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Chi Heng Foundation
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YES! | WANT TO SUPPORT CHI HENG FOUNDATION’S
WORK ON AIDS ORPHANS PROGRAM
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Monthly donation amount by credit card

HK$ O160 (400 (1,000 (X fit, Other:

7 A\ %ok Donor's Information
(BLAFH$IES Please write in BLOCK letters)

#E:IX, Surname:

% ZF First name: P
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stk Email:

B\l Profession: HAELEH Year of birth:
B 1% Tel No.: (-4 Mobile) ({%:% Home)
(F1/A%Office)

W iHHHE Mailing address:

Z Unit/ Flat £ #7Floor i Block/ Tower

KJE 4%Fx Building name 2%t 4% Estate name

X1 District JM / 4 State / Province

[£/% Country fi4w Postal Code
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All donations of $100 or above are tax deductible.

UHE EF94#% Name on Receipt:
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Mailing Address for Receipt (if different from above):

8= 7% Donation Method

OVisa OMastercard
{EIESHS Card Number:
Fiid A 444 Cardholder's Name:

FHAH (7 A4 Expiry Date (mm/yy):
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Monthly Donation remains valid past expiry date until we receive further notice
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Thank you for your time and generosity in supporting Chi Heng Foundation
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After the first deduction, subsequent deductions by credit card will be
made within the last week of every month for the following months.

g HZ R R T R T ZE R A4 L - B N T EEN TSR
FIE T ESSFH 2 FERUdE - ZUIEIEHE T TZEEE3A
31 HZHEEK > BN AT et e B A 55 R ©

Chi Heng Foundation will not provide receipts for monthly deductions.
Please refer to your credit card statements for confirmation of
payments. You will receive a tax-exempt receipt from Chi Heng
Foundation at the beginning of April every year for donations received
for the previous year up to March 31.
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If you want to change any arrangements of your monthly donation,
please provide a 30-day written notice prior to your next donation
deduction date. Please write to us at G.P.O. Box 3923, Central, HK.
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If you don’t want to receive future mailings from us, please inform us
by writing to the above address.
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Personal Information Collection Statement

CHF may use your contact information to issue receipts, letters and
certificates, conduct donor analysis and communicate with you for
newsletters, marketing materials and update of our services and
fundraising activities through direct mailing, email, telephone etc. We
will not sell and/or provide your personal data to any third party other
than our staff, appointed volunteers and institutions who process
payment and other necessary functions.

The provision of personal data is purely voluntary, however, the
donation may be delayed or cannot be processed if data is insufficient.
You have the right to access, update and request CHF to stop using
your personal data for the above purposes by notifying the office
manager with email to info@chihengfoundation.com or by mail to
G.P.O. Box 3923, Central, HK.
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| do not wish to receive such materials and communications from CHF.

|fi§ JJPDF  Save File as PDF & 4 Email to CHF

BELEFRA] Contact Us

g 1if Phone : (852) 2517 0564

M Email : info@ chihengfoundation.com

& H Fax : (852) 2517 0594

&4l Web site : http:/chihengfoundation.com/

I35 ] Office hours: 2H#—ZH Mon — Fri 9:00 a.m. — 6:00 p.m

(Version: 20210604)
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