This form supports Electronic Filling

FBIERIBEIY - HMZRFOEFBHNABEHR7419RBILHW - ERFBEREIRBIR

BEEZE (852) 2858 88883, E T Einfo.hk@orbis.org - Please print out the form, - — o
complete and return to Orbis, GPO Box 7419, Hong Kong. Credit card E’:tb;ﬁ'EgZE - 8R#AE AE'I'%IJ%*ﬁ

T

donations can be faxed to (852) 2858 8888 or emailed to info.hk@orbis.org. ORBIS KIDS SIGHT FRIENDS -MONTHLY DONATION FORM
EFEEAZER DONOR'S PERSONAL DATA
BRELRSE Donor number: (I1) $R17F O#BARIZ1EE BANK DIRECT DEBIT AUTHORIZATION

%4 Mr %+ Ms [J1VBB% Kid i Fmsss 558 Please provide date of birth at the box) Wz —7 (Z#A ) Name of the party to be credited (The beneficiary)
BEYHE (BESETES) BEEHRT Project Orbis International, Inc.

English Name (Please underline surname) SRITIESE SRS =1
[Ealvg i HEHER Bank no. Branch no. Account no. (RO2)
Chinese Name Date of birth

EBS 1)EER D:D:- EMIBHATTE - B REREE - 01014 16/0f0161516[51615101011
HKID Card No. First four digits or letters, to avoid duplicate record. BN/ BEEES /A LRSS 2
AEB&EE My/Our name(s) as recorded on statement/passbook

Daytime Tel No.
EAMIE Postal Address

KN/ EBEZRTRATZEHE
My/Our bank name and branch

Eskiiubile

Email Address $BITARYE TR KA/BS 2 RTRERE
BIGE=EE C+x C=Ex Bank no. Branch no. My/Our account no.
Preferred Language for All Communication Chinese English

o AN/ BSELES/GFREMLCH M (FHRLGMIFR)
iHM £ 8 DONATION AMOUNT My/Our address as recorded on statement/passbook (If different from the left)
Vv AABEEEABEMNTHIE  ZHREIKEREKRAGE -
Iwould like to donate the following MONTHLY sum to support

is’ iatric sight-savi i BR/BEeNFHIRE HKS HFRAH
Orbis's pediatric sight-saving work worldwide. Mo Lime for Date of Completing Form

Each Payment / Month

EE MR - MRBTERERRETR TR LR
Note: If blank, the debtor’s bank will set as “unlimited”

[OHK$50 [CHK$120 [JHK$250 [CHK$500 [CJHK$1, 000

[CIE £ 88 (22 ##8) Any amount will help HK$ BEEOTEZ BOEAE AT S5 EEE
Signature of Bank Account Holder ID No. of Account Holder

#7575 DONATION METHOD
REE () BRFRFZ (D) S|RITFOERR

Please choose Direct Debit through (I) Credit Card or (II) Bank Account A7 FHEE For Official Use Only
N T Z4RR Debtor's reference $R1TE A For Bank Use/signature verified
(I) {5 RESARIEHEE CREDIT CARD DEBIT AUTHORIZATION
OvisA O o0& O “ EEUBART(5) ZEOEEZEHNE - B LUNBFTE - FEEEE -
— — Please ensure that you sign the form the same way that you would sign your
ERRBEMHBE BMM/ FYY bank account and sign against any alteration you make on this form.
Card Valid Until (BER=1EBMAEShould be valid for the next three months) HEBMESAI - AAN/S/ATHISRELY R FMRT - BAA/%/ AT ZRTES
ERARMRE AR - EEBRERSEASEBU LIBEZ 8 - MEXNE - SIBAAN/R/AT
Credit Card Number IRFBES ~ SIBNES R - TNERM - BRITAHE - AITERAA/S/ABDZERLEM
PN - P EERIRES FRIRES AR - BRRN - BERTUIBEEEZWNE -
ERARERRT MO R —EMEEBMEUEARES - KA/SR/ADRBREUENE AR ZES 2 ET
Credit Card Issuing Bank BA - ARBUHS B AN B RVME TR ZAIRBARN/R/RBZRIT « XA/R/A
EEEREE BT SRBRARAN/R/ AR ZRITRAREZSERBIZECRNEAN/R/ AT -
= R Until further notice I/we hereby authorize Project Orbis International, Inc. to initiate
Cardholder's Name and the Bank named above to process debits to my/our account and provided
- PR . always that the amount of any one such transfer shall not exceed the limit indicated
ERF#HBARE Signature of Credit Cardholder* H#A Date abovye. Notwithstanding that¥o 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

 BENEEE T AR R AL EEN BEEEE be entitled, in its discretion, not to effect such transfer in which event the Bank may
= & - 12 - 5 .

Please ensure that vou sion the form as well as any alterations in the same make the usual charge and that it may cancel this authorization at any time on one
‘ you sigr g week’ s written notice. I/we agree that any notice of cancellation or variation of this
way as you sfgn your credjt card account.

authorization which I/we may give to my/our Bank shall be given at least two

ANRERALLHEBANZ EAFRENEMINR i 20k - E2AASTEA working days prior to the date on which such cancellation or variation is to take
ﬁt/:$£lﬁ_?§ﬂt}§’r&§ﬁé$\/\2{§%féﬂﬁﬁ?ﬁﬁ%%ﬁ?&%ﬁfH%%Eé%%s&l i effect. I/we agree that my/our Bank shall not be obliged to ascertain whether or not
EHRITERRES - IFBIHNERARES - ERIUENERERHHLEL notice of any such transfer has been given to me/us.

ERAIBAZRLLHT -

I hereby authorize Project Orbis International, Inc. to charge my credit card
account.for the amount SPECIﬂEd Ina rggular manner as agreed upon_b_y me MBZE - MEMRERHRIRZE - Accumulated donations of HK$100 or above annually are
an,d Project Orbls'InterngtlonaI, Inc. until further nOt,'Ce' L agree the Valldlty of tax deductible with a receipt in Hong Kong. For monthly donations, an annual receipt
this agreement will continue before or after the expiry date of the credit card will be issued in April to help you pursue your tax return.

account. Cancellation or variation of this authorization shall be given to Project . )

Orbis International, Inc. at least seven working days before the date on which [CJ=6& i Please send receipt by mail

—EARBBEREBE AU LTRKBES EPERT - SABREAMBRREE

such cancellation or variation is to take effect. EHULIE Please send receipt by email
BT FOR ORBIS USE HUWIRIATRN IFIBRE AN - FELIZECFIA
— Please specify the recipient if it is different from the donor:
ijﬁ g’af: nk Handled by/on 1 Verified EERALER U/ BHRE - WFHTUIE - Orbis regrets that it cannot provide
Last Value Date receipts to donors who fail to provide either their name or address/email.
Close Reason 4 A R%U## Please do not send me a receipt.

CY2572307 Project Orbis International, Inc.

RGBEABRBLE R - BRIRBBEEHE - BB RHEE www.orbis.org/hkprivacypolicy - M EENRERAESHIE - MENEEE SERRIEIHRERE - 0fm2wd  1FmsRtkH
#Bpme ; 2 rantsnETHs  BEEES0EHRNE "X, 3% TIRENHS - EHAGERE - All data 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-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 mark an  “X" in the opt-out box and return to us either by post, email or fax.


janice.tai
Stamp
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