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"p‘ Diabetes Hongkong (DHK) was founded in 1996 as a charitable organization. Our Mission is to serve all people with
diabetes and their families, to promote social awareness and concern towards diabetes, and to strive for optimal care
and prevention of the disease. Without any government subsidies, the running of our services relies on donations
from the public, commercial organizations and funding bodies. Your generous donation will definitely make a
difference by supporting the important work of DHK.
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One-off Donation Form

#I# i * ¥¥kl Donor’s Personal Data

FlI¥ & ¢ Name in Chinese : Ji ¥ £X Surname in English : £ First Name :

(F‘,il?fyfﬁ?ﬁfﬂﬁfl /4. 4% ¢ Name as printed on HKID Card/traveling documents)

.EH” Gender : E}J M / + F %ﬁﬁ,ﬂ/[’}}% HKID Card No. : ( ) (j‘jﬁ}jjg[ kgmﬁyr%lga To avoid duplication of donor’s record)
Elﬁfjﬁé’;ﬁﬁ Daytime Tel No.: @18 Fax No.: ?&‘i'éﬂﬁ E-mail :

FF 4 Mailing Address :

L1 # “ R e TesgdpR - $e ﬁﬁﬁlﬁﬁ o  would like to support DHK by making a one-off Donation.

fﬂﬁfi;ﬁf Donation Amount
[ ] HK$100 (] HK$200 [ HK$500 L] ¥ &4 (2 bW Any amount will help) HK$

PESET Acknowledgement
[] a2 §l ﬁpﬁgstf [IESIAY #7655 Name to be acknowledged
] ﬁ%j FITE (P IESEE | do not wish to be acknowledged

}ﬂﬁ"ﬁ?}: Donation Methods
[] ##L E Crossed Cheque if%ﬁ%’ﬁﬁ% Cheque No.: [}Lﬁﬁﬂ: ﬁ?ﬁ%’%‘ﬁﬂ?‘ﬁﬁ Payable to: Diabetes Hongkong]
[ #U=+1] 1fHiZ Bank Direct Transfer
AP 7Il""f 1% % g4 711 1 DHK’s Hang Seng Bank Account No.: 024-269-139366-001
[% f' JiU= éa\ Hoak-7% > I') {158 %$< Please send original copy of the bank-in slip to us for issue of official receipt.)

- F P Eﬁﬁﬁf ﬁé?ﬁfj— FIrApr) o g ﬁLI'ﬂ%{Ti THF llﬁ?wﬁh o

Annual accumulated donations of HK$100 or above supported by receipt(s) are tax deductible.

] Iﬁﬂpﬁﬂﬁﬁi Please send me a receipt.
(L i Note * | iipp * 25 JHfpRCEE * » 701304 5P

Please speC|fy the recipient if it is different from the donor :
T YR B F“’, U485 - DHK regrets that it cannot provide receipts to donors who fail to provide either their name or address.)

U] Sgihayd Sy - %+ Tﬁ*ﬂﬁﬁio To save administration cost, official receipt is not required.

%F' NN ,J It Please complete and return this form to:

i%riﬂrﬁg[l 4 252%&?9%’*%18@1802% P ﬁl FTLIV
Iglabetes Hongkong, Unit 1802, Tung Hip Commer0|a| Building, 244—252 Des Voeux Road Central, Hong Kong.

z/[réjﬁ,j ﬁ%“ff%?t ¥ (852) 27232087 p5 75 : info@diabetes-hk.org
For enquiries, please contact us at Tel: (852) 27232087 or email: info@diabetes-hk.org
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Diabetes Hongkong
1 BRIFIRL T 244-252 BRI R N 18 4] 1802 F
Unit 1802, 18/F, Tung Hip Commercial Building,
244-252 Des Voeux Road Central, Hong Kong
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"p‘ Diabetes Hongkong (DHK) was founded in 1996 as a charitable organization. Our Mission is to serve all people with diabetes
and their families, to promote social awareness and concern towards diabetes, and to strive for optimal care and prevention of
Without any government subsidies, the running of our services relies on donations from the public, commercial
corporate and other organizations. Your regular donation will definitely provide a steady cash inflow for maintaining the daily
operation and facilitating further development of DHK.
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Monthly Donation Form & Other Donation Methods

HF ¥ * ¥¥E Donor’s Personal Data

[] 44 Mr []+4Ms ] ~AMrs

PP (:ﬁﬁ: I FH7O)  Name in English (Please underline surname)

Name in Chinese

HISRE04]

fi TS J/]JF%?’FﬁF‘ HKID Card No. (R I PR H I8

(To avoid duplication of donor’s record)

E’Fﬁj?:fa%éf?%ﬁ:ﬁ Daytime Tel No. e

Bi- Address

Email Address

[ # “ R PR - 5 I R, -
| would like to support DHK by maklng monthly donation

via autopay.
## £ % Donation Amount
[ ] HK$100 [ ] HK$200 [ ] HK$500
L] F P& (%P4 Any amount willhelp  HK$
TS G I R

(Fﬁease fill |n the following Bank Direct Authorization Form)

U= FIghliRyeMEE) Bank Direct Authorization Form

I5# V~ 4 (2% » ) Name of the party to be credited (The beneficiary)

ﬁ%ﬁi’#%ﬁ Diabetes Hongkong

SLTAH 71 A ISR
Bank no. Branch no. Account no.
|2 |4 l6 |9 |3|9I3I6|6|0|0I1

F S e P AR

My/Our name(s) as recorded on statement/passbook

FNEEVEE RS g

My/Our bank name and branch

SUTH 71 A ISR
Bank no. Branch no. Account no.

* ‘/?7 Efﬁﬁﬁf/&}gfﬁﬁﬂéﬁi/f’ﬁiﬂ‘ (G =o't =bisalilID)
My/Our address as recorded on statement/passbook (If different from the above)

§* */f'ﬁ“"/ﬁ. £
§ My/Our signature(s)

Friy
Date

(I G ()

For DHK use only (Debtor’s reference)

(ﬁiﬁ%ﬁ H| For bank use only)
Signature(s) verified

§ ?‘[1// "/71{5/1/}/1(‘_7&//&// /;»"‘[///7‘{ #%// aéf’? /—j//}‘//’:/ﬂ D %Ll E2 ?‘H B
Please énsure that you sign the form the same way that you would sign your bank
t and sign against any alteration you make on this form.

[ER ATt XAl L ik
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Untll further notice, l/we hereby authorize Diabetes Hongkong to initiate and the Bank
named above to process debits to my/our account. Notwithstanding that to do so may
result in an overdraft or an increase in the overdraft on my/our account and provided
further that the amount of each such transfer shall be exactly the amount indicated above.
Should there be insufficient funds in my/our account to meet any transfer hereby
authorised, 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 that any notice of cancellation or
variation of this authorisation 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.

~ I PRI HRCR MM T g1 | ETE S 1 M e
Annual accumulated donations of HK$100 or above supported by receipt(s) are tax
deductible.

] %ﬂ’ FLY>45< - Please send me a receipt.
4 Note : SRR C 2R o S

Please specnfy the recipient if it is different from the donor :

A 8RR N Y S SRR imhﬂﬂ'

er i X7 f[&%ily_/,\ % WT f f'J ﬁi{ﬂ%a DHK regrets that it cannot
provlde receipts to donors who fail to provide either their name or address.)
Jfﬂﬁj_—?—\q%fjj]—/\J FUE] T» %0 rEIL%J F"Lﬁy?ﬁfk
For monthly donations, an annual receipt will be issued in April for supporting total
donations made during the preceding tax year.

O saRpepag i = esmis - 4 * 7%{;1%(

To save administration costs, of |C|al receipt(s) is not required.

? ph{ﬁ [pl*g Y R ] 1244- 252577[}1?’?3[%’ A B 181611802 FIYIF*’*FHL

55 o Usjg, » u)‘;:?{:f 27232087?3%‘3 : inffo@diabetes-hk.org
Iease complete and return this form to Unit 1802 Tung Hip Commercial
Building, 244 — 252, Des Voeux Road Central, Hong Kong. For enquiries, please
contact us at Tel: 2723 2087 or email: info@diabetes-hk.org -

VR A B -

The above information will be used for receipting and fundraising purposes only.

il B Crossed Cheque
Fllrse J»F!;‘r—g;l r= }%ﬁﬁﬁ?ﬁﬁJ A crossed cheque payable to “Diabetes Hongkong”

[LE=2=gc Dlrect Transfer

u?ﬁ[] 7 HRPH /Jl%f P AL L (R 286-5-203653) 0 4 [l R T BRRT I
Transfer to Hang Seng Bank Account No.: 286-5-203653 and send the original copy
of the bank-in slip to us

fﬁﬁ?@i%ﬁ[j Policy Donation Program ("PDP")
I T T N 2 B Hfﬁﬁtﬁ%u FERIEH
B vi%ﬁjfl“/%wb\ﬁ‘fﬂl SRR R A IR L"ﬁ’( {53 AL e o
YR E s U S ER UJ ’ vibri:;mﬁnFH PO gk > #ﬁﬂﬁ e *‘E‘JFTJ
+ (ivEREL:
PDP is jointly supported by The Life Underwriters Association of Hong Kong ("LUA")
and LUA Foundation. The concept of policy donation is very simple - Policyholders
can consider donating a certain percentage of the sum insured for the designated
charities by making them the policy beneficiaries.
If you wish to join this meaningful donation program, please consider choosing DHK
as your beneficiary.

Bk €7 Name: KY%HW R ?‘ Diabetes Hongkong
B Address: i ﬂ}f‘i'#" If 244-252 5'7’—}113' F;{»iﬂf k!@ 18 161 1802 3

Unit 1802, Tung Hip Commercial Building, 244 - 252
Des Voeux Road Central, Hong Kong

”'4%3{1' @fFﬁFS Registration No: 569214

ﬁ‘»’)[lﬁ I‘F* ??&JETWWW lifecare.org.hk ﬁ‘r [ﬁkf;’f“ﬂ' 2969 0277 -

or more |nformat|on please visit www. Ilfecare org.hk or contact LUA at 2969 0277.

,ﬂ;?ﬂﬁﬁ Legacy Donation
E@ﬁmﬁﬁ@# 8 1 iR S

VPR

If you wish to support us in a long run, you may choose Diabetes Hongkong as one

of the beneficiaries in your will. Here are some suggested arrangements:

R L R

° ‘EAEHF# Designated amount of donation
° FE *fﬁff Tﬂﬁ@ Property / Assets donation
FL@, EJrJE YEE T L u;irjjggll f’%ﬁu;ﬁ#’ AL > g Ay W{j&*x o
If 'you wnsh to make such donation arrangements, please contact your legal
advisers. We also welcome you to contact us to discuss further arrangements.

I AR

ﬁ%?’?ﬂ; 727232087 pyFEZfF=  info@diabetes-hk.org

For enquiries, please contact us at Tel: 2723 2087 or email: info@diabetes-hk.org
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Diabetes Hongkong
Unit 1802, 18/F., Tung Hip Commercial Building,
244-252 Des Voeux Road Central, Hong Kong.
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