(BRI /Nt B 3B R FE T 518! YCH Little Leaders Monthly Donation and Volunteer Programme
S1FE#F& Enrolliment Form
A EB LR BT 2B DB/ N e B E k&R L TE

My child/children is/are willing to join the “YCH Little Leaders Monthly Donation and Volunteer Programme”.

FEEEEZUPRIE L v 58 Please tick the appropriate box

O FEEESEH E2EE3k | am willing to join the above Monthly Donation and Volunteer Programme
O HK$99 O HK$199 O Hih£ HKS

O $RITEOESHAEEEEM Monthly Donation by Bank Account

Uz — 77 (Z EH#HE)  Name of Party to be credited (The Beneficiary) (BB [E4 280K Yan Chai Hospital Controlling Account

$RTT4%59% Bank No. 531T4R5% Branch No USRI 2 5%H% Account No. of Party
o ol 4 | o] o 1 |s|als|slsls]olo]1]

KN Z $RIT Ko7 {72 44%% My/Our Bank Name and Branch

$RTT4R5% Bank No. 53174R5% Branch No RA(FH)Z HEF 2 5HE My/Our Account No.

RANEELEHE | 8 LA sk 2 50 4%% My/Our Name as recorded B PS> B535%5HE My / Our Hong Kong Identity Card No.
on Statement/Passbook

R E REE KN B2 ER1TFE % 44) My / Our Signature(s) (Same as the signature(s) of your bank account.)
Limit for each monthly payment

HH#H Date =& Y 2% [YCH] Reference No Bt$RFTE R For Bank Use

L ANEBIZHEA N Z LART - R ER ARG TARACGIRTZIET - BAANGZIRFREIR T L2 2 EHE - A5 XERSE I SE8
LU EAEE 2 PREH -

2 ANCRFRBANGE ST IR EZ FEREAE SO TAANE -

3. AR FHHRIT A A () Z RS HBUE S (SRS B Z 5380 - ARG GHFE RS RIREZEEL -

4 RGBT N E LIRS A DRI = L # 2R -

5. RANEFEBAANE IR USRS N SRR - ARG ZTAEN TEIR > HIRMTTWHER W > ZEEA B AEX
e

6. ANCGER)FIEHUH S SRS ZE @A - P BUH e DA H eV W8 LAFR Z AT P AN Z 8T -

7. AE S S E E ST EA Ry 1L -

1. I/We hereby authorize my/our above-named bank (the “Bank”) to effect transfers from my/our above-mentioned account to the above-named beneficiary in
accordance with such instructions as the Bank may receive from the beneficiary from time to time, provided always that the amount of any one such transfer shall
not exceed the limit indicated above.

2. 1/We agree that the 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 above-mentioned account which may arise as a
result of any transfer(s).

4. 1/We confirm that my/our signature(s) on this authorization is/are the same as filed with the Bank for the operation of my/our above-mentioned account to be
debited for the transfer.

5. I/We agree that should there be insufficient funds in my/our above-mentioned 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. I/We agree that any notice of cancellation or variation of this authorization which I/we may give to the Bank shall be given at least two working days prior to the
date on which such cancellation or variation is to take effect.

7. This authorization shall have effect until further notice.

O PayPal
HEH SEEFFR (% 5 18T Paypal
Donation Date: Reference no.(Last 5 digits of reference no.) JHZE link

O {§A+kCredit Card OVisa [OMaster [O{=E#RREER(E FrEYan Chai CUP Dual Currency Credit Card
BEAR Cardholder’s Name:
{EFESEHE Credit Card Number:

AXMHEE Card Expiry Date: AMM FYY #E$R{7Card Issuing Bank:
RIGHS(IEE & E3MEF) CVV No.(the last 3-digit
shown on the back of the card) ¥k A#ZECardholders’ signature:

R N IR PR R S A e N E B EATiB 1B 1E - This authorization shall have effect until further notice.




O #FkEEE—XMIZK One-off Donation (JHK$2,000 [HK$1,000 [COHK$500 [OOHK$300 OEfth&EEHKS

O {ERECredit Card OVisa OMaster [O{=#EshgreER = HrEYan Chai CUP Dual Currency Credit Card
BEA#®E Cardholder’s Name:
fEFF%%E5 Credit Card Number:
BXHEAZE Card Expiry Date: ___ AMM FYY #ER{1TCard Issuing Bank:
RIGHIS(IEEE&E3IMEF) CVV No.(the last 3-digit

shown on the back of the card) ¥k A#ZECardholders’ signature:

O #4_E#EF Online donation TIFE#E _#EE A (CBEERIEFME
BRUEAF - JUEE - 18 - ST - Boc Pay - EBEHR -

Payme - Pay Pal#5& - Scan the QR Code to use credit card,

octopus, Alipay HK, WeChat Pay, Boc Pay, FPS, Payme and

Pay Pal to make donation

O Z=F#E#M Cheque Donation ZIRZERIRERES "B, / "YAN CHAIHOSPITAL,
FE : MHAEECEHTEIIRCEERCEESEFEEEME Post to: Corporate Communications Department,
Yan Chai Hospital Board, 10/F., Block C, Yan Chai Hospital, 7-11 Yan Chai Street, Tsuen Wan, N.T.

BMAER Donor’s Information

%#& Name O%EMr OXtMrs C/hEMiss | HEFUEZE Name on receipt &5 Contact Number

it Address

EHE-mail

O BEETHASY - ZBEERARBE - FALEERMUEE - To save administration costs, no donation receipt is required.
1 FZEM Child’s Information

#&ZName 45l GenderM/F HEFEPRBBMM/YYYY of Birth)
#ZName 45l GenderM/F HEFEDRBBMM/YYYY of Birth)
#&ZName 45l GenderM/F HEFEDRBBMM/YYYY of Birth)
EEBADisclaimer

Comehe (TARkE ) SR (EAER (AR BB1) AURERRTE R AT AAE A AR - 8 G55 =77 e R/ BRI E N Bk - Rl FHEaIEA
FORILAE B RIS - SERE M WERR RS - MoREEIVERE > ABe S G AR A Z R R B AR - AvE R e AR A - R L
(EFEE(E AN ERHE AR > B2 SRR A HIE #5187 2828

Yan Chai Hospital (“YCH?) shall comply with the Personal Data (Privacy) Ordinance in handling and keeping your personal data. YCH
will not sell and/or provide your personal data to any third party. YCH intends to use your personal data for future correspondences,
fund-raising appeals, conducting survey or promotional activities. YCH will not use your personal data for the above purposes unless
you give us your consent. You have the right to access, correct and request YCH to stop using your personal data for the above
purposes at any time and at no charge by calling 187 2828 during office hours.

O AACHE - TRRES{CEER LMAREWE - ERARRMEIAZERAEX - | have read, understood and agreed with the
statement regarding the collection, use and provision of personal data by YCH.
O AARZFEEBHELHBICERLERIME - | agreed my child and myself to register to the Yan Chai Volunteer Group

#Z Signature HEADate

RIERBHMEFRD HREECEH7-11RCEERCEIBCERBRES/HEXENE

Please send the completed forms to Corporate Communications Department, Yan Chai Hospital Board, 10/F., Block C,
Yan Chai Hospital, 7-11 Yan Chai Street, Tsuen Wan, N.T. E FBEmail: corpcom@yanchai.org.hk



