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I support HER Fund to promote women’s rights
and achieve gender equality for all!

O =@@EKke 83 Automatic Monthly Donation

U HK$500 [JHK$200 QHK$100
L HBOthers HK$

— 4B ER One-off Donation

UJHK$1000 [QHK$800 [QHK$500
L EAbOthers HK$

*BFOBIE$100LL = AT 507 All donations of HK$100 or above are
tax-deductible

BzrEEF Donor Information

#E (FA3) S/t

Name (English) Mr/Ms

Surname(#) Given name(t:)
S#E5RNE 1. D. Card Number: ()
Ht4%E5E Telephone Number:
EH Fax:
BE Email:
it Address:
BEAERBERE > DI EENRSREREMEEERRR

Your information will be kept confidential. Information collected will be
used for issuing receipts and communication purposes only.

#biik Address: FERDEKBHE—RIESE TRHAE13#C01ZE Rm C01, 13/F, Hang Cheong Factory Bldg, 1 Wing Ming St, Cheung Sha Wan, Hong Kong

Tel: (852) 2794-1100 {8H Fax: (852) 2396-7488 #f@iik Website: www.herfund.org.hk Z& Email: info@herfund.org.hk

187 A % Payment Method

Q =/ Credit Card
Q ‘VISA‘ (| 5 A4 Cardholder’s Name:

{EFEESEHE Credit Card Number: B BEER Expiry Date* : (mm) / (yy)

BIE A% 4 Cardholder’s Signature:
*FHBFEEEAEZIE SIS - EEE T2178% Monthly donation continues after card expiry until further notice.

U SRITFOB®EK Bank Autopay (RIEEAEMN - BEZEENHIEREWTEAE - For automatic monthly donation only.
Please fill in the Direct Debit Authorization Form and send to us)
U HEEPPS - BZMEERBEEAUZ/www.ppshk.com S(EE180334E5 °

KA T BRI F R AR 2 -
You can make the donations at www.ppshk.com or by calling 18033 if you are PPS registered account holder.
Please enter HER Fund's merchant code “9651” and your contact phone number as Bill Account Number.

BT ZE Crossed Cheque (BHERS RS HESHR/AT , Payable to "HER Fund Ltd”)

BEEABFIER{TE O Bank-in Donation to Standard Chartered Bank Account

F 0% A/C No.: 301-101-5301-1
(B EFUIEEEAS Please mail the bank-in slip to us)

IR£18Ek Cash Donation via T-ELEVEN. — D=4 RIHERE (barcode) ZI T-ELEVEN. ENAI{EIR S48 (B¥100Tsk L L) -
MBREUERBRUER & FRE T-ELEVEN. T BN SLH L ERNR KRR TENEEZFLBHES -

You can make a cash donation in T-ELEVEN. by presenting the barcode (minimum HK$100 or above). If you request an
official receipt, please post or fax the receipt issued by T-ELEVEN. with this donation form to HER Fund.
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FEARELENELEF R "9651”

0o

B #E Direct Debit Authorization Form S AHEIEE Please fill in with BLOCK letters

WERE9—73(Z25 A) Name of party to be credited (The Beneficiary) #R1T#R3EBank No. 1T#E57Branch No. WERER P 2 $Account no. to be
1F B HESAR/ATHER Fund Limited 003 301 credited

10153011
AN )AL (718 P& AAN(E)ELHEE /758 LATL &M IEMy/Our Address as|B45E 5% Telephone No.

My/Our Name(s) as recorded on Statement/Passbook recorded on Statement/Passbook

FEIEnglish: S385%588 1.D. Card No
F3ZChinese:
$R1T4%8Bank Name #R174m5EBank No. 21T#w37Branch No. F O%EiEAccount No.

&/ BSsz [R5 Limit for each payment/month

FEIEHKS
HiF 228 HESEBFor HER Fund Use Only
{&#5 A 2% Debtor’s Reference

2 (M4t /77384HRF)) Signature(s) as recorded on Statement/Passbook

F£R1T4E 5 For Bank Use Only % 4V ixSignature Verified

BEEBTRERL AN/ BSLERBUBNESERATD R EMET - AEAN/E

Until further notice I/we hereby authorize HER Fund Limited to initiate and the Bank named above to process debits to my/our account

FZBATIRP NAIRR - MASNEKSIBAAN/BERPEX - ENRENEXS
2 - RN o BIRITAE - ARAAN/EEERRNEMB TN - BRITRIBER
BEZWE - FAERNL—2PEMBABUEARES - A/ EZRRENRLED
ESARATDVEHEZRITIRPXIVEHRAFTARN - AA/EEFRABIUENERAR
BECEMBHANBUHSERAE R B &P ME TERCAIRERAN/EEZHRIT - &
AN EERBANBEZPTRAZEZSBARECRNEAN/ES -

T-ELEVEN ;R <2485k Cash Donation:

739

1(
3 987 654

notwithstanding that to do so may result in an overdraft or an increase on the existing overdraft on my/our account. Should there be
insufficient funds in my/our account to meet such transfer hereby authorized, my/our Bank shall be entitled, in its discretion, not to
effect such transfer in which event the Bank may make the usual charge and that it may cancel this authorization at any time on one
week's written notice. I/we agree to notify HER Fund Limited of any change of bank account or cancellation of payment method. 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 or variation is to take effect. 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.

7-11(HSBC)
|” ‘|s! | |‘ ‘ll"ﬂﬂ!ﬂlmmun
BIFRAGIER » {F{a2Eeh

B AR RS © (SARBIAN A {EEZE2396-7488 °

Only originals are accepted. Any alteration requires signature. Credit card donation can be faxed to 2396-7488.

Thankyou N



