EHERRE ] BRRK

“Community-Based Sponsorship Program”Donation Form

PLAN

INTERNATIONAL

——— . - BRSNS

8 185X MONTHLY DONATION

[JHK$240 [1HK$480 [ HKS$720
[ Hfth Other (%% more than HK$240) HK$

i8B1E E ¥ DONOR INFORMATION (EAXXEMR#ETE  Please write in BLOCK letters)

B E)# Bk # & DIRECT DEBIT AUTHORISATION FORM

Wish—J7.2 47 (43A) Name of party to be credited (The Beneficiary) ©

Btz 4h & FRA 7 Plan International Hong Kong Limited

R174%5% Bank No. 7745 Branch No. WFRER 2 8755 Account No. to be credited
004 640 068318838

HCHER Name in English : SEHEMr | KAMrs | ZEMs [ /NEMiss

A4 2 A 17 Year and Month of Birth BEHE L HE (miE) Donor ID (if applicable) :
FIREE Mobile No. : EH Email :

it Address

EFLAUTHAYIMEREUIE (B — AT LARBE )
| would like to receive my official annual receipt via (donations of HK$100 or above are tax deductible)
OB Email O H% Postal mail 0 HAFZEEUE | do not want to receive the official receipt

Uz #3438 Name on receipt
(EURLERIER Please write in BLOCK letters)

385 7% DONATION METHOD (8722483 Cash donation is not accepted)

[ #3t:f5 A+ Local Credit Card
[J #&%Ms A Overseas Credit Card
{EFF%:85 Credit Card No. ¢

O VISA O Master Card

#-R A4 Cardholder's Name

A% B Card Expiry Date (AMM/ YY)
(=18 A A% % 3 months validity)

A% E Cardholder's Signature

AARABUBERERFAZ ERNERRR RERERSEREY  YEBSTHRBRES -
| agree the validity of this agreement will continue before or after the expiry date of my credit card account.
{EMFE A #1558 - Credit card transactions will normally be processed on or around thei§ of the month

MRERBARRRS FRSABRALATFERABEATHBZEARETHE (F8) &8 -
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.

1T B E#@ iR Bank Autopay (R A3 - For monthly donation only.)
EEFEE 2 ABEERES - Please fil the Direct Debit Authorisation Form on the right
O 4B47888E Bank Transfer (Risfi—kIEEH - For one-off donation only.)

IS ERERTAE LRI Q5% 5 640-068318-838 + W FITABBEABERILKIESTE -
Please make a direct deposit into HSBC account number 640-068318-838 and send us the original bank receipt
with this form.

O 8% X = Crossed Cheque (RiE A —RI£1E3 « For one-off donation only.)
XFREAE L [ERENEERAR ] - WBRLERBEFE -
Please send us a crossed cheque made payable to “Plan International Hong Kong Ltd" with this form.

O BB : OK=VanGOEAIE UM SelectB 4 M35 Cash Donation Via Circle K or
VanGO or U Select (Ri@Efn—xIE#B35k » For one-off donation only.)

B I FE RIS - B 2B E — RIOKZVanGOE 75 SkURESelectiB M AR 2185 - W IBZUIRERILRIZ
%0 -

Please bring along the barcode to any Circle K or VanGO stores in Hong Kong to make a cash donation and send
us the original receipt with thi;

BEBRLERAENS, 00071 Upper limit per transaction is HK$5,000 || || |||| |||| ||| |I

9999 6800 1001 1198 54

aean . www.plan.org.hk

Donate Online

BREEE OR PREFERENCE

HiBIZMIEANE S EMy preferred language for communicationis : [ 33X English [ F23X Chiese

o
B %12 Preference of communication %E 25 . bl
Email Postal mail No Preference
BOERT)  BBBERBRTE o O O
Newsletters, programmes & donation invitations from Plan
e RAGEAN
a [m} [m]

