4 (F132): A4 (FE):
Name(Chinese) (44 //NH) | Name(English) (Mr./Ms./Mrs.)
B4 TE (A0 )

Name of Organization (If applicable):

Hif4& EE5E Contact Number: FEES Email:

ikl Address:

] SyHEATERC 12 A | HK$220/month
wErEsEE NE S ) AL In 12 installments (per orphan)
Support orphans in primary or junior secondary schools fir X 0 R HK$2640/year =HKS
Orphan(s) yearly donation (per orphan)
0 SYEATERR 12 8 H | HK$320/month
wrEsEE R PRI In 12 installments (per orphan)
Support orphans in senior secondary schools fir X 0 BEREK HK$3840/year =HKS
Orphan(s) yearly donation (per orphan)
o REREER s
BB SR S O BE R T One-off donation
Support Amity’s care work on orphans FHPER
(] . =HKS
Monthly donation
YREEESGHMIAE Support other projects of Amity: 0 —IEHRRK <HKS
[J—f&#57K General Donation 277 KETHE] University for Girls Project One-off donation
[ E7/KFTE Living Water Project [ JIIEZEFR T2 School Rebuilding Project = & HEZ _HKS
[RS8 & Disaster Relief and Rehabilitation Monthly donation

1. S ABAVERIREHE E B EE L@ (%) - Please return the form (with deposit slip if applicable) through fax or mail to Amity Foundation, Hong Kong. (HKD100 =%l I
FHEER S 2555 © Receipts will be issued for donations of HKD100 or more. )

2. ([AANERWTEEZ B DAESSU I s AT 2R AT 38 - All personal data collected will be treated as strictly confidential and used for issuing receipts and sending newsletters only.
(] BB T HBAEZWESESEAESFER > SEF 5 EFTHI5E  If you would not like to receive any mailings from Amity, please tick this box.)

O FTEffX Cheque:
EEATE Ry [ e o [ e - ) " O {EHE Credit Card:
THIAUERE S T B {EASE(FHE) ,  Payable to “Amity Foundation, Hong Kong
O §$Rf7E8IE Bank Tranfer: a VISA a @”“
JEY$R1T HSBC: 127-5-017372 FfiE A #:4% Name of Card Holder:
H1{E 41 TR China CITIC Bank International: 701-1-22399100 {EHIE5%ES Card Number:
O HEj#IE Autopay HXUHAZ Expiry Date:
B T AR Please fill in the information below. ik AN %55 Signature:
Name of party to be credited (The Beneficiary) UK (Z7a A) gﬁankzr;}é ?;am;;r;g G«gco;gg;;% be credited
“K?fumlglh ?fumgiu ;k < %}L
Amity Foundation, Hong Kong B {EF& i
Y ,Hong Kong BRELH(ER) || o |oal|[1]o]7]||lolslal7]s]2]0lo]1]
My/Our Bank Name and Branch 7 A (Z5)AVERTT 41T 458 Bank no. Branch no My/Our Account no.
ﬁE?féT%ﬁ | | |ﬁ?'féfT?ﬁ | | Kk(i'fk)ﬂﬁmfﬁ?)ﬁ?% I I I I I I
Monthly donation amount % H 55k &4 Expiry Date (DD/MM/YYYY) EIHIE (H/H/4F) My/Our Name(s) as recorded on Statement/Passbook (in block

Note J#-E: if blank, the debtor’s bank will set as | Note /% If blank, this authorization shall have effect | letters )< A (SE)IE4E B BRIFTE [ Fratshi A (32502 0 EfEtE
“unlimited” A1 FEIE B, (TR 7T & 5 IEIRIR4E:% % | until further notice and Expiry Date shall be greater | £

"R LIR than 3 months. S, I ETETAEERE SRR
B EE 571 TR REVE] H L ARATE = (/7

HKS | 1 [ I [ [ |

Contact Telephone No.Bi4% EE5E9EHE | My/Our Address as recorded on Statement/Passbook (in block letters) 75 A\ (%) 1E 45 BEE 7 _FFSCsRiy bl (350038 IF et E)

Declaration (For HSBC Customer Only) BHH (HEFNEYES)

1.1/We hereby authorise my/our below named Bank to effect transfers from my/our account to that of the above named beneficiary in accordance with such instructions as my/our Bank may receive from the beneficiary
and/or its banker and/or its banker’s correspondent from time to time provided always that the amount of any one such transfer shall not exceed the limit indicated below. 7 A (55)ER#ZHEA A (S5)19 T s 1T (FRI%
N ECHAT AR T R /S REE TR T AN R SRTIVE R B A AN E O RESR T EAUGRA © MEETEIR SN S8 DU NS ERIIRET © 2. 1/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. 75 A (55)[EE A A () VSR T IS B 3% SR an alh S AL S B TS TARA(S) © 3. 1/We jointly and severally accept full
responsibility for any overdraft (or increase in existing overdraft) on my/our account which may arise as a result of any such transfer(s). #1Rz% ZEHE <A A (Z2)HY P O H FRE 7 (B S ERIFAY S S 80) » A (ZF)EE
Hh[E] R ABREE 2 E (T - 4. 1/We understand that I/we 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 and/or its banker and/or its banker’s correspondent from time to time) for the transfer authorised herein. I/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 notification to me/us. For the avoidance of doubt, the Bank may cancel this authorisation at its sole discretion at any time without prior notice. 7% A (Z5)8H (A 4 A (55) /B AT 5 E AV HEHE
I HAEIARAE A A () RTINS AR AR T e/ S RERA T AR U I F ) Bl — B 3 (3 T HR A ETEIN) » A£5 DI A SR SRR DU S 52 S HMEIMR © AR A (55306 o) B A (55 A = 300 e i 4
ISR SRR - AAGERSRTAEHTIEAR TEIR - EA NSRRI WS S AU » 36 R UM S MR B AUBA A (5F) « Rl eBef - A A ()RS T rIREns B 1T 00N
PRI B A A A (ZF) - 5. This direct debit authorisation shall have effect until further notice or until the expiry date written below (whichever shall first occur). I/We agree that if no transaction is
performed on my/our account under such authorisation for a continuous period of 30 months, my/our 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. A ELf#{JRZHEEF A S T AR L B TR R b (AR i 09 EL U tE) » AN (S5 [ AR A (ZR) Bk
Y B RRRARAY = CUA = (8 H PR A R AR (F LBARAVAC S, - AN (ISR T OREA MR UM A B R IR S T A A A (5) » BN AI TR B SOR AR I H - 6. 1/We
agree that any notice of cancellation or variation of this authorisation which I/we may give to my/our Bank shall be given at least two working days prior to the date on which such cancellation/variation is to take effect.

AANEE)EE > AN U SE SR TR > R IOM/ S H D HE TAER Z AT PA N GE)HERAT -

My/Our Bank Signature(s) 7 A (S804 B LAY 22 For Amity Use FHAEER For Bank Use $R{TEFH Remarks Branch Chop
Debtor’s reference <13k A 45k

kb SUBEMEEUE 5 SRR F RGNS 13 #f  Address: 13/F, Ultragrace Commercial Building, 5 Jordan Road, Kowloon
FEEf Tel: 2723 8011  {HH Fax: 23662769  FEH Email: amityhk@amityfoundation.org 48 Website: www.amityfoundation.org



