
JJ:tiJIEB ~Jt!~~:;l;: ij~~c::p11:_d~~ Fo r Official Use Only 

W!~~~llm Donor's No. 

t~ i.x W fig Donation Form 
*®~~~ Require t o fill # 6l!llffilJ:ti?:if\l@ffi1lll/B Cross t he inapp ropriate one - ......................................... . 
ffi~flfrt DONATION TYPE 

□ ffi~=H~~ Monthly Donation □ - ;.?:-'.'lim~ One-off Donation 

$100 / $200 / $300 / $500 / $ 1000 HK$ ----------

i~Jj~'W~ MY DETAILS ( 6l!lL'A~3Z:IE~~~ Please write in BLOCK letters ) 

~:S<:~i~ English Name * 
~i Last Name ~ First Name 

$:><:~i~ Chinese Name * 

~~E-mail * 

~*:f:-th:f:.lt Ma iling Address 

Mr / Ms # 

~~!ft±# 

~~~~~li Contact Number 

~1lE31~J.ffifil1~g~ Preferred Language i:p3z Chinese / ~:><: English n 

!ij~1J>t DONATED BY * 

D 1~ffl-1:- Credit Card ~~-1:-iNfi Card Issuing Bank 

VISA / MASTER # 

1~ffl-1:-~£U~ Card No. 1~ffl+~·J1Wl¥: Card expiry date 

:J:~-1:-A~i~ (~:><:) 

__ ,El M onth __ :$ Year 

(~;_J.>~@~ pg~)& Va lid for at least two months) 

Cardholder's English Name :J:~-1:-A~ ~ Cardholder's Signature 

D ®MH-¥.i\J=i D Di rect Credit 

i:pijjiNfi(~~) Bank of China (HK) 
012-57 4-1-022159-0 

D i lJt'RSZ:~ Crossed Cheque 

filt .:1.iNfi HSBC 
848-600789-838 

:J:tRW 1~~~ ~::R:~~~i:p,C,\~~lh~P]J Please make your cheque 
payable to "Hong Kong Seeing Eye Dog Services Limited" 

□ " PayMe: 59336794 □ e Ali pay . ~ 
D fj ff~'t:~ : 9078056 :!:~~BM Date -

§~~!1:tW!~~~ , ~ lq) f=J~ ~$(~(!10~)~ @ , ~~Six~llill~4i ¢11:.1 ° 
Please return t his form and deposit rece ipt (if any) to HKS EDS by post , fax or email. 

ii§! NOTE * (tffoJ~~~ c::p -J:iei l 

4-IA □ AAWiil&~ o Wii~~Tl&~ □ iwi~~el&~(lJi jfllJ\ill!l!i!t!!l!I:) 
I do not need receipt need electronic rece ipt physical receipt 

D /+IA~~~fffol~IU] c::p 11:_18';_] ~ ~ 0 I do not need any relative info rmat ion of Centre. 

填寫好表格後電郵  Please fill and email to payment@seeingeyedog.org.hk 
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