R ] BRER

“Plan with Children” Donation Form

] HK$60
[] HAt Other (#£%# more than HK$60) HK$

[0HK$120 [ HKS$200 [ HK$300 [1HKS$500

?ﬁ?ﬁkﬁﬂ DONOR INFORMATION GER2USIERIEE Please write in BLOCK letters)

) PLAN

INTERNATIONAL

WeEh—75 2 478 ki A) Name of party to be credited (The Beneficiary) :
priE 4 & AR A F Plan International Hong Kong Limited
$R1T#RS% Bank No. 17#w%% Branch No.

004 640

WskEE P 2 575 Account No. to be credited

068318838

Ex#4 Name in English : S KA Mrs / K -EMs / /MEMiss

sh3##% Name in Chinese : 18BN $RE5 (@) Donor ID (if applicable)

F42E 5 Mobile No. : EH Email :

ol Address

BALAUTHRBEREERE (BB —ETRA LA HIREE)

| would like to receive my official annual receipt via (donations of HK$100 or above are tax deductible)
O & Email O B%F Postalmal O BFAHEFEURE | do not want to receive the official receipt

Ui 458 Name on receipt
(AU IEAHAR Please write in BLOCK letters)

#E?_:kjj- 5£ DONATION METHOD (3 F#%# 183 Cash donation is not accepted)

[] Z14= A+ Local Credit Card

[] %Mz B+ Overseas Credit Card O VISA

O Master Card

& F%:85 Credit Card No. :

#HHR A4 Cardholder's Name

A% B Card Expiry Date (AMM/ YY)

(=18 A RA% 3 months validity)

#+ A%E Cardholder's Signature

877 517418 Bank and Branch name

HRIT4RYE Bank No. 1485 Branch No. AN (%) ZF#E/AERPOST Savings/Current Account No.

A (%) Z8R47F 04 My/Our full name(s) with my/our Bank

JeHEMr / ZEMs / /)MEMiss
AN (%) Ziik My / Our full address
= Flat / Room i Floor E Block
B Bldg. / Mansion/House %/ 51 Court / Estate / Street / Road I District
BEEHK / JUEEKLN / #T5NT

TR/ A= B Maximum Limit for Each Payment / Month {E% A #3 Date of Completing Form

FARBUERERATAZEA ARG REESH AREELTN  YARSTARKES -
AARBUREENFIAZEARERSE REETRSBEEN - YHSRTABRES -

| agree the validity of this agreement will continue before or after the expiry date of my credit card account.
{EF-RE A#15%: 88K - Credit card transactions will normally be processed on or around the 15" day of the month.

0O $R1T 5 &R Bank Autopay (Rif i [ 153k  For monthly donation only.)
HEEEE 2 AEEREER © Please fill the Direct Debit Authorisation Form on the right.

UREABABRRRYE FREARKRITtEIARBEREHEABIETHEEN -
To change any arrangements of your monthly donations, please contact Plan International
Hong Kong via telephone/ email 7 working days before the transaction date each month.

187 #& 2 DONOR PREFERENCE

ZMy preferred language for communication is : [J 2 English  [] 3 Chinese

BH B
3Tl /7 5L 42 Preference of communication Email Postal mail
BHEET  RHRERBRTE m] u]

Newsletters, programmes & donation invitations from Plan

BREAER S E2EERE | Your personal data will be kept confidential.

BRENg (BHe) SERREMTOEARLR - BHGHENEIRERY

HEFSRFZEAMTOHEALY (DELZRBREN) - TRET
PEHBEE wwwplan.org hk ABBILEGE - AEERRIETE - RRERENAS - TEMTRAEZT - FHSREZA < BHBEETH -
BHHEH BN TEBAEEBNAS REDOBFINR - RIEH BT -

Plan respects and protects your privacy. Plan and our appointed service providers may use your personal information (including your name
and contact details) only for the purposes of administration, receipt issuing, communications, and subject to your consent, marketing purposes
in accordance with our Privacy Policy as stated in our website: www.plan.org.hk. We will contact you to provide marketing materials about our
programmes, events and initiatives and invite you to donate, either by means of e-mail alerts, mail or phone.

O AABEE lagree O AATEEE | do not agree
IREUE &RV ER RE B - WRABIRNEEMAANEAEREL AL
o receive news and invitations from Plan International and consent to the use of my personal data for this purpose.

MT AR R AR ERa)EFILEAETHEAAEH < S F T e RRERER -
You can opt out at any time, free of charge, by contacting us.

AR AR ARRTERERRETA TRER" -
Note: If Blank, the debtor's bank will set as “unlimited”.

#R77F 0 2 %4 Signature of Bank Account Holder POHE A2 Z1HE%H 1D No. of Account Holder

AR AR E For Official Use Only

AR Debtor's reference

4RI For Bank Use 434 Signature Verified

ARERIGER » [EAEHEE R URHER
Only originals are accepted, any alteration requires signature.

EA (%) BEERA (%) 0 BRI - (REBRAREERBITR/IRBITHATEA (5) BRITOET) BFA (%) HF ORBET Lt
WA o EGRBES BTG RBIA HHEENRE -

2. HASHERNEEERTAA(F) -

3. WMEXEHENSEA ($) HPOHRER (RLREHFEEN) - KA (%) BARARERFEZHEE -

4. FA(%) A (%) P OWERARAZ NSRBI - AN (F) HRGERTTHE - ARTITRREROKE - WAL -2
HERAMBHRRES -

5 AERMRERERRELAEZRTANSLEREE FHFSMA AL (UARETRFHAS < AA (%) ABMAA () ERUMHERN
AP DEE= A ARRGREA RS T EL 8 AA () HBITREEHIHFERMREHMBASTRALA () - 0
EABEE R MKRAEREHEHA -

6. AA (%) RE - KA () BUARESA RSN TR - 4 HERERABROMETERZAZTEA (5) 08T -

FiEE 1 AN (5) BRAA (%) ERRBOBRBERLA (F) AUBENFONBFERE - 2 BRNOS AORBE -

1. IWe hereby authorize my/our above named Bank to effect transfers from myjour account to that of the above named beneficiary in accordance
with such instructions as mylour Bank may receive from the beneficiary and/or its banker andfor its banker's correspondent from time to time
provided always that the amount of any one such transfer shall and exceed the limit indicated above

INWe agree that myjour Bank shall not be obliged to ascertain whether or not notice of any such transfer or reversal notice has been given to meus
IMe jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on myjour account which may arise as a
result of any such transfer(s).

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

This direct debit authorization shall have effect until further notice or unti the expiry date written above (whichever shalfirst occur). IWe agree
that if no transaction is performed on my/our account under such athorization 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 authorization has not expire or there is no expiry date
for the authorization.

IWe agree that any notice of cancellation or variation of this authorization which I \We may give to myjour Bank shall be given at least two
working days prior to the date on which such cancellation/variation is to take effect

Notes: 1. |/We confirm that my/our signature(s) on this application form is/are the same as thatfthose for the operation of my/our Saving/Current
Account to be debited for the transfer. 2. Transaction will normally be processed on or around the 9" day of the month

IS

o

=

FHEERRES EBAERZEREHE -
Please mail, email or fax the completed form to Plan International Hong Kong.

22DFID001



