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(852)2858 8888 -

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

wIREE REEZNFRAIARHEA
Your generosity will bring hope in sight to the most vulnerable people

CY2274301

AREEEEAER
My company wants to donate the following monthly amount

s Hks1,000 []58% HKsa.000 [l Hrss,000
[CI= 4228 Any amount can help (35588 please specify) HK

() RITFOBRAERRES

BANK MONTHLY DIRECT DEBIT AUTHORISATION

’AEE%& CORPORATE DETAILS
(FBELUZESUER Please fill in English)

Wz —7 (2% A ) Name of the party to be credited (The beneficiary)
BEEET Project Orbis International, Inc.

RITHRIE DITHRIR RO R
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

AN/ ABEHE /| FRLETHRZEE
My / My company’s name(s) as recorded on statement / passbook

KN/ RBAZIRTRATZEHE

N My / My company’s bank name and branch
Contact person: s mr Ol ms

LRl RITHRE DITHRR IRPIRES
Postal address Bank no. Branch no. Account no.

W4 8&E5E Telephone no.

BEESEN Fax no.

ESEdiubily
E-mail address

KN/ ABEGE /| FRLIFHEZIML (FRLEFIAR )

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

BB SE1E Preferred Language for All Communication

+x [C]English

KN/ RBEZBHZEZ HHA
Mv / Mv company authorized signature (s) ** Date

1BF A% DONATION METHOD

AR (EERET )
For Orbis use only (Debtor’s reference)

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

(8RfT= M For bank use only)
Signature(s) verified

(1) SEFEHEM By Credit Card

Cvisa+ [ &s&+
VISA MasterCard

[ClsrE [ =eEEE
UnionPay AE

ERFANHE
Card Valid Until

A MM/ FYY

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

ERARRES
Credit Card Number

ERRERIRT
Credit Card Issuing Bank

EREFAEALZ

Cardholder’s Name

KFATREEBEHHA AT ZERFREAZHNG L 28RN - EEA QI STEARIL -
AATERLREERET AT 2 EAFENRE REEE FRAEEEN  LBRSTERRE
B NRBIUHNENARES  FRIUHREREN AP AT ERAPEMRLE - BRERN
[EEAb LS (ﬁD)\sﬁzEﬁHEY@i‘T’Mﬁx,ﬁﬁ-EUﬁéT B ITIERBER) -

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.

HEEUFEE T () P OFSTEHIE - Fts LHBEETEX - iFEEEE -
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.

BRI A - BUEHRSERR  BAREBRENAS FISRTEOERRHERO—
EMER) - BREREBA\RBER W\ RE2EHAXATREBE - MR T —EIEXEKR) - 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.

ARELEEERLLE R FMIRTT - AAAT ZIRTIRFANEN EESTESAL - AN
ES|BANERSER - WILMBEZ L - TMRAWE - BIRTHE - ATTEAARS 2ERAZM
BPEN - N0 FERRIRNS B RS A ARRT BRI - RTJWENER ZIWE - o BRI

—EREMBANICHAEES - ARSRBEUEE EARESE 2 EMEH - RREBUEEE EN
ﬁ;j‘i@liﬁiﬁu RERNE ZIRTT ZIS/ATﬂ”K“TZfEﬁfﬁ/ﬁ;ﬁé;Z%ﬁiﬁF BMEEER
Until further notice my company / organization hereby authorize Project Orbis International,
Inc. to initiate and the Bank named above to process debits to my company’s account.
Notwithstanding that to do so may result in an overdraft or an increase in the overdraft on my
company’s account and provide further that the amount of each such transfer shall be exactly
the amount indicated above. Should there be insufficient funds in my company’s account to
meet any transfer hereby authorized, my company’s Bank shall be entitled, in this 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. My company agrees
that any notice of cancellation or variation of this authorization which my company /
organization may give to my company’s Bank shall be given at least two working days prior to
the date on which such cancellation or variation is to take effect. My company agrees that my
company’s Bank shall not be obliged to ascertain whether or not notice of any such transfer
has been given to my company.

.u:n

—FEARBEEEYE —BnI U L RIIBERBBHERM - Accumulated donations of
HK$100 annually or above are tax deductible with a receipt in Hong Kong.

EI%;. £ 25 2B - Please issue rece ipt
}Eﬁ)\/\ﬁiﬁiiﬂl HERE - MAREFRWE - SABREXNWERREENASTE - UER

Orbls 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.

n HPEATHHAY - AARBUEE -
To help save administration costs. please do not send me a receipt.

BLEETE A FOR ORBIS USE

DDA to Bank Handled by/ on Verified

EAE#AE AEZE Signature of Credit Cardholder * HEA Date
EEVEER T ZEHFESTENE - TS LUNEEFHEY - BrEES -

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

Start Date

Last Value Date

Close Reason

ROEAENBHRE - BRARBEERF F B2 B REETAE www.orbis. org/prlvacypollcy M EENAERESHEIE  RENEES SERIBTHRERE - MAFZWE : I JRAESREE

B ; L JFrAREHNETHE  EEESNEHEME "X, 5 LEEENHES

BHHHEERME - All data will be kept strictly confidential. For more information on privacy policy, please visit

www.orbis.org/privacypolicy. Any personal data collected will be used for receipting, updates about sight-restoring initiatives, fundraising and/or event promotion purposes only. If you do not

wish to receive: 1[Jall mailings from Orbis; 2[Jall emails from Orbis, please markan “X"

in the opt-out box and return to us either by post, email or fax.

This form supports Electronic Filling
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