Towards a Brighter' Future

4.11.2023 =5~
22023 Ekttakhhatat 9:30am — 2:30pm
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{T TogetherWe Walk E%’h

B RIEARE
ENROLLMENT and DONATION FORM

A. #HEl category

#H 5l B AR H{EEME

Categories No. of Participants Minimum Donations

HKS500
(5274 per person)

& A Individual 1

K EZ#H Family Team
(FRZ2EBHA+ 2B16R U T RE 4

Maximum 2 adults + 2 children aged under 16)

HKS$800
(B4 per team)

HKS350
T 2-14 tici t 2-14 —_
BE|BX Team ( A participants) (52 per person)
y " — " HKS300
X Team (15 A8 _E 15 participants or above) 153 L &

(5254 per person)

B. ¥E£ & Additional Participant(s)
g AE MSAMRESETNE (B2)

#aza
Total Additional
Donations

A person(s) HK$250 HKS

No. of Additional Participant(s) Minimum Donation for Each Person

S2INEEN 2 4235 7R &H Total Donation Amount
A+B= HKS

C. 1TH&#R Walking Routes (i5#—1& Please tick one)

ZEREAR - 2R3N E (£91.5/)\(F) Standard route: Around 3 km (approximately 1.5 hours)

BIAR © 2IEX4N E (£92/)\F) Expert route: Around 4 km (approximately 2 hours)

D. AR iBZHE Transportation Arrangement
R E T E T _EE R Free Shuttle Bus Pick-up Location

|:| S IEHIE UL Admiralty MTR Station A person(s)
JUEEIE I $8Ih Kowloon Tong MTR Station A person(s)
L O 38 I Hang Hau MTR Station A person(s)

* HMHEBLEEBENE N/ EERERNESHE - We will notify you/your team leader of your meeting time by email.




Ef& 2 % TEAM ENROLLMENT

TITRRATE Team Name

Bt 4% A4 Contact Person (83 Chinese) (323X English)
ik Address

EE5A Telephone No. EE E-mail

¥41E 2T Corporate Name #8 A2 Total No. of Participants

#H B B 1l Team Member(s) Information

HEER FIRER E BT BEUTE (v)
Name Mobile No. E-mail Donation Amount | Receipt Required (V)
1 HKS
2 HKS
3 HKS
4 HKS
5 HKS
6 HKS
7 HKS
8 HKS
9 HKS
10 HKS

*MEMEBHRZERDEALER) - FER "EBRE, -

If the donation is sponsored by others, please fill in the "Sponsorship Form".

> MNRIBABER - 3581T752ED - Please copy this form for more entries.

{El A\ %2 % INDIVIDUAL ENROLLMENT

& Name (3 Chinese) (323X English)
3k Address
E 5% Telephone No. EH E-mail

W48 A Emergency Contact Person

EAZ 1 B8 1% Relationship with participants

RS 45 N EEE Emergency Contact No.

*MEMEBHRZERDEALER) - FHER "EBRE, -

If the donation is sponsored by others, please fill in the "Sponsorship Form".



E BhFRAZ SPONSORSHIP FORM

STBMEE BEBAMR BEBhEE BEUE (V)
Team Name Name of Donor Sponsorship Amount Receipt Required (V)
1 HKS
2 HKS
3 HKS
4 HKS
5 HKS
6 HKS
7 HKS
8 HKS
9 HKS
10 HKS
11 HKS
12 HKS
13 HKS
14 HKS
15 HKS
16 HKS
17 HKS
18 HKS
19 HKS
20 HKS

*MBRIBAEER - (581T5ED - Please copy this form for more entries.

=

** 1B

with official receipt.
ek HRIREEASIRER TEMAY R, BE  IHFESMESERARRM ZEMUIL -

The name on receipt will be same as the "Name of Donor" and will be mailed to the correspondence address of the

participant or team representative.

BE—armE - OEARFENIEFUWIE(ESREINR ZH - Donations of HK$100 or above are tax-deductible




I5FE ! Donation Information

KAKRBESHEEBRIDITER - (BFEEIBFSZHF < 1 am not able to participate but | am willing to donate

& Name

NT)ZTE (058 A) Corporate Name (if applicable)

& 7E Telephone No. EH E-mail

U322 %8 Name on Receipt
* PR —BEM L - TTEAE R LBRUIE(ERER 2 - Donations of HK$100 or above are

tax-deductible with official receipt.

183877 % Donation Methods

{5 B Credit Card
VISA Master

15 IS 3E4S Credit card no.

505 AN ¥ Card holder’s name

B HEA Expiry date B(MM) (YY)

%= Signature

* EREBAMB RV A=EA validity of the card should be at least three months

2427 2 Crossed Cheque
GEEF S TERMASGBRAT .  BEEHFEBNENFAMERAET110-1165%

Please make cheque payable to "Suicide Prevention Services Limited" and mail to 110-116, G/F,
Tsui Shek House, Ping Shek Estate, Kowloon

B %3B! Direct Transfer
AREREALEWERLGIRTTEO Please deposit the donation into SPS Account:

i) EZIRTT HSBC: 078-303005-838 i) h I ER1T BOC : 012-685-00029526

*ERARBERRTERNBRESHIZZRE RS FIRE -

Please send the cheque or original bank-in slip together with the completed form to SPS.

#Hh2023F10H20H ZRIR AR IEFTAE -

Please return this form on or before 20 October, 2023

B IR B (P 5 FU & AR THANK YOU for SAVING LIVES with SPS!

AERERLRENERT/ EATRESHE - BPENA TERRG . WEBTREZA - —IER - BHRE -
Data collected will be treated strictly confidential and will be used for issuing receipt and sending information on SPS's future activities purpose only.
WET/ERASRBEEBWE " EmEE ) AREEER - BERFSEAN LEVSR: O If you do not want to receive information on SPS's future activities, please tick the box: [J

5 3
[ ENQUIREES |
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