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Hong Kong Alzheimer's Disease Association

Make Donation to Support HKADA RS P

MEFEIRE 3 WERL AEB L HERMERE  MAEE 3 4 85 mell EREFHL BEE  BEAOZIL - RIFFKAGIHE
BBV EHFAER  LEEEE - FEFNEEE U —EEFREHEXEMNEERT - TRKEENNESREE
RERBHER  HPIBNDEFNERNR EERER] XMIIKE - BEFIRERBERRFEREIIEE - EHBARAVBE -

1 case in every 3 seconds is diagnosed with Alzheimer’s Disease worldwide, and 1 in every 3 local seniors over 85 years of age living
with the disease. Demand of services for people living with dementia and their families will increase as populationages. Being a
self-financed agency without regular government subvention, we strived hard for donation to support our services. We keep our

service fee charged at an affordable level of our service users and their families. Your generous donation will allow us to provide
specialized, professional and innovative dementia care service to the families affected by dementia.

ERUTERR > FHEAS "EAERNERZER | (E_L&E https://www.hkada.org.hk/privacy-policy)
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Please read the Personal Data Privacy Policy of Hong Kong Alzheimer’s Disease Association (uploaded to https://www.hkada.org.hk/privacy-policy) carefully
BEFORE you complete the form. You have the right to provide or refuse to provide your personal information. For enquiry, please feel free to contact us.

AANESZ /Y 3F | would like to donate
1 HK$1,000 ] HK$500 ] HK$300

] HK$100 CE A Other HK$

a3k 75 7% Donation Methods
[1 XZ By Cheque

¥BoE - T EBRHAEEER S | / Cheque payable to “Hong Kong Alzheimer’s Disease Association”.
[] E$%7Z A Direct Transfer to HKADA Bank Account

EZER 1T HSBC #484-254834-001
WFRAUR - B L REE/ SRITARFREA—HEZT DA -

Please send us the copy of online confirmation/ original copy of the bank pay-in slip if official donation receipt is needed.

[] {EFF By Credit Card
[] & X383k One-off Donation / [_] & FH 83X Monthly Donation |

[] visa/ [] Master

FRAKA SRR
Card Holder’s Name: CardNumber: || | | J [ | | o JL L @ 1 JL 1 1 1]
GEAA=p AEAZ
Card Expiry Date: (BMM) / (£EYY) Card Holder’s Signature:
IBEFvEE ¥l Donor information

[ %24 Mr (] Z+ Ms
T4 Chinese Name:

B442 FE = Contact Tel:

A Address:
AU TEIEIB RN A » 35510 If the recipient’s name differs from the donor, please specify
O A581THEEE » AAFRZUIE o To save administration cost, please do not send me the receipt.

B EXRNERITARFIREAS O "HERAEHERS  HEOES8SE(KBY) EFE, (MBEER) LUBFRBIBRUIE/ERT A
o ([SRRIBARINAE A £ 2338 07728 E FE pfr@hkada.org.hk (B 75 F 18 X 4R 5% : 91/4488).

Please send the cheque or the bank pay-in slip (original copy) with this form to “Fundraising Department, Hong Kong Alzheimer’s Disease Association,
Freepost 58 (KBY)” (no stamp required) for donation receipt (tax deductible). For credit card donation, the form can be returned by fax at 2338 0772
or email to pfr@hkada.org.hk. (Inland Revenue file No. 91/4488)

W EE(EI A B #2208 Personal Data Collection Statement

AARRE EAEN FESRIERERS (TRBS) 5 EABEZEN "EABNKERE,  BRTREEBAR BN BREAARE CAEN B EEE
AIEEE NBIAEER A ANEREAT : B2ZEHE A Z5#5) | hereby confirm that | have read, understood and agreed the Personal Data Privacy Policy of Hong Kong Alzheimer’s Disease
Association (HKADA) before | providing the above information. In addition, HKADA may use the provided information for the below purposes. (Please tick the appropriate boxes.)

ORE/ OFRE BEEAENEAEREREAZERBEABTEN A -

Agree/ Object HKADA to use my personal data in sending HKADA's service and educational information.

ORE/ ORRAE HBaERARNEAEHEESTERE A -

[1 /2 &] Corporation [] B2 Organization

B4 English Name:

FES Email:

254 Signature ¢

Agree/ Object HKADA to use my personal data in sending fundraising related information 14 Name :
AR B ERER » BREREEE 2338 1120 s{FEHE headoffice@hkada.org.hk Edfs S R4
You may contact us at 2338 1120 or email to headoffice@hkada.org.hk for enquiry and updating of your personal data. H i Date

AR&IEE Office use: Receipt

‘ 1837 #EH Donation Enquiry : (E85F Tel) 2338 1120

(ZES Email) pfr@hkada.org.hk



