IRTTEOEBHB#IERRES Make -@-\\NISIL

BANK MONTHLY DIRECT DEBIT AUTHORIZATION FORM FEERMEES HONG KONG

REESRBLUTNE  BENRAERNEZEERBEE !

| would like to have monthly donation and help fulfill the wishes for children with critical illnesses:

0O HK$200 [] HK$500 [J HK$800 [] HK$1,200 [ Ef! Other HKS:

A. IEZ—TF (Z#&A) Name of party to be credited (The Beneficiary):
Make-A-Wish Foundation of Hong Kong Limited ﬁE%E)&EE%EBE’AE

HRITHREE DITHREE WIERIR P2 SRS
Bank No. Branch No. Account No. to be Credited

olof|a|o|al2|z]|5]|7]6]|o]|o|s]|3]s

B. AA/EM2RTEOMR My/Our Full Name(s) with My/Our Bank:
e/ /1A Mr/Ms/Miss

L

C. AA/FHFIHERITR D173 My/Our Bank Name and Branch:

RITHRER DTSR FNBFIRREE/SREFPONRNS

Bank No. Branch No. Savings/Current Account No.

D. AA/E 2t My/Our Full Address:
Z Room 12 Floor EE Block
KE/E5ETE Name of Building/Estate
#185RIE R B No. and Name of Street/Road
B3, District [] &% HongKong [ | N8 Kowloon [ | ##® N.T.

F#4%EEEE Contact No.: F. B{2585%5% HKID No.:
ZEL Email:

A N/FEFI2#EE My/Our Signature(s) HEHA Date

X
REERITPONEERD

Sign your name as bank account signature

AN/ REZBEBERERSAIRAS R LR - BAAN/SR/ AT ZRITREAZIMEREESTEMNRBL - MEZSERMSAN/R/ AT ZRFHRBS (SRR ZBEIEM) - RAA/H/A
SIEHERERIFE AL - BRITAE - AORAN/R/ASZERARMEFHER - RITIWIERE ZWE - TR —SBEEBNIEAEES - AA/R/ 2SRRIV BN A REE 2T
B A R BUH B E A A & D MfE TAFX 2RI AN/ AT ZERIT - AN/ ABRBAN/SR/ AT ZRTBARBZSBIRBNEECRNAAN/R/AF -

Until further notice, I/we hereby authorize Make-A-Wish Foundation of Hong Kong Limited to initiate and the Bank named above to process debits to my/our account from time to time. 1/We jointly and
severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our account which may arise as a result of any such transfer(s). 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. I/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. I/We agree that our Bank shall not be obliged to ascertain whether or not notice or any such transfer has been given to me/us.

{#EE Remarks:

#18 H255738 %] Transactions will be proceeded on or around the 25th day of the month.
EFHHK$1003L 1 Lo E X WIE R=HMHE R R - Tax deductible receipts will be issued for donations of HK$100 or above.

[0 FRENEESEYUCEERNERRSEE SR ETENEREARTIBER - MERTERENEIