=:77] FEEA

;ﬂ %? Code No.
Sur;i:ilde Preg'enfign .S-?f\./i.ces Date:

Reply Form [E[fER

I would like to support Suicide Prevention Services!
RS TR A ey BRI RS |
I wish to commit FKEEE :

[[] One-off donation — /K i&IEER ] Monthly donation £ H EHIHEEX

Donation Amount §5X$4H

O HKS$200 O HKS$500 O HK$1,000 O HK$1,500

O HKS$2,000 O Other HAth HK$

Donation Method 88k 51k

[ By Credit Care {§H-R#E5K
[ VISA ] MASTER

Cardholder’s Name {SF-FER A4

Credit Card No.{E F-E5%%

Credit Card Issuing Bank {§F-F&3R1T

Card Expiry Date (R ~REZHIAE
mm H/ yy &

Cardholder’s Signature 75 A\ 2* Date HH{

*Signature should be the same as the specimen on record for the Credit Card account.

HEMEF-RIRP oSk L2 FEBEF -

[] By Cheque =
Prepare crossed cheque made payable to " Suicide Prevention Services |

HIRESRSIER - WNRER L " £5#

[] By Cash/ Direct Transfer 3{

Please use direct bank-in at HSBC account no. 009 - 4 — 125671
A TR ZHEERITFLT 009 - 4125671



(] 7-11stores7 - 11
Donations can be also made by cash at 7 - 11 stores. Please specify your donation for
“Suicide Prevention Services”.

AR T - 11 EFIEHEK - VR T AR

] Policy Donation Program
REEEETE]
I wish to inform you my wish to allocate part/whole of my life insurance policy proceed to
your organization after my pass-away. A donation approximately equal
HK$ which is % of the total sum insured will be allocated to your
organization as beneficiary.

Insurance Company Name: Insurance Policy No.

RANEEEIR BB AR AREZE Y/ 2HRERRT BREEEREHE -
AN R R PR » HIRREC B °
(EN N TREFE -

Personal Particulars {f A&}

Name #:44 Tel. no. Bi4&EES
Email FEH# Address JEEAMEHE
Remarks fzt:

1. Donation of HK$100 or above is tax deductible with a receipt. $8z2k$100 B2 L RIS EREHIIM -
2. Please send this Reply Form by fax to 2382 2004 or by post to P.O.Box 83350, San Po Kong Post Office,

Kowloon. JRZFIMELRL AT EE 23822004 B HHEILEERTHMEE(SHE 83350 5T -
3. Enquiries ZEEH : 2382 3102

Thank you for your generous support! FEH RS {IRIVSTERF |



