BHEHRBTE
Christian Action

}85R R & Donation Form

O FHEFTEHEBHBETER | want to support Christian Action’s :

2021-05

[ Bh¥T = &5t 2| Friends of Christian Action O T8 R E 2 &2 Friends of Qinghai Children Programme

[ R & ok iti& A PR Refugees Programme (1 4 £5E TARFS Migrant Domestic Workers Programme

[ FE=Ei2BhET 2] Emergency Food Programme [ B &8 R EXIBEIRTE Services for Children & Families

(] D EFEEIRFS Ethnic Minorities Programme [ E L& R AR ZNRFS Ministry Co-ordination Service Programme

O {118 B (3RFEE HHE) General Programme (in most financial need)
[ & F1#83% With a Monthly Donation of HK$
[ —®¥E$83% With a One-off Donation of HKS

$8BhE & ¥} Personal Particulars

(] {8 A 383X Individual Donation [ #§4##83X Corporate Donation

% Name (554 Mr / 2t Ms / KK Mrs)
H&AEEF8 Organisation (H+EF8 7R E B For Corporate Donation)
Hoik Address

a4 Telephone &5 Fax FTEL Email

$83% 5% Donation Methods
O {ER-k{$3X By Credit Card 0 [ @ma

-+ A% Card Holder's Name

1EFAF5%HE Credit Card No.

BHAR Expiry Date %5 Signature

O #RZF&#R2ZE By Crossed Cheque
JhEESEE THEBHETE - ZERE,  TELEHES LIBME MR REEHEAE o

Payable to “Christian Action - Charity Services”. Please write the name and contact information on the back of the cheque.

0 $#R174#4ER Bank Transfer
SHEEAR T AEE L4R1TIRF Bank transfer to our HSBC Account: 567-320973-005
SHEABIRERIE FIBBNE MR o Please write the name of the donor on the back of the bank receipt.

[0 7-Eleven 3 &85 Cash Via 7-Eleven
BRI EN A A S HEHAB IR 2 RIETI7-ElevenfIzk o FHFRE X 50 © RILERIBIRIRIZES
%/ {EEZEAS o Please present this barcode to the 7-Eleven cashier in Hong Kong for payment.

Please enclose the transaction record with this donation form.
34099000000000408

BETMHRREN BT EERREELRS | SEBNEFKEESRZEZ 1P

Please return this form by post or fax for all methods of donation to : 55 Clear Water Bay Road, Choi Wan (2) Estate, Kowloon, Hong Kong

EHEEE Enquiries : 2716 8862 {HIE Fax : 2362 0046

MTHEABRSRERE  REEEHEBTSFRIBBARERIIEZA o TFAIREMNEBERGAE BTEASREHE - IFREZERAEE
0 SETEZEMRIE L 47 5 o Your personal data collected will be kept strictly confidential for processing donation and issuing receipts. The information provided could
be used to help you stay informed about us. If you disagree to receive further communications from Christian Action, please marka “,/” in the box.

AN O FTEZSEEHETEHRRME LAEH o

| ] disagree to receive the above-mentioned communications from Christian Action.

BIMEMEEUEZ S DB ERREEAPEIET » ABHETENETAECEBERARASEM MR IETHRIEETEIL o

Donations received from donors overseas, who wish to remain anonymous, and who have not provided any direction on allocation, will be used at the discretion of
Christian Action to fund approved and designated programmes of Christian Action only.

INEBFHEAER  FFEEZEinfo@christian-action.org.hk o For any correction or change of personal details, please send an email to info@christian-action.org.hk.

e ER AN —T TR L AT RS FRSHINFR IR Tax deductible receipts will be issued for donations of HK$100 or above *f*if@

@ EBEH



J e EEBEBTE 5 AERHY
Christian Action Christian Action Monthly Donation Programme

B#)#2iRIZ#EE DIRECT DEBIT AUTHORISATION FORM

Name of party to be credited (beneficiary) 5k Z —77 ( Z# A) | Bank No. $R17473% | Branch No. 51743 Account No Bk F 575
Christian Action - Charity Services
E BRI R-EERS 004 967 320973005
My / Our Bank Name and Branch X N/ B & Z $RITR 31T2 &% | BankNo. $RIT#RS% | Branch No. 53 1T# 5% Account No BR B 3£ 75
My / Our Name(s) as recorded on Statement / Passbook Zx \/& & 144 B /1718 LER4C iR 478 Contact Tel No. B#& B 753515
My / Our Address as recorded on Statement / Passbook Zx N /B & 75 4 B /7748 _E A 4c 83 = stk % Limit for Each Month
FRAMRZRE

3% Expiry Date ZJHAH % My / Our Signature(s) K N/ BEEEFKE/FR %2 Date H#A

For office use only A K& ERITIES
Debtor's Reference 3z BR 423 For Bank Use $R1TIEES Signature Verified 25 &1zt

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 from time to time provided always that the amount of any one
such transfer shall not exceed the limit indicated below.

AANERBFEAANE N TRRT » REZHEARNEERRBITABATFAAGERITHETDBFAAGSHNFOAEERT ERZEA » EERH
REBASEBUTIEERRE -

1/We agree that my / our Bank shall not be obliged to ascertain whether or not notice of any such Transfer has been given to me / us.

FAEHEBEFAGNRITHEAREXSERBNETCXTEAE) -

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).

MEZEERTAANGHHFOHRE R (HCREMNBEXIEM) » AAEBELRRERAELBEE

I/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorised, my/our Bank shall be entitled, in its
discretion, not to effect such transfer in which event the Bank make the usual charge and that it may cancel this authorisation at any time on one week’s
written notice.

FABHRERANEHZFOLERAREL NZEREER  AANGENRITEEATER  BARKEVEE 2K E - TrERN—E8HER
BAEBUH A S -

This authorisation shall have effect until further notice or until the expiry date written below (which ever first occur).

AEEHEREEENEERTENRLNEZE T EHARLEUMETRENBRRE) -

I/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.

AAEEE » FANEWEHENARFEEEMBL  ARBUE/ERH RO METERZHZFEANEBIRIT

% NotesPff5E :
If the amount of your payments are likely to vary each time, set the Limit for Each Payment at the maximum amount you would expect to pay at any one time.
MEWMMNRZHBESRTESERE ' ANESEFERBANRZERRE -

This Direct Debit Authorisation will be cancelled automatically on the date included in the box marked “Expiry Date”. If you wish the Direct Debit
Authorisation to have effect indefinitely (or until cancelled by you) please leave box blank.

AEEATEREHR (BME ) —WhER 2 AME DR - 18 FERERH TR RRIE X EEE RS T MSAL) » MEH

Please ensure that you sign the form in the usual way that you would sign on your Bank Account.

FREEFELRREENZ SR  RIMTRPAZET MR -

If “Limit for Each Payment/Month” is not specified the debtor’s bank will set the limit as “unlimited”

W TEAMKERE —WAFRL - EHRBRITENERRERER FRLER" -

# Please write in Block Letters # 35X FHEIEES



