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= - Give the gift of education.

FFA X | would like to make /55 7% Donation Method
) 9 A EH#/K MONTHLY Donation ) {8 Credit Card
1 HK$1000 J HK$500 ] HK$200 [ HK$100 (EAREAREXER) EAFBRETBFREE UL REE(852) 25881306 °
(Applicable to both monthly and one time donation) Credit Card Donation can be sent to us by mail or
Q HKS H{th385X &8 Other donation amount by fax to (852) 25881306.
QvVvisA A MasterCard O American Express

O ERFEBER SEZA S ERFER -

By credit card, please fill in the credit card information.

U $R1TF O B EhEAR G512 T 05 W ELEE S RO - HEAMEE
By bank account transfer, please fill in the Direct Debit Form below. Cardholder’s Name :
7 SABRRNEFERBENEFHASTE  UEMTEB®RBE ©
Note : For monthly donations, an annual receipt will be issued in April for your tax return purpose. ERRES

Card Number :

(L) 1B R348k ONE TIME Donation BRAYE A F
Q HK$12,000 0 HK$6,000 0 HK$2,400 0 HK$1,200 Expiry Date : MM Yy
AQHk$ . E{th3IBFRE%E Other donation amount
\ = R BFAZES
B — BT LB AT R B BLEIRSE  All donations over HK$100 are tax deductible. Cardholder’s Signature :

< , - MEFARR  FARBEFHFERARAZGEARF OER DMEESRESAEHBR - It
R E B A ##I Donor’s Information BREAA 2SR FENBBERBEI £ DREEY  BESTRA -
T For monthly donation, | authorize HOPE worldwide to continue debit the specified amount from
ﬁ%(ic{ld\?ﬂlti)_ (RERAFIRE) my credit card account after the expiry date of the credit card and with the issuance of a new
Name (Mr/Miss/Ms) : card until further notice.

] 24X Crossed Cheque

tAﬂzditjitress : ZE87H5 Cheque Number :

(UEARERBR)XRRBAES [BEFHL] @ WERLRKTD - SUESHERXEE -
(Applicable to one-time donation only) Please make your cheque payable to “HOPE worldwide”
AR BEE Tel : and mail it to us with this completed form for an official receipt.

B Email - o BA () BBAAA (5) 0ERET . (RBRRARRARRTR/SIREFTRATAA (Z) RITVIET) BRA (Z) 6

= mail : FORMET LR A 5 RWESETERIB LSRR -

o BA ) BEAA () WRTEARRRSWRBNNPHBENREERTRNA () »

0 =S4 TEEAM TIRMNEET S  BETREEE WIS BTRDERS  UREMAETREL  BE  * PERFHERSAA (3) WFOHRES (RSRRGETLN - AA (5) FUERERRAZBEE o
< : E . ERBHRD » BRI IEERE o FEER 0 RA (B BARA () BERENEEAN EUREEA (3) MRTERRARLARRIR/ IRBGTRUENET) 31
;gmggﬁafjigmﬁgg Lﬁﬁgﬁf@éﬁéffgg‘fc TEBAGRIGLRRERIE « KT D RAME —ERA (HTHABNR)  EFOARERNRENESHRSERNE AL () YAROAA (5) HEOBRRH
HOPE worldwid = o o e 1o fime o i ificat o duct d RELAZZHARE A (2) VRIEENHEATTEE BAA () WRTTHRESONE S TMSTESESE

worldwide may use your contact information from time to time to issue certificates, receipts, conduct aonor ﬁggﬁﬁﬁ;’iﬁ'ﬁﬂl&)\ (%) . %ﬁﬁﬁﬁﬁ N 4&}\ (%) mﬁﬁmﬁﬂ%ﬁﬁ?{% ?%}Eﬁgﬂﬁﬂﬂ}@@iﬂlﬁ}\ (%) o

survey and provide you with communications and fundraising materials to inform you of programmes, activities and | AR RERE AR NAE R EABLRAS LHEGERL CHETRSNANAE) « AA (&) FENE

