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St. James’ Settlement
<}k FH& Donation Form>
SRR Thank you for your kind support!

sEDUEASIEES Please complete the form in BLOCK LETTERS (B E NN "V, Please tick where appropriate )
FEFEFEAZE LR Donor Personal Information

=R A 444 Name of Donor: (£ Last Name) (%4 First Name) FEIE (O 44 Mr /O 224 Ms /O /NH Miss) 7
% Other Name//\ E]%4 Company Name:

BEESEHE Tel. No.: (H RS Day) ([E Night) BE E-mail:

I $i- Address:

B E ¥ ZEEEHH Personal Information Collection Statement

%ﬁ%ﬁﬁ FET (EABERFARIRG]) FRyEEIRUE - RIBICEE ISR B S S WHECRE A BRI S - [ TR AR gy
J%‘?’X%‘{I)\“éﬂu SRR  FaUHE Stk 2 T o AERpE AR (E N BN EE RIS « S - I - EE R E T hS) - DU B iR spRiEst -
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St. James’ Settlement undertakes to comply with the requirements of the Personal Data (Privacy) Ordinance to ensure that personal data kept are accurate and securely

kept. The donor personal information will be used for receipting and issuing thank you letter purposes. St. James’ Settlement may use your personal data (name,

telephone number, fax number, email and mailing addresses) for the purposes of providing you with information of St. James’ Settlement, fundraising appeal, activities

/ courses invitation as well as for feedback collection and related promotion purposes. Upon your request at any time and at no charge, we will cease to use your

personal data for promotion purposes.

TEIREEAGH L2k > SBNA TS - =
Please sign on the right to indicate your agreement to such use of personal data as above. Signature
FRIRE Lk sk SAERCEAIN DL T2ERSILE T 8 - otz
Should you find such use of your personal data not acceptable, please indicate your objection Name
before signing by ticking the box below.
. Hi -

O 4 NG AR A B A28 - Dt
[ 1 object to the proposed use of my personal data as stated above.
IEEkE Kl Donation Details
O (EFES H 550 Monthly Credit Card Donation O BEXIEZL One-off Donation
AN FLEFER BN 1/My Company would like to donate
[ HK$500 [ HK$1,000 0 HK$1,500 O HAth<%H Other HKS

LIBh ~ HEF AR to support the following services :
O #4518k Continuing Care O 18 FEHRTS Rehabilitation Services
O ZJiE K EfZEAR 7% Family and Counselling Services O F/DAEHRTS Youth Services
O #HE S0 Community Centre Services D HE &% Operation Cost
O 2ZEE=TE] Charity Projects H 1t Others

=5 DEEE please specify :

#82k 75 7% Donate Methods
O DA#I4R 7 2245 8) By crossed cheques (JATE " B2 1@AFS | Payable to “St. James' Settlement”)

S EEHEHE Cheque No.: ZEESRLT Issuing Bank:

O LIMEFF488 By Credit Card I VISA ] Master [J American Express (AE)
{E 5515 Card No. {8 FRA R HH Expiry Date / (A MM/ 4E YY)
R A4 Card Holder’'s Name 4 Signature:

O HEFFEAREMSEEDHY By Direct Transfer to SIS’s account with
[EE 2 $R{T HSBC.A/C No : 002-5-224247
B CH$RTT Bank of East Asia A/C No : 514-10-30561-7
1E 44T Hang Seng Bank A/C No : 388-558645-001

HEEIGERRES » AT 7-ELEVEN p)5 AR SRR (BB E8H £5$100) - Seii% 3 IR AL 408k - 3479 9000 0000 0012 0
Present this barcode to any 7-ELEVEN (Min. donation $100). Keep the receipt.
* SR A [ 4 S B/ SR T AR/ 7-ELEVEN PE)ETRRICE S AC sk Rl A e B T Ef SR T RS 2R DUHES HIE RS -
Please forward this form together with crossed cheque/bank’s pay-in/7-ELEVEN receipt to Admlnlstratlon Division, St. James’
Settlement, 85 Stone Nullah Lane, Wanchai, Hong Kong for issuing official receipt.
* AR T AGHER SRR EE - SRR RE# R - RAFARISH#H 2 A « WS ARSH - SHHERITEENE T, 5% O
The above information will be used for receipting, issuing thank you letter and making public acknowledgement purposes only. Please tick the box
at the end if you do not want to be publicly acknowledged. [

* AEHE RO  AREEE R ARG - www.ss.org.hk

The E-donation is available now, for detail please visit our website : www.sjs.org.hk
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