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I would like to make a donation of HKS __________________ to support the following projects. (Please v'the appropriate box)
Ll 7 #Eil’?ii\ Care for Hong Kong(?E‘: RS T RN A

] TpE< i, glsadng (# #£52400/ &) et L%F o & HKS
[] FJ%FéJ%ﬂaﬁﬁﬁ (5 32400/ ) 404 LR > & HKS
[] #=& 9w 45K Goodie Bag (+ 1#$100) Fes B £ HKS

(] f4mk#7 B 3 & Care for Hong Kong Project Fund £ 4784 HKS
[] #t422*4] Education Programme
[] >4 %+~ § FL Minority Girls Class (& # $1200/ ) &4 LB 3 5 £ HKS

(] #t#2 p & £ Education Project Fund 47 B4 HKS
[] 4z &3*4| Rehabilitation Programme

724 HKS (A2 BRSFEIRIEE BAART 87")
[] # %4 g Disaster Relief Programme

724 HKS (?‘f%-ﬂ‘ff%’ FRAREREES T R)
[] 5 p % B4 Project Fund

24 HKS CRpgEF*AEL)

iF £+ /& Donation Method
EEFHEA O & & F 2 Annually O = 7 F 25 Monthly O ¥ = 47 % One-Off
[] #8&F 3]s 2 & Crossed cheque : * Z 5% Cheque no:
i%‘:‘-#rfﬁ“ F%ﬁgz,égg—; ] \:JJ
Donation by crossed cheque make payable to: Caring For Children Foundation Limited
[] 2 #% % Direct Deposit
¢ K 42{7 # v Bank of China A/CNo : 031-351-1-092088-5
B 4{T © v HSBCA/CNo : 138-9-026137
& # 2 FPSID : 4989711
[] #® 42{= p # & Ek Monthly Auto pay:
pBdE PR £ A8 F + (Auto pay Form will be sent to your correspondence address)
[] #* + 4% Credit Card
(A4 LARS T AIG 4 5 0 dosg AR ¥ R0
(I agree that CFCF will debit my credit card account for the above specified donation amount until further notice.)

T?, * —F 'fﬁ“‘;}i :
#73 ~4£ % /Name of Cardholder:

%% + 5 7% /Card No:

% »<p # / Expiry Date: 7 (M) #(Y)

#vE42{7 [/ Card Issue Bank:

#73 ~ %% /Cardholder’s Signature:
B AV E&BE T 23381340 Credit Card donation can be made by faxing this slip directly to 2338 1340.
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Please forward this form and the donation (crossed cheque/original bank pay-in-slip/ ATM transfer slip) to
Caring For Children Foundation for receipt issuing purposes.

FFEHRBER 100 ~ & F VIR E N TIRE R BRI TR oo
A donation of HK$100 or above will be tax-deductible upon presentation of our official donation receipt.
~ € fiLd B £ & %5 Inland Revenue file No.: 91/3922

F £ FTH  Donor Information
T

O & * Individual O ﬁﬁfﬁ Corporation #E%‘i—‘ﬁ.ﬁ%%ﬁ Donor No.:
(% #F;i—r’g,‘ i * if applicable)

FHE 4+ Name (Mr/Miss /Ms)

»[;:;}7%‘;;‘?: Receipt Name : (drer 37 2 % e if different from donor)

b+ 4k Address :

@ & Tel : % E Fax: & 2% Email :

¥R/ PR gt aie: £/ 7 I / We have previously made a donation for CFCF Programmes. Yes / No
A ‘,% £ Jﬁ Please delete the inappropriate



