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B [E8R]  Support Orbis to make a difference

O XASIRREIEERCE - EREALTERICH -
My company would like to help Orbis restore sight of visually impaired people worldwide.
s#75 HK$[] 50,000 [] 60,000 [ 80,000 CY2673603
] B 58 (Z /) #&49) Any amount will help HK$

AT)ER Company Details

‘AE)%TE Company Name:

it FBESLUFEERE) Address (Please fill in English)

HE # 48 &R BEIRN =R sl
Day Time Tel: Fax No: E-mail:
%48 A\ (Contact person) D%E Mr. Dﬁ:t Ms.

thX 4 # Chinese Name:
P English Name:
iRl AE = 24 Language Preference: [z Chinese [ B English

18F 3% Donation Method

[T % 35%45 Cheque No. :

REEAE TERLLHT . - Please make cheque payable to “Project Orhis International, Inc.”

(1= CreditCard: @ Owsa O OE
EREFEA%SR Cardholder's Name :

ERRAMHEY Card valid Until H MM/ FYY

ERB-ESEHS Credit Card Number : - - -

EAEFBEAEZE Signature of Credit Cardholder

HHE Date

(A aFEEBERNRERETEE
My company would like to have a discussion with Orbis’s staff about fundraising opportunities

BRGEEE 100 ;oM Lol RUBEE R B A% - Donations over HK$100 are tax deductible with receipt.
A EUWE - GBEIR  BEMRAGRZIMURE - AR ABEEEBIUIE - ) Please send me a receipt. (Orbis regrets that it cannot
provide receipts to donors who fail to provide either their name or address.)

D AEPEBTHRAS - KALRBEZUIE - To help save administration costs, please do not send me a receipt.

HIBEZEE - FOEEBEUEFE 7419 SRELCETW - ERRIBHRE O LIEREE2(852)2858 8388 -
BEZBESZ ORI - TIREZE - Please complete this form and return to Orbis,GPO Box 7419, Hong Kong credit card
donations can be faxed to (852) 2858 8888. To avoid duplication, please do not mail this coupon after faxing.

MOEAENBERE - BRARBECEHEE - #HERIEHMAE www.orbis.org/privacypolicy - I EER I EREFREWE - RENEEE - B
REEEBRERS - AR [ FraRttrmsnmy ; 2 JraRtbfinErBE  SE@snRmmE "X, 5% WaEENEE
BIsEEZ( - 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.|:|aII emails from Orbis, please markan  “X" in the opt-out
box and return to us either by post, email or fax.

Z i EELEZE! Thank you for your generosity!
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