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This form supports Electronic Filling

FIERBEZ RSO EFBBRMASEE 7419 SRRILHW - SR FERUBEE (852)2858 8888 -

Please complete and return the form to Orbis, GPO Box 7419, Hong Kong. Credit card donations can be faxed to (852)2858 8888.

BICHASIBRABEMGTE - EBABREES
Orbis Corporate Monthly Donation Programme —
Change of Monthly Debit Authorisation Form

CY2474401

() $R1TE O=SHERIZ#EE sBANK MONTHLY DIRECT DEBIT AUTHORISATION

[(N#xramassBEx
My company wants to donate the following monthly amount
&1 HK$1,000 [ 385 HK$3,000 O & HK$5,000

LI =58 Any amount can help (35588 please specify) HK$

AEER CORPORATE DETAILS
(FBUESUER Please fill in English)

Wz —7 (23 A ) Name of the party to be credited (The beneficiary)

EALEHT Project Orbis International, Inc.

RITHRIE PITHRSR ERPSRAS
Bank no. Branch no. Account no. (Ro3)

0|O|4 6|0|O 6|5|6|5|6|5|0|0|1

AE)&#E Company name

KAN/RBELEE | FREMTHZEHE
My / My company’s name(s) as recorded on statement / passbook

BB A
Contact person:

Oss e e ms

KN/ RBZIRITRDT2EE
My / My company’s bank name and branch

R iBiubl
Postal address

RITHRIR DITHRIR IREIRS
Bank no. Branch no. Account no.

W4 E&5E Telephone no.

BEESEN Fax no.

KRN/ REEGE /| FRLEIMTE 2L (FLEAEFIAR )

My/ My company’ s address as recorded on statement / passbook (if different from the left)

ESEdiubily
E-mail address

BIMFESEE Preferred Language for All Communication

O#x ] English

HREH
Date of Completing Form

BR/ BESMMIRE
Maximum Limit for Each Payment / Month

IR SRS - ARBTERERRERS TRER -
Note: If blank, the debtor's bank will setas "unlimited” .

18F % DONATION METHOD

BORBBAZENER
ID No. of Account Holder

RITPOZER
Signature of Bank Account Holder

MIEEE ()ERFER (NRTEAFOER
Donation by (1) Credit Card (Il) Direct debit to bank account

(1) SBFEHEM By Credit Card

Ovisa+ [Os=Et Clse mEEE
Visa MasterCard UnionPay AE

ERFAMHE
Card Valid Until

A MM/ FYY

(AR ={EBRAER Should be valid for the next three months)

ERARRES
Credit Card Number

ERRERRT
Credit Card Issuing Bank

EREHAEALR

Cardholder’s Name

KFATREEBEHHA NI ZERFREAZHNG L 28RN - EEARTISTEARBIL -
AATERLREERET AT 2 EAFENRE REEEN FRAEEEN  LBRSTERRE
B NRBIUHNENARES  FRIUHREREN AP ETERAEMRLEH - BRERN
BR/RBEER W\ REEMERAREBE - AR T —EILEXRR) -

My company hereby authorise Project Orbis International, Inc. to charge my company’s credit card account for
the amount specified in a regular manner as agreed upon by my company and Project Orbis Inc. until further
notice. My company agrees the validity of this agreement will continue before or after the expiry date of the
credit card account. Cancellation or variation of this authorisation shall be given to Project Orbis Inc. at least
seven working days before the date on which such cancellation or variation is to take effect. Your company's
donations will generally be debited from your corporate bank account or credit card on the 8th day of each
calendar month, or on the following working day should the 8th fall on a Sunday or public holiday.

Le# R FRER For Official Use Only

134895 Debtor's reference $R{7H A For Bank Use/ signature verified

HEEUFERT(S) P OFESTEMHE - Fets LB RETEXN - BT 5%
Please ensure that you sign the form the same way that you would sign your bank
account and sign against any alteration you make on this form.

BARPE A - BUEHRSERR  BAREBRENAS FIRRTEOERASHERO—
EMEAL) - BRGRER/\FBER M/ GRZEPEIAREE - R T—EIEXBIR) - As
soon as confirmation is received from your bank, Orbis will send you a letter informing you of the
date your payments will begin. Please note that it may take up to two months for the bank to
process your autopay application. Your company’s donations will generally be debited from your
corporate bank account or credit card on the 8th day of each calendar month, or on the following
working day should the 8th fall on a Sunday or public holiday.

BEERTBRERL - AAN/SR/ QSRR FiRT - BAAN/S/ A8 ZIRITIRPAZ AR
A EERERSBAGBBULIEEZ S - MAZNE - SIBRAAN/SR/ABREES - SUiEM
B MBRN - BIRTAE - AIDEEAN/R/ AT ZERAEMEFEN - 10 HERR
B PRI AR - EARRMY - BiRT WEVB® 2 INE - IO BERs L —EEEEE A BUE A B
E - AN/ AEEREUHR ERAEEE ZEMERN - ARIUERENEMASEOMELIERZ
BIRRER N/ AT ZIRIT - RN/ ABRBBARN/ R/ AT ZRTRAEEZSERBNZEER
NAENSR/RE -

Until further notice l/we hereby authorize Project Orbis International, Inc. to initiate and the Bank
named above to process debits to my/our account and provided always that the amount of any
one such transfer shall not exceed the limit indicated above. Notwithstanding that to do so may
result in an overdraft or an increase in the overdraft on my/our account and provided further that
the amount of each such transfer shall be exactly the amount indicated above. 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. |/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 cancellation
or variation is to take effect. l/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.

ERR#E A%EE Signature of Credit Cardholder * HHA Date
EEBUEEE T ZEHFESTEME - K15 LUNEFHEN  BEEEE -

Please ensure that you sign the form as well as any alterations in the same way as you
sign your credit card account.

—FRARBEREEE —B oA EORIIEESEHF R - Accumulated donations of
HK$100 annually or above are tax deductible with a receipt in Hong Kong.

EIE%%?&HQ}% - Please issue receipt ‘
Eggﬁ%g%ﬁt@mi% - RABEET RIS - SABRENNBRRESENASE - MER

Orbis regrets that it cannot provide receipts to donors who fail to provide either their
name or address. For monthly donations, an annual receipt will be issued in April to help
you pursue your tax return.

E?%%Eﬂﬁﬁ%ﬁﬁﬁlﬁﬁi’i - ARARBUWE -
To help save administration costs, please do not send me a receipt.

EBLEEETE A For Orbis use

DDA to Bank Handled by/ on Verified

Start Date
Last Value Date

Close Reason

RBABRBERRE - ARREBERFHE - #2BREHTEE www.orbis.org/privacypolicy - U EERIRERFF RIS - MENSES SERIEEIDHRERS - MIAFEWE lgﬁﬁﬁgﬂtb%ﬁiﬂ

FHEH ; 2
www.orbis.org/privacypolicy. Any personal dat:

wish to receive: 1Ldall mailings from Orbis; 2Ldall emails from Orbis, please mark an  “X"

FARLCINEF I - FEBESNZERMLE "X, 5 - WoEENHS - BHHEEKME - All data will be kept strictly confidential. For more information on privacy policy, please visit
llected will be used for receipting, updates about sight-restoring initiatives, fundraising and/or event promotion purposes only. If you do not
in the opt-out box and return to us either by post, email or fax.
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