Sponsorship information update

#7175 7747 Bank and Branch name

$R1T4RE Bank No. 7745 Branch No. KA (%) Zf#E/ERF A% Savings/Current Account No

AA (%) Z4B17F Qi 4 My/Our full name(s) with my/our Bank

SEEMr | ZEMs [ /)MEMiss
A (%) 234k My / Our full address
= Flat / Room i# Floor & Block
AE Bldg. / Mansion/House [E%E / 4738 Court/ Estate / Street / Road 5 District
FEHK | JVEEKLN / #TANT

/I | A S R % Maximum Limit for Each Payment / Month JE % A Date of Completing Form

5 IR - (TRERITEMERREER TRLER -
e: If blank, the debtor’s bank will set as “unlimited”.

#7702 % % Signature of Bank Account Holder FO#AAZ S ID No. of Account Holder

487 FR#E B For Official Use Only
BRI Debtor's reference 1 iR1TI 5 For Bank Use 43 HF Signature Verified

BRERBEER « EURRFEREUTRER
Only originals are accepted, any alteration requires signature.

AN (F) RIBRAA (F) 0 DRBTT - RBERALHERET RARBTTHETEA (5

YA - IR S TS HRIR LA LR AR A -

SN (%) MBTH ERARTERFAA(S) -

LA () HFOIHERS (RLRSOAIEM) - FA (F) BAERERFR2HEL -

FMAA (F) 0P QERRUFALMNEFEREE - A A () OBTERTTFEE - BRITIRRERORE - WA
Eﬁ%@!ﬁ%uﬂ& HAEIEE -

5 FEENFEESHEREREERTRMBLREE LIFMAAL UREFSENEHAL) - KA (F) REMFA (F) ERUNEEH
fS= Eoldale ARABREFERET ELBROLE  AA (F) ORTREGNEZEENRZHMEARITRAOEA (F) - 8

188 -

SE AR E TR - BRBOHES SN R BE S WETIERZMZTFAA (F) 57T -

F) UL RO BFREA (F) AUBROS DOFFER - 28%0T AoRBH -

1. I/We hereby authcnze m\//our above named Bank to effect transfers from my/our account to that of the above named beneficiary in accordance
with such instructions as myjour Bank may receive from the beneficiary and/or its banker andor 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.

2. I/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 mefus.

3. I/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on myfour account which may arise as a

result of any such transfer(s).

|/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 written notice.

This direct debit authorization shall have effect until further notice or until the expiry date written above (whichever shallfirst ocour). I/We agree

that if no transaction is performed on my/our account under such authorization for a continuous period of 30 months, myfour Bank reserves the

right to cancel the direct debit arrangement without prior notice to mefus, even though the authorization has not expire or there is no expiry date
for the authorization.

I/We agree that any notice of cancellation or variation of this authorization which I/\We may give to my/our Bank shall be given at least two

working days prior to the date on which such cancellationjvariation is to take effect

Notes: 1. I/We confirm that my/our signature(s) on this application form is/are the same as that/those 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.

FREZREBERERZARIENE (F8) -
Please mail or email the completed form to Plan International Hong Kong.

#EB1E X NOTES TO DONORS

NERRE - ARTCEMERHA (EAEHEERR)  YRAEEH AERERENEFRAFARERERSEAERNAS «
By submitting this form, you signify that you have read and understood the Personal Information Collection Statement, and you agree to
the collection and use of your personal data for the purposes mentioned in the Statement by Plan International Hong Kong Ltd

O meTREHEnEALHAFZARENEREHNRRRKRENER - BEEMNLESR
If you do not agree to the use of your personal data for direct marketing purposes as mentioned in the Statement and receive any related
materials, please tick the box.

TRBEEE ] © www.plan.org.hk/zh/ A B
Privacy Policy www.plan.org.

RRRUERS © DRACDBBRARAMREHEE [2RPERER] -

[2RFEBEK]  https://www.plan.org.hkizh/ 23R F EBUER/
By submitting this (orm you signify that you have learned and agreed to be bound by Plan International’s “Global Safeguarding Policy”
Global Policy: http: plan.org. glob: policy,

MAEARR - WERARRRE RGPS

If you have any queries, please contact our Supporter Services Department
Tel 3% : +852 3405 5305

E-mail B3 : supporter@plan org.hk
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