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1 case in every 3 seconds is diagnosed with Alzheimer’s Disease worldwide, and 1 in every 3 local seniors over 85 years of age living with
the disease. Demand of services for people living with dementia and their families will increase as populationages. Being a self-financed agency

without regular government subvention, we strived hard for donation to support our services. We keep our service fee charged at an affordable
level of our service users and their families. Your generous donation will allow us to provide specialized, professional and innovative dementia

care service to the families affected by dementia.
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Please read the Personal Data Prlvacy PoI|cy of Hong Kong Alzheimer’s Dlsease Association (uploaded to https://www.hkada.org.hk/privacy-policy) carefully
BEFORE you complete the form. You have the right to provide or refuse to provide your personal information. For enquiry, please feel free to contact us.
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Please send us the copy of online confirmation/ original copy of the bank pay-in slip if official donation receipt is needed.
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Card Expiry Date: (* MM) / (EYY) Card Holder’s Signature:
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Please send the cheque or the bank pay-in slip (original copy) with this form to “Fundraising Department, Hong Kong Alzheimer’s Disease Association,
Freepost 58 (KCY)” (no stamp required) for donation receipt (tax deductible). For credit card donation, the form can be returned by fax at 2338 0772

or email to pfr@hkada.org.hk. (Inland Revenue file No. 91/4488)
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Association (HKADA) before | providing the above information. In addition, HKADA may use the provided information for the below purposes. (Please tick the appropriate boxes.)
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Agree/ Object  HKADA to use my personal data in sending HKADA's service and educational information. ” .
% ¢ Signature :
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Agree / Object  HKADA to use my personal data in sending fundraising related information 4 Name :
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You may contact us at 2338 1120 or email to headoffice@hkada.org.hk for enquiry and updating of your personal data.
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