BESIREEE TRILHE - LA MED -

I would like to leave a legacy of hope for blind people worldwide.

- bt = = 3 . n . .
E iB = 151858 58 Planned-giving Notification Form
Orbis ®ttAf

(RUEHROBHBTHXE - EREERRECEERRRENER  TABSELEMIEEREWAZNR  BTHERSSBEHRE
T O BERS B ok sl el I BB EL B4R BB A AV A © Orbis thanks you very much for your generous support. This form is not legally binding
and does not commit you to leaving a legacy to Orbis. It is simply a statement of your intent at this time. Please rest assured that we will
hold all information you have provided in the strictest confidence and that you are free to change your mind about your gift at any time.)

EIB IR Gifts by Will
RAB/EGTEI1EE B L 5T B8 8L I8 = F "Project Orbis International, Inc.”

| have left/will leave a gift to "Project Orbis International, Inc." in my Will:

O I E RN ILDEEIBEE A bequest of a specific amount or part of the estate

(£%8 Amount : HK$ =, B 2tk Percentage : %)
O] FIgREEIBEE A bequest of residuary estate (B 7' tb Percentage : %)

O 43 EEEBIE A bequest of specific assets (B8 Z Stock / f&3% Bonds / ¥J3 Properties)
(FB7LBA Please specify: ) (B9 E Percentage : %)

{REEIE ¥ Gift of life insurance
O RAB/NEFTEI7E ASIRE L8 "Project Orbis International, Inc." ZIBEF -V ASREZIHEA @ BHEHHE

B2 R AR EEF B ELHT | have named/will name “Project Orbis International, Inc.” as a beneficiary of my life insurance,
and donate all or part of the sum assured:

18888 7 btk Percentage of donation : % (BN#B¥ Equivalent to HK$ )
fR B2 F] Insurance company {REELRSE Policy no.

1R EER M B & B ARSE Agent's name & registered no. -

HE R IR Please contact me
O RAABEIBEEEBFEILET o 1 would like to donate my legacy to Orbis.

O AANEBERBERLLERARNASREIREZ IR A ° lintend to designate Orbis as the beneficiary of my life
insurance coverage.

O RAFLETHREZHENEERETE » REYSHEBIER © | want to know more about legacy donation and get
relevant information.

O RAFLEZ THEERIE  SFIREINAEHBRIESZF ZEM © | want to know more about Orbis. Please include me

in your mailing list.

{8 A& ¥ Personal details [0 %4 Mr. [ &+ Ms.

X 8 H Chinese name : WX F English name :
B48E 58 Contact no. : ZE FB E-mail address :
BB B MFEIE HKID no. : IBEFE 4RSI Donor no.:

ik Address :

BWEAERBERE  BERBEERFE  FRERILETRE www.orbis.org/hkprivacypolicy ° LA EER R & BEZF WIS - REMSE
B SERSETHRERE - MAFLERED 1. O IERLEESHNES ; 2. O IERECENEFEY  FEBEEMNZERMLE [X] 5
WANRIBLIEE - SEHEERE ° Any data collected will be kept strictly confidential. For more information on privacy policy, please visit
www.orbis.org/hkprivacypolicy. Any personal data collected will be used for receipting, updates about sight-saving initiatives, fundraising
and/or event promotion purposes only. If you do not wish to receive: 1. [] all mailings from Orbis; 2. [J all emails from Orbis, please mark an
“X” in the opt-out box and return to us either by post, email or fax.

ARERZRRUBREZOBEHTORILE - EEE2877-1297 - REEE  BHETARF -

Please return the completed form to Orbis by posting in the enclosed envelop, or by faxing to 2877-1297.
To avoid duplication, please do not mail this form after faxing.



