EAZE [RBAZEES | HEESRERE @ RHMHEMEFE—
EEEREE S H B AYIRLE | | support Otic Foundation to promote

hearing health education, and help create a barrier-free, equal and
inclusive environment for the hearing impaired community.

RBEFEE —a il LR WiE -
Official receipt will be issued for donation of HK$100 or above for tax exemption.
= B 85X Monthly Donation
O XARESHAIRE2R ] BRERER

| want to become a member of “Friends of Otic” and donate monthly
O HK$2,000 O HK$1,000 O HK$500 [0 HK$200 [0 HK$
FARE RBZREEST | RAANGEAFFOIKRSABRE It
RERTAZERFINBEERDEZSEN  EE5TEA -
| authorise Otic Foundation to debit the monthly donation amount from
my credit card account. Such authorisation shall remain in force after

the expiry and renewal of my credit card, until Otic Foundation receives
notice to the contrary.

8 )X 1B 5t One-off Donation
O ZRABEEZ/EEIBF | want to make a one-off donation
0 HK$5,000 O HK$2,000 O HK$1,000 O HK$600 OO HKS$

B85 F5 7% Donation Method

O {ZF+By credit card #+: 0O VISA O B%#&# FMasterCard
¥+ Al FE Cardholder’s name:
fE AF3RISCard no.:
B XMHA E Expiry date: (MM) B Month (YY)EYear

%+ A% & Cardholder’s signature:

O 3RXE (KHA ([RARSESSARAAF]) *

By crossed cheque (payable to “Otic Foundation Limited”)
(R3E F A E B For one-off donation only)

ZgEECheque no.:
O HE#E1FFBy direct transfer *

(REBARERIBF For one-off donation only)

$R1TAMBank name : 14 #R{THang Seng Bank

FASE#EAccount no. :  775-022239-001

FO&#Accountname : RBZEESEHR AT
Otic Foundation Limited

BRAE ¥ Donor Details
Bt B (e 1/ME/Z+) Name (MrMiss/Ms):

(#EEC Surname) (# Given Name)
&8 510 7%/ RIS HKID / Passport no.:
B FA LR SR (@A) Donor no. (if applicable):
B4R ESE Contactno. TEFEmail;
3k Address :

# ERREREERTILERELI0IFRER - BRERERNER15BTH B - BRE
R EF4ABELRKIE R - BHEGARER - RBQaER [ RBEEEAT | KT
#&# - Donation by credit card will take effect on or about the 10th business day after receipt
of this form. For monthly donations, credit card transactions will be processed on or about
the 15th day of each month, and official receipt will be issued in April of each year. For every
credit card donation, the service provider will levy a service charge on Otic Foundation.

+ INERERREE - At RBEEZT3622 1210 ¢ If credit card donation is selected, you
may fax this form to 3622 1210.

* FERLEFEERRR (REEERBTFRMEER) FE [RiEZEERES | PFRE o Please
send this form, together with your cheque or original bank deposit slip, by post to Otic Foundation.

WEPHFHEABEHSRTERE - AMFARBERIEREE T B2 - BE T TREEYWE
[BihzzEE S [{ThE - A4 o Any personal data collected will be treated as
strictly confidential and will be used for issuing receipts and other communications with you.
Kindly contact us if you do not wish to receive further correspondence from Otic Foundation.