appeals of HOPE worldwide. All personal data will be kept confidential and handled in accordance with applicable ey " i
laws. In the event that you do wish to receive such materials or communications, please tick the box. égéz%;&gfé%%ﬁgﬁ%% KEgigggﬁgggﬁggi
= — - B N N A (%) - BEREREL KRBT EAREEILA
B ATEHIER - AT ZHEHEES Your monthly donation gives the gift of education. R () FE AN () BERERAERBGTIEL AR/ B
FAIE S R BB LA T W E (I 5% ®E Please fill in the direct debit form and mail the original to us. REBROBETERZANRTFEA (%) WRIT
— P - AREE  BFHFORBER  RELNERNEEAER - FEZHEURE
Wz =7 (ZmA) IRITIRAS | DITIRES | BWRERF Z 5058 2o
Name of party to be credited (the Beneficiary) Bank No. | Branch No.| Account No. to be credited « I/We hereby authorise mylour above named Bank to effect transfers from my/our
account to that of the above named beneficiary in accordance with such
HOPE WORLDWIDE 0 | 0 | 410 | 2 | 4 (1 | 3 | 4 | 0 | 9 | 0 | - | 0 | 0 | 3 instructions as my/our Bank may receive from the beneficiary and/or its banker
P o ,—o, A =0 o and/or its banker's correspondent from time to time provided always that the
RNIEEZRITR AT ERB SRATSRES | 24T SRES RNIEE 2R RS amount of any one such transfer shall not exceed the limit indicated above.
My/Our Bank Name and Branch Bank No. | Branch No.[ My/Our Account No. * |/We agree that my/our Bank shall not be obliged to ascertain whether or not notice
of any such transfer or reversal notice has been given to me/us.
| | | | | | | | | | | | | * I/We jointly and severally accept full responsibility for any overdraft (or increase in

. P existing overdraft) on my/our account which may arise as a result of any such
IRANIBESIEFEE/AFE EFr4 8% 2 B8 My/Our Name as recorded on Statement/Passbook ,,ansfeg,(s)_ ) on my Y Y
IWe understand that Iiwe must maintain sufficient funds in the account one
business day (before the close of branch banking hours) before the transfer date
(as specified in the instructions received by my/our Bank from the beneficiary
= A eg 3 and/or its banker and/or its banker's correspondent from time to time) for the
AAIESIEREE T8 LR sh oz it My/Our Address as recorded on Statement/Passbook transfer authorised herein. |/We agree that should there be insufficient funds in
my/our account to meet any transfer authorised herein, my/our Bank will be entitled,
at its absolute discretion, not to effect such a transfer in which event the Bank may
levy its usual charges and may cancel this authorisation at any time without
FRIEANRZIREE GERNETERE) | AA/BEZHBERITFOESR) B & noification to mefus. For the avoidance of doubt, the Bank may cancel this
Each time/monthly payment limit My/Our Signature(s) (as signed for bank account) Date authorisation at its sole discretion at any time without prior notice. _
(delete where not applicable)  This direct debit authorisation shall have effect until further notice or until the expiry
date written above (whichever shall first occur). /We agree that if no transaction is
performed on my/our account under such authorisation for a continuous period of
30 months, mylour Bank reserves the right to cancel the direct debit arrangement
without prior notice to me/us, even though the authorisation has not expired or there
is no expiry date for the authorisation.

IR A ESEE For official use only I/We agree that any notice of cancellation or variation of this authorisation which
145k A 4R %% Debtor Reference No. $R1TE M For Bank use # &4 Signature verified * iwe may give to mylour Bank shal be given at least two working days prior to the

date on which such cancellation/variation is to take effect.
Note: Only originals can be accepted. In case of any amendment(s) / correction(s)

S | T | U | C | N | - | | | | on the form, please sign next to it.

No stamp required for
POSTAGE local mailing but it
WILL helps us to save costs
BE if a stamp is affixed
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