[EHBRIEETE | BRRMS

“Kids Sponsor Kids - Child Sponsorship” Donation Form

) PLAN

INTERNATIONAL

S BERIZDHE

RRBEE FBIT S Ry RE |
Yes, | want to sponsor a child with PLAN today!

AERTEREFENTE -
needy child(ren):

| would like to sponsor

[] 48 AMonthly HK$240 / 52 ZChild
[ 5 A BT H A £ %8 Other Monthly Amount (%% #more than HK$240) : HKS, / 53EChild

FZ&E¥ CHILD INFORMATION

FLZE 44 Child's Name in English ¢

0 % Male O % Female

F &3 #44 Child's Name in Chinese

Fa it & F13 & A1H Child's Year and Month of Birth:

Please write in BLOCK letters)

$8Bh%& & X DONOR INFORMATION (b Emns

H30H Name in English SEHEMr | K AMrs | ZEMs /[ /[ \EMiss

88 Y55 (1) Donor ID (if applicable) ©

tHAEE1 & A1H Year and Month of Birth

F12%E 3% Mobile No. : B Email :

ik Address :

HFLAUTHRBIRERRE (BB — AT LARBIE)
| would like to receive my official annual receipt via (donations of HK$100 or above are tax deductible)
(&% Email [ #% Postal mail [ HAHEEFEUE | do not want to receive the official receipt

U348 Name on receipt
(UK EER Please write in BLOCK letters)

S

BBy iR E = DIRECT DEBIT AUTHORISATION FORM

WeE—7 2 478 Wk A) Name of party to be credited (The Beneficiary) :
priE 4 & AR A 7 Plan International Hong Kong Limited
$R1T##S% Bank No. H17#w%% Branch No.

004 640

sRERE P 2 57 Account No. to be credited

068318838

#8775 517418 Bank and Branch name

R774RS% Bank No. PTT4RYE Branch No AN (%) ZHE/MERPOST Savings/Current Account No.

A (%) Z8R17F O #£4 My/Our full name(s) with my/our Bank

JeHEMr [ Z+EMs / /)MEMiss

AN (%) Ziik My / Our full address

= Flat / Room 12 Floor FE Block

KJE Bldg. / Mansion/House [E%5 | #i& Court | Estate / Street / Road 31/ District

EBHK [ JUBEKLN [ #TFANT

&7 75 7% DONATION METHOD (2

%37 $487% Cash donation is not accepted)

[ Z&#:4% A& Local Credit Card
[ #§45M= A+ Overseas Credit Card

O VISA O Master Card

{EFRERE Credit Card No.

# A#E% Cardholder's Name :

A% E 4 Card Expiry Date : (EMM/ YY)

(=fEA AR 3 months validity)

#K A% E Cardholder's Signature

FARBUREERTAZ EAERHG AT REREER - YERSTHERES -
| agree the validity of this agreement will continue before or after the expiry date of my credit card account.
{ERAFE F#1557:B# ° Credit card transactions will normally be processed on or around tfiel§ of the month.

MBERTABRRY FREABRALATFERBEREHZAREHE (F8) &H -
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.

O $R1T 5B AR Bank Autopay (RiEM#E 5183 » For monthly donation only.)
HEZAE 2 B BEEEES © Please fill the Direct Debit Authorisation Form on the right.

O $B4TEER Bank Transfer (R —/RIEHE © For one-off donation only.)

GBI E R T AR LIRITS O9RH5 640-068318-838 » W RITABMIEAZF L KIEFE -
Please make a direct deposit into HSBC account number 640-068318-838 and send us the original bank receipt
with this form,

O %X = Crossed Cheque (RERA—RIEIEH - For one-off donation only.)
LRREAB L [BRIENEERAR] - WERLLKEEE -
Please send us a crossed cheque made payable to “Plan International Hong Kong Ltd” with this form.

