
  

    

Dear Orbis Supporter, 

親愛的奧⽐斯⽀持者， 

 

Please complete this form and mail to Orbis, GPO Box 7419, Hong Kong, or fax to (852) 

2505 5179. For any inquiries, please call 2595 0263. 

請填寫有關資料後寄回 ⾹港郵政總局信箱 7419 號奧比斯收 或 傳真至 (852) 2505 

5179。如有查詢，請致電 2595 0263。 

 
Terminate oTerminate oTerminate oTerminate of Monthly Donationf Monthly Donationf Monthly Donationf Monthly Donation    

終止每月捐款

終止每月捐款終止每月捐款

終止每月捐款 

  

 

 
I would like to terminate my I would like to terminate my I would like to terminate my I would like to terminate my *O*O*O*Orbisrbisrbisrbis    FriendFriendFriendFriendssss/O/O/O/Orbisrbisrbisrbis    Kids Sight FKids Sight FKids Sight FKids Sight Friendriendriendriendssss/Corporate/Corporate/Corporate/Corporate    
////Partners in SightPartners in SightPartners in SightPartners in Sight monthly donation to Omonthly donation to Omonthly donation to Omonthly donation to Orbisrbisrbisrbis    with effect from next month.with effect from next month.with effect from next month.with effect from next month.    
    

本人欲終止

本人欲終止本人欲終止

本人欲終止*

**

*奧比斯之友

奧比斯之友奧比斯之友

奧比斯之友/

//

/童望之友

童望之友童望之友

童望之友/

//

/公司名義

公司名義公司名義

公司名義/Partners in Sight

/Partners in Sight/Partners in Sight

/Partners in Sight 每月捐款予奧比斯，並

每月捐款予奧比斯，並每月捐款予奧比斯，並

每月捐款予奧比斯，並

由下⽉起⽣效。

由下⽉起⽣效。由下⽉起⽣效。

由下⽉起⽣效。 

  

 

**** Please delete the inappropriate. 請刪去不適⽤者。 

Donor Number 
    

捐款者編號 

Donor Name 
    

捐款者姓名 

Account Number     

戶口號碼 

    

Contact Phone Number     

聯絡電話 

    

Signature     

簽署 

    

Date     

日期 
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由奧比斯填寫 
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