350 O HK$180 O Efth My Choice i —
RAERERFEES A 1880#METE | understand and am willing to #FFA## Cardholders Name:
make monthly donation of this amount to The Fred Hollows Foundation on an ongoing basis.
FIHFA Expiry Date (MM/YY):
| ABARE donors nfomation s mstnsczmas s nsoccises | :
R Title: 3% Name in Chinese: #+ A%E Cardholder's Signature: % A #8 Date (DD/MM/YY):
Set Mr/ Z Ms / /M Miss
/ /
YK English Surname: XA F English Name:

it Address:

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

{¥%/A B EFE Home/Office No:

ERS13HIRIE HKID Card No:

F{REFE Mobile No:

B E-mail :

O %4 Mr
(Surname #K)

O /A Miss

Name in English (First Name &)

X #£#H Name in Chinese: Bi{% Relationship:

4 B #§ Date of Birth (DD/MM/YY):
/ /

FREFE Mobile No:

B E-mail : i#zES Preferred Language:

O Oenglish

8 AEFUR & B Personal Information Collection Statement

#[E4TEThe Fred Hollows Foundation (HK) Limited (“The Foundation”)

HETHREAGNBABERE  CANGH MTARUNEAEAAGE - BAENUEBRFITREETHER
www.hollows.org# Bl - MEE{TEIOTAES(E/ M TEERMELLT AR © ()VEE M THRERRRBRKE () B8 MT
EHARMBERBNBERE (EEERERERET - FREANERE)  (IEE MTHNEARER  (vEMELR
SEERERA0ARE - SETHUARTERAINRET  IRERE BTOEATNEBEMNEINBETERY -
AR MBARERERETHOENER  FEATHRE  BF  OF BEER  DRET  RITERB  EAFRE
HEEERAREEE MTNRRERERER MTHEAZEN  TEHBEhkinfo@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; (i) 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); (iii) 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 #TEE | do not agree

BYGEETE 2 EMBERREREAEEE AN AL o
to receive communications from The Fred Hollows Foundation and consent to the use of my personal data for this purpose.
SARGEZ IR Preferred language for communication %3 O English

#% A ¥ Date (DD/MM/YY):

/

BHRAEE Signature of approval:

FAREEETHEARBNEAFRFNMBEESE  YHEEAFIMARBTH FREM  EZS3TEMNAL - EAFX
SEHEEEAISARNEHRHE - 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

Wz —7F5 (325 A) Name of party to be credited (Beneficiary):
The Fred Hollows Foundation (HK) Limited
$RATHRYE Bank No. | 1T48%E Branch No. W3k BR 5 3588 Account No. to be Debited
004848423 |2]4]0]0]0]1

AN/ BEEHEE/F18 L Ficskz A7 My/ Our Name(s) as recorded on Statement/Passbook:

BN/BEZZRITRHTT2AM My/ Our Bank Name & Branch as recorded on Statement/Passbook:

$RATARSE Bank No. | 2T48%% Branch No. LR R 5 388 Account No. to be Debited

(VRBHARA (SRR AT R DRFEATHATARASRITNEREANS NS ONERT LRFEA - RERERSET
BEREANHFEENRAEEEE) - QFAGHEEAAGNRITERIEZSBRENLTELTAAE) - QNEZS@IRN
SAANENF OHFEZ(RSRENELIEM - AAHBARREFIRETBET - OFANDBEREANSEML R LHIEBE
AN AUERNF ONHERER - (OFA&) EREEN DRFRAETRTF ONSFTRIUERESR - FRBNANGHF
OWRBARELN ZERRER - AN (SWRITEET TR BRITITRIER HUEE - (O ERIARBERRBTNEES
EMALEREE THE ABALECARE P RPN AR - AN EENFAGER LN EEIREMEN S OA=+EARN
FARBREMEHBRNALE - BTRBENRHEERNRRAMBASTRAOSAG) - ERGHARERNE - VAL
FIR - AANEEHRERA R EENETEN - AREE/EREMARRIMETERZARTFAA  (HNBRTR RGN -
AR RSBREGANTHRBE

(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 I/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.

ARN/E% 2 %% My/Our Signature(s): % H #A Date (DD/MM/YY):

/ /

* R4ty ERsE A FOR OFFICE USE ONLY

Remarks:

Date: Entry Date:

For bank use: Signature verified:

HE® (1) TAMMEHREHTEERETH (2) FHE37530523% (3) BIE 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
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