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Senior Citizen Home Safety Association
We walk together with Elderly - Parent-Child Monthly Donation Program
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#12I3¥15 About the Program: :
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We walk together with Elderly - Parent-Child Monthly Donation Program is designed for kids and their parents.

All donations on behalf of children from this Campaign will be used for Care-on-Call Service and EasyHome® Service
Charity Program, to support the needy elderly in the society using the services free-of-charge. Care-on-Call Service
Charity Program supports 10,000 vulnerable elderly annually to use the 24x7 service and even

more elderly with our EasyHome® home care, cleaning, medical escorts services for free. On
the other hand, the Program aimed to uplift children's positive values of kindness and
empathy from an early age, as well as to help building a closer parent-child relationship
through our volunteer activities.

ZhNE S Participant :
0- 18/ Bk /B VE R HKE Children / Teenagers Aged 0 -18 and their Parents

#18lAZ Program Content :

RIEEREMREEAEE18T BE2HEE (BHERETZERIMUL)
The minimum donation amount of is HK$198. Annual Certificate

(requires continuous donation up to 12 months).
BRIRGEERSE

Thank you letter for the first time enrollment.

BE-RBASRTEDIHRE KBRS TEHES

rTEEZLZERE x PEFIFEELMI BB A/ EES Opportunity to participate volunteer activities
v (EBtSEiRTuE=EAHMUL) once a year & receive a volunteer certificate.

“SCHSA x Squly & Friends” small badge

(requires continuous donation up to 3 months). R EE R E R IE S

[EE£LERE x SEFAAREF) M B2, 1 E Acknowledge on the SCHSA website and annual report

HRFHERE (BHEBRENEASUL)
“SCHSA x Squly & Friends”stickers EXSHERTEED
(requires continuous donation up to 6 months). Opportunity to attend the commendation ceremony

K48 F%{ Contact Us:

BiE Tel : 29527330  {HE Fax :2797 8990 . . )
EES Email : fundraising@schsa.org.hk ]
#8E Website : www.schsa.org.hk

ERZ it Mailing Address :

REZEH SR AXHERES ZIES2

SCHSA Fundraising Dept, S2, 2/F, Oi Man Plaza, Homantin
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© 2023 Chiilaku Limited. All Rights Reserved.
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“SCHSA x Squly & Friends” Cross-over collaboration -
we prepared various souvenirs for you
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ZhNRMEEnrollment Form
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I. Bt4g AEH} Contact Person Information
%4 Name : F3Z: (%e4%/4E)  English: (Mr./Ms.)

EBiZTel.: {EEFax:

EFEmail :

htAddress :

HEA (BB AT /H418) :
Referral (Sch. /Corp. /Org.) : (REARTE ¥ 2HE
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15 & O0nly apply to the member of Love & Peace Community Engagement Program)

[CATEFMEEE M ZEME AL TV 1 Please tick the appropriate box(es)]

4 Name : A3z English:
HFHtAge : [ ] o-38 [] 4-68% [] 7-128% [] 13-18%
B School :

1. *E?‘F'A"%¥'E Donation Details [FATEFMIRIEE A Z=M AN L MV 1 Please tick the appropriate box(es)]

E Y = Ei) A8 EM—URBEREFER T FLZFH® )
- HKS$198 to help a recipient use "Safe Mobile®" for free

BRI TEN—EEERERE R ERNTREI M TEFH

HK$341 to help two-senior families use the "Care-on-Call Pel" and "Safe Mobile®" for free

Be2nH _EEERERBEFRIERATRE NITLFHC ]
HK$682 to help two-senior families use "Care-on-Call Pel" and "Safe Mobile®" for free

HthigaREE: A 7t Other Amount: HKS

Monthly Donation

*RIEIEF £ §E4 518 19875T The minimum donation amount of is HK$198

V. *E?‘F'A'ﬁ";ﬁ Donation Method [FATEFMEEE M ZERANN_E TV ) Please tick the appropriate box(es)]
= o, ; : $R1TER P BEhESER
{SR-£483%k Credit Card Donation Bank Autopay (Direct Debit)
|:| Visa D Master |:| American Express sapmEo95) 7330 REN M E BRI E )

WHRHARZ ERFEESEIRG-

Please call 2952 7330 to get the
Autopay on Monthly Basis (Direct Debit)
Donation Form and mail the original

{EAESEmECredit Card Number:
A% Name on Credit Card:
BB EA(B15/4157) Expire Date(MM/YY):
FHEAZZECardholder’ s Signature:

form to us.

V. u&;‘;&;ﬁ Receipt Arra ngement [ATEFMEIEE M ZEME ANN_E TV 1 Please tick the appropriate box(es)]

[[]| BEiaTBEZ SARBEEUWETo save administration cost, | do not need a receipt.

[[] SABEWERIATEAL S |l need a receipt and name of the recipient:
*BRETHAS AERNEE4I8FH2FIEFRETo administration cost, annual receipt will be issued in April.

REZRHE(HE)ETFUEANER (FARE) IR (156)) RAAFIBHRE  UREE R EEANFE SERAHFNEASRERRRT ZEMHF - B ERERMNEARR (SERNYER BE - FR - BB RBFH
Hb) (R 5 & B 1R 3 BRI X SRR BEN KRR S R B @B R A RIB R RHHE (R R ER B & E I ERMRNEARRE LERRREREARN -5 RE HHE2338 8312° MR FEE
Litige s sAETMANL" /" S8R RoThe Senior Citizen Home Safety Association (SCHSA) undertakes to comply with the requirements of the Personal Data (Privacy) Ordinance to ensure that your
personal data are accurate and securely kept. Your personal data (including name, telephone number(s), fax number, email and mailing addresses) will be utilized for the purposes of providing
you with the SCHSA’ s fundraising information, issuance of donation receipt and donation related contact. Upon your request to 2338 8312, we will stop using your personal data for any of the
above mentioned purposes or to update your personal data. Should you find the above mentioned utilization of your personal data not acceptable, please indicate your objection by ”y/" ” in the

below box bef igning.
elow box before signing
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