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@/Yes. | would like to build an inclusive society together by making a donation to

New Life Psychiatric Rehabilitation Association.

BRRIETSUTNIERBRED - BFHERMAS -

DonationAmount  [] HK$300 [ | HK$500 [ | HK$1,000 [ | HK$

BRER
D Cheque Crossed cheque please make payable to
%= “New Life Psychiatric Rehabilitation Association”,
EliRTRI60R « [HTERHRES
D Cash Deposit into our HSBC account and fax the bank-in-slip to us.
RHE BESAAGEZRITPO » IRERERELAS -
Account No. P I5%h% : 018-103598-001
D {C_rediEtCard [ ] One-off Donation —RM#BFX [ | Monthly Donation &BBM
SRS

[ ] VISA [ ] MASTER
Card Holder's Name FRAHS :

Card No. 1SBIESRS :

Expiry Date SFRIEHEWNEE : (Y ) MA)

Card Holder's Signature EFRIE L2 BREEE :

For monthly donors B8R :

I hereby authorize New Life Psychiatric Rehabilitation Association to charge my credit card account for the amount specified in a regular
manner as agreed upon by me and New Life Psychiatric Rehabilitation Association until further notice. | agree the validity of this agreement
will continue before or after the expiry date of my credit card account. RAIRRIEMEIBBRIESBHAANZERRESAEIOMR MRS »
BEFTASBTBEARL - RAQRBIRIES RN ERFERENE RIGSEH FITHE 8L - WHABTERRES -

Donor Information IBFRAER
Name 433 :
o Address H3IE :

Tel. &55 :

Email EE :

Dontation of HK$100 or above is tax deductible with receipt.

BEUBEE1007TU L - IBMURSREEIN -

Please return the donation form by mail or fax 2770-9345
FERBROFESTOASHBEEE 2770-9345
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