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[J I authorized Dr. Red Nose Association to deduct the payment (the amount as written above)
via my credit card as provided above for supporting the annual hospitals activities only.

» 5 A% 34 Cardholder Signature :

HINEROT A BEE R IR B A M 5ef - Bl R ESEHEA T g/as - (B T E
2 ) Any question about the donation method or about this form, please contact the association
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used for receipting and fundraising only. All data will be kept strictly confidential.
® SITHEESTHIRE NP RIER ARSI o The bank is only in charge with transfer service, does not

involved in any dispute about donation issue.
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