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(| By Crossed Cheque payable to “The Society for the Relief of Disabled Children”
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(| Direct transfer (Please enclose the original of the bank-in-slip)
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O By PPS 18031, our Merchant Code is 9270. Upon making the payment, please state the bill number
(which should be an 8-digit telephone number)
"HlsE ) [FC 18033 0 o i IAER 9270 - L FREIR  isE RRHIABAE R FRSETR)
Bill number R=H #Fﬁ%

0 By Credit Card |J‘ PFE
O Visa O MasterCard FJJE] ii%_]lﬁ

Card Issuing Bank JZ[i; i
Cardholder’s Name E
Credit Card No. |F5 J
Expiry Date |*” jﬁ?
Amount ﬁ?H* E

Signature of Cardholder (same as credit card) Date
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