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RIREEEB O Ourservices

24/\B TS S 7 SUEARAS 2382 0000  24-hour Suicide Prevention Hotline Service

TeRs R BRIRR Suicide Prevention Services for the Elderly
RERETERE Services for Family with Elderly
ERERTARMERETRRE Services for Survivors of Sudden Death and Suicide Loss
HEBEFRELVEESHE ‘Community Education & Life Education for Youths
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SUNDAY 10AM-3PM 9\ ol

B4R 5SARRI0AR /] Routes:5km and 10 km

TR A HE AR TR ARG RS S
EEERITIRGABE R AR AR SRR
€ © spshongkong @ www.sps.org.hk  (® 23822007 SPSis 3 non-subvented chartable aithout subsidy.

Funds raised from the event wil II be used to sustain and enhance SPS' suicide prevention services.

WERE
ENROLLMENT FORM
#H Bl Category

#a 5l BE A BEE

Categories No. of Participants Entry Fee

HKS350

Individual 1 5
f&A Individua (274 per person)

REEAH Family T
%;E amiy team oo HK$1,000
(EZ28 A+ 2816 FRE 4 =y

. . (B&#H per team)
Maximum 2 adults + 2 children aged under 16)

=/P3A HK$300

E|52 Team —
S Minimum 3 people (B4 per person)

T ITHE 4R Walking Routes (i5#E —IH Please tick one)

5B (89 1.5 /)\[F) 5 km (approximately 1.5 hours)

10~ E (89 3 /)\BF) 10 km (approximately 3 hours)

—_
A

R BEZHE Transportation Arrangement

R E T E T _EE MR Free Shuttle Bus Pick-up Location

S EEH UL Admiralty MTR Station A person(s)
JUEEIE I $8Ih Kowloon Tong MTR Station A person(s)

*HMHEBUEHBENE T /EXREROESRB - We will notify you/your team leader of your meeting time by email.



Ef2 KX EHBI TEAM & FAMILY CATEGORIES

F1TEARATE Team Name

Bt 4% N2 Contact Person (13X Chinese) (3232 English)
ik Address

EE5A Telephone No. EH E-mail

148278 Corporate Name #8 N\ 8 Total No. of Participants

#H B 5 1 Team Member(s) Information

*18EUTSMELFEERR/EEAZEZR
B ABu2m-
HENE |7V L=cE EE Parent/guar.dl-an s approval is required for
. participant aged under 18.
Name Contact No. E-mail SEEEAES
m"= w: ﬂ%gﬁ ﬁg
Name of Contact No Signat

Parent/Guardian ignature
1
2
3
4
5
6
7
8
9
10

ABFEZEN  BUSNEBBEHRTRENESEINEE -

Participants are welcome to raise additional funds by inviting your friends to sponsor you for the event

EEAER(MA) Sponsor information (if any)

BEMAKS EH (AREWEFIE ) =$UEEE BEIE (v)
Sponsor Name E-mail (for receiving e-receipt) Sponsorship Amount [ Receipt Required (V)
1 HKS
2 HKS
3 HKS
4 HKS
5 HKS

* ﬁﬂ%’fﬁ*?ﬂﬁgfﬁ ;5B 1T52ED - Please copy this form for more entries.
E?—'A’,EM—EJEZ‘ZLXJ: OEAZELIBRUIEER BT ZF - Donations of HK$100 or above are tax-deductible

with official receipt.

o WIRIREEAIRIR TEEIAM R, BWE -



B A#H5] INDIVIDUAL CATEGORY

%4 Name (XX Chinese) (323X English)
#h 3t Address
E5E Telephone No. EH E-mail

S 4% A B Emergency Contact Person

B 22 )12 B8 1% Relationship with participants

=Mt 4% N EEFE Emergency Contact No.

ABESFESEN - BUSNEBZFEHRT REMNESEERTEE -

Participants are welcome to raise additional funds by inviting your frlends to sponsor you for the event

EEWAER(IA) Sponsor information (if any)

BEpALR EE (AREIEFIWE ) = gUEEEAN REIIE (v)
Sponsor Name E-mail (for receiving e-receipt) Sponsorship Amount | Receipt Required (V)

1 HKS
2 HKS
3 HKS
4 HKS
5 HKS
6 HKS
7 HKS
8 HKS
9 HKS
10 HKS

E BhI5FUE H Total Sponsorship Amount HKS

*MRBAEER - 13%2EN - Please copy this form for more entries.

o Ejn"-ﬁfﬁﬁg—ﬁmjui  OJEAEELIBRUIEEER BT ZF - Donations of HK$100 or above are tax-deductible

with official receipt.

oo WIRIREEAIRIR TEEIAM R, BWE -



= N/BEIXBE AER Contact Person / Team Leader Information

%2 Name

NB)ZTE (W) Corporate Name (if applicable)

EE5E Telephone No. B # E-mail

W #2Z % Name on Receipt

#IFT5 3% Payment Methods

{SHE credit Card
= VISA O Master

15 IS 3E48 Credit card no.

ZFHIE A Card holder’s name

B HEA Expiry date H(MmM) (YY)

%2 Signature

* SHEBEMBEE A =EA validity of the card should be at least three months

2477 = Crossed Cheque
GEEFE TEMAGBRAT .  BEEHFBNENFAMERAET110-1165%

Please make cheque payable to "Suicide Prevention Services Limited" and mail to 110-116, G/F,
Tsui Shek House, Ping Shek Estate, Kowloon

BE1%B 2 Direct Transfer
BEREMREALEMRARIRTFEO Please deposit the donation into SPS Account:

i) PEZERIT HSBC:078-303005-838 i) thE$R1T BOC : 012-685-00029526

*ERARBERRTERNBRESAAZRRE A S FIRE -

Please send the cheque or original bank-in slip together with the completed form to SPS.

FBEMR2025F1H27HE ZRIR Bl RIEFTAS -

Please return this form on or before 27 January, 2025

X 551 A B 3 (P9 48 ¥ F 4E 7 ) THANK YOU for SAVING LIVES with SPS!

AEBEHALEENERT/ SATREHE - THNE "EMmRE . WEBMBUEZR - —EN - BHEE -
Data collected will be treated strictly confidential and will be used for issuing receipt and sending information on SPS's future activities purpose only.
WET/ERASRBEEBWE " EmEE ) AEEER - BRFAEAN LEVSR: O If you do not want to receive information on SPS's future activities, please tick the box: [J

| ENQUIRIES |
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