The Fred Hollows
u Foundation | #E1TE

Thank You for Your Generous Support! SRS 5 |
Please return the completed form to us at Room 1005 10/F, Office Plus @ Prince Edward, 794-802 Nathan Road, Hong Kong SAR, fax to 3753

0523 or by email to hkinfo@hollows.org.
EREHSEEBIFINTRE L RERZ0E 794-802 SRIBRATAF 0 10 48 1005 =, {HHEZ 3753 0523 HEHZE hkinfo@hollows.org

Donor’s Information 182k& &%

Supporter ID EFRE GRIE: Name in Chinese X4 : st Lt
Surname in English ZE3Z8EEG: Mr/Ms First Name in English ZEX &=

Address it

Contact Number B3F: | Email Address EEERHBAL:

Preferred Language @B:ZESI®IZ: O Englisho X

Personal Information Collection Statement {E A &4} £ 8 BF: The Fred Hollows Foundation (HK) Limited (“The Foundation”) 3ER&{7Ef

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); (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 and credit card companies 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. FERE{TENE A HIFSALFCFRYCEE ~ ( FRIEEERT T B LAY aHE AE
Ko EAFTRMRE A T AR (TEI4 E www.hollows.org 7 - FRETTHIFIAE@ (A I FAVTORMELUR AR ¢ () FRERR ROV RAR GRS © GO AIRE A BRI & 0H E AARs Rt i) (BiE
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hkinfo@hollows.org. O | do not agree to receive communications from The Fred Hollows Foundation and consent to the use of my personal data for this purpose. O F% 7 [5] 2 B2l s M 1T 8h > (o] 2 5 F R (5 R (AL
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I would like to make a Monthly Donation a8

Monthly Donation Amount 83155 $%8: 0 HKS180 o HKS$350 0 HKS500 o Other Eftti: HKS

[] By Credit Card (SF-R{ISNIZHEE: O VISA O MasterCard B551Z O American Express ZEEE1E

My authorization for The Fred Hollows Foundation (HK) Limited to debit the specific 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. Subsequent transactions will normally be processed on or around the 15th day of each month. KA ETHE B RBRNEARRFINBRIEESE, YEEEFIHER

BOWRREM BEESTENAL. REXBHRE, MEESREAN 15 BBk,
Credit Card No. {SF-E3EHE: Expiry Date ZIJEAH: (MM/YY)

Issuing Bank ZF-RiR17:
Cardholder’s Name FEAME :

Cardholder’s Signature 3-8 A S5 2.

] By Direct Debit g %EE‘E;%E Subsequent transactions will normally be processed on or around the 7th day of each month IRENRIBFNE, BEEERERK 7 HiBE -

Name of party to be credited (Beneficiary) W Z—7 ( A ) : Bank No. #R1T4RSE Branch No. £ 4T#w 5% Account No. to be Debited W FER 5 5EHE
THE FRED HOLLOWS FOUNDATION (HK) LIMITED 004 848 423240001

My / Our Bank Name and Branch: K A /B ERITR D172 &8

My / Our Name(s) as record on Statement / Passbook 78 A /B S5 1E 4588 1718 _F F4cis > S7E:

Bank No. fRIT#mSR Branch No. 73 1T#4R 5% Account No. BRF SRS HKID Card No. & &S {:E 5%
Limit for each payment/month &8 / JX{$skZBREE: | My/ Our Signature(s) AA/BEZEHE: Date HER:

1.1/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. 2. 1/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 overdraft) on 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. 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/variation is to take effect and at the same time such notice shall be given to the beneficiary. | Fi#fEA A (55) AUFSEERIT »
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Debtor Ref No 25455 (For official use only) Signature verified 252 TUEAZET (For bank use #R77Z/F)

Room 1005, 10/F, Office Plus @Prince Edward, 794-802 Nathan Road, Hong Kong SAR &/&45 BT E & ML AR ZIE 794-802 S ALTT A F /0 10 1 1005 2
T: +852 3611 8489 | W: hollows.org/hk | E: hkinfo@hollows.org