U B &8 1 OK=VanGOE R E K UEBSelectB K 15 Cash Donation Via Circle K or
VanGO or U Select (2i@MR— &I - For one-off donation only.)
FERIBRIEHS - 2|2 —RIOKSVanGOE FIl /5 sk URSelectiBR M35 AR £ 1830 - WIS IBIURIRIE Rt R A&
e -
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 this

form.
* GEIB LR ABES,0007T Upper limit per transaction is HK$5,000 |||| |||| |||| ’l ||||I

9999 6800 1001 1198 54

aran  www.plan.org.hk

188322 DONOR PREFERENCE

ENERACRHEN T SEBAOLEREARACNENEE - BICERTFREHHELROET
Plan International will connect you with a child who has waited the longest as a community ambassador in developing community, unless you
indicate your preference:

FIRIEMBES 2 My preferred language for communication is :
[] %3 English  0J 13 Chinese
EERSHERFOEEHEZNF X | need Chinese translation for letters in English from sponsored child
O&Yes O%No

5 B MmEER

F3EE Preference of communication Email Postal mail No Preference

ZBNREERE Sponsored child information update O O O
BEHEET| - EBEERIBRITE Newsletters, programmes & ] ] [m]

donation invitations from Plan

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

AR AR ARRTERERERETEA TRER" -
Note: If blank, the debtor’s bank will set as “unlimited”.

#R77F 0 2 %4 Signature of Bank Account Holder POHE A2 F1HE%E 1D No. of Account Holder

AR FEE For Official Use Only

AR Debtor's reference

f4R1TIESS For Bank Use 474 Signature Verified

ARERIGEAR » (EAERHERE R URHER
Only originals are accepted, any alteration requires signature.

EA (%) BEERA (%) 0 BRI - (RERBRAREERBTR/ARBITEHETAA (5) BITOET) AFA (%) HF DRBET Lt
AN o EGRBES BTGB L HRE -

2. AA (%) REARA (%) T BERERSHEANRTERTAA(F) -

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

4. FA(%) A (%) P OWERARAL NS EEME - AN (F) HRGERTTHE - ARTITRREROKE - WAL -2
HERAMBHRRES -

5. AEEMRERERRELAEZRTANSLEREE FHFSMA AL (UARETRTHAS < AA (%) ABMAA (F) ERUMERN
AP DEE= B ARRGRES RS T EL 8 0 AA (%) HBITREEHIHFERAREHMBASTRALA () - B

EARFEERE SR ARERSA -
6. FA (%) AE  FA (%) BUEKE LA FESNETEA - 4 HEERERABROMELERZAZTEA (5) 08T -
iz 1. AN (%) BRAA (%) ERRBOBRBERLA (F) AUBENFONEEER - 2 BROS A9RBH -
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 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.
IMWe 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 mefus
IMWe 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 written notice.
This direct debit authorization shall have effect until further notice or until the expiry date written above (whichever shallfirst occur). I/\We agree
that if no transaction is performed on myjour 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 mejus, 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 |/We may give to my/our Bank shall be given at least two
working days prior to the date on which such cancelation/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

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

e

o

o

#BBhEEH NOTES TO DONORS

EREh B E EZHEEABRE B UOKNE - ZTIREXRTFRI8AREER - BYHEHE
GEHT—BFHEPORT  RENRBMRIFIZG AT - #IRIE AR WREE -

Plan International visits the community where your sponsored child lives every year to access the progress of programmes. To extend your
sponsorship journey and maintain the operation of the community projects, Plan International will connect you with another sponsored
children at the time the community attains self-reliance, relocation of the child, or the child graduates from sponsorship at 18 years old.
ARZIEE - DRTCEMERAD (EAEHEERSR) - TRSBANEHERENEAMARREREREEAEHN MRS -
By submitiing 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 i FRERENEAEHREEANGREREHOAERKBAMER - HEFBMLSIR -

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.

[FBEBE] : www.plan.org.hk/zh/Fh BB E
Privacy Policy www.plan.org.
RBEREFME  DERTEEEER ISR E [2RTERE] -

[2RFEHE] : https://www.plan.org.hk/zh/2 35 B/
By submitting this form, you signify that you have learned and agreed to be bound by Plan International’s “Global Safeguarding Policy”.
Global ing Policy: http plan.org. global ing-policy/
MEEMERR - FRARBRERBNELE -

If you have any queries, please contact our Supporter Services Department.
Tel B3 : +852 3405 5305
E-mail B : supporter@plan.org.hk

27DFID001





