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Readlng Dreams Foundation lelted Donation Form
T VFIFE o WA A E S (+852) 81471899

Thanks for your generous donatlon. Please complete the form below and return to us by post or by fax (+852) 81471899
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ZHRTHETLIMAE
Unit 4, 3/F, On Tai Industrial Centre,
4 On Chuen Street, Fanling, HongKong
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| would like to make donation to the ‘Reading Dreams Foundation Limited’ to support and improve children education in China.

[] B2

RIEEK One-off Donation

[ ] HKS$2,000 [ ] HKS1,000 [ ] HKS500 [ ] HKS300 [ ] HAth Others(HKS )
U] 5 8 ##EE$E 2k Monthly Autopay Donation
[ ] HKS$1,000 [ ] HKS500 [ ] HKS300 [ ] HKS200 [ JHAt Others(HKS )

(] TE4ETE352 Naming Donation
[] HK$25,000(¥20,000)

(7t #4458 Naming Name :

[ JHK$25,000(¥20,000) ). | (HKS

[ 19r=E452k New Books Donation

[ JHKS3,000/[ ]¥3,000 [ JHKS2,000/[ ]¥2,000 [ JHKS1,000/[ ]¥1,000 [ ] HAt Others(HKS

/¥ )

{E A\ Z#} Personal Information(In BLOCK LETTERS please)
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Chinese Name:

L IMr. [ ]Ms.
English Name:

Hirb
Address:

H e l4s BB e
Daytime Tel. No.:

T

Mobile Phone No.:

G -

Email:

HE :

Fax:

?E%’ij‘}i Donation Methods

Y EEUETE Cheque No.

[] %% By Cheque : ZEEIRTHAR " REZRY

[] EBEF2k By Direct Transfer :

L] & H H#iEik By Monthly Autopay :

(A

PULR RS A AR AE |

Please make cheque payable to ({Reading Dreams Foundation Limited )

Wik > — 5 (%5 ) Name of Party to be Credited(The Beneficiary)
B RIS L SRS ATRAE

Reading Dreams Foundation Limited

FRATHRE
Bank No.
004

ST
Branch No.
400

WRKRR P 2 RS
Account No.
637914-838

55 DATESZ IFREHEC 5 (In BLOCK LETTERS please)

TSN A N FHEREE A DIEC R 2 4478

My/Our full name(s)of my / our savings / current account

FEEMEAP DECEk . S (L IR R SRS

ID Type and No. as registered for my / our savings / current account

th &SI HKID [R5 5 50 E Business Registration
[N EIEEEEES Certificate of Incorporation [ EAfl Others
English Name:
SEHE No. :
#R17+447% Bank Name SRIT4RR SRR NS GEE MRS RS
Bank No. Branch No. Savings / Current Account No. (HKS)

B H IR
Monthly Amount $HK

B/BATARLNEHE RS AR P D %4

My / Our Signature(s)

FEEATEZ$RTT Please transfer to HSBC: 400-637914-838

1 P A H $55K For monthly donation ONLY)
$/\/‘“%=fﬁ¥“ “$/\/ﬁ #7 FAlsRIT %f’?‘«&'z’l‘é“ﬁ%?ﬂiftﬁﬁ **;g

TP ARNEEZ ST - A [l
M

Until further notice I/We hereby authorize my/our above-named Bank to
effect transfer from my/our account to that of Reading Dreams Foundation
Limited in accordance with such instructions as my/our Bank may receive
from Reading Dreams Foundation Limited from time to time provided
always that the amount of any one such transfer should be exactly the amount
indicated above. 1/We agree that my/our Bank shall not be obliged to
ascertain whether or not notice of any such transfer has been given to me/us.
1/We jointly and severally accept full responsibility for any overdraft or
increase in existing overdraft on my/our account which may arise as a result
of any such transfer(s). I/We confirm that my/our signature(s) on this
application form is/are the same as that/those for the operation of my/our
Savings/Current Account to be debited for the transfer. 1/We agree to notify
Reading Dreams Foundation Limited of any change of bank account or
cancellauon of payment method and further agree that should there be

AR 55 For Official Use Only

FEZE4R5% Debtor’s Reference

DUFHERTTHLES For Bank Use

%30k Signature Verified

ient funds in my/our Bank account to meet any transfer hereby
authorized, the Bank shall be entitled, at its discretion, not to effect such
transfer in which event the Bank may make the usual service change to be
paid by me/us. 1/We agree that any notice of cancellation or variation of this
authorization which I/We may give to my/our bank shall be given at least two
working days prior to the date on which such cancellation/variation is to take
effect and at the same time such notice shall be given to Reading Dreams
Foundation Limited.

(B BIEs0E A (E F R 5 H1% E 81 4E48 Monthly donation will continue automatically after card expiry until further notice)

ERTETLIE Receipt Required »

il

D f& o UZHEHETE Yes, Name on receipt
ORI —ETRLE B FE R - All donations of HKS100 or above are tax deductible. (#1554 %44%/IRD Ref : 91/10003)
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We are pleased to share with you our latest news & development on an on-going basis, if you would not like to receive any mailing from us, please ‘X’ the box. D
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The personal information collected will be treated as strictly confidential and will be used for receipt issue and/or future communication purpose.

HIEE - EenEE(+852)81658935 For enquiries, please call (+852)81658935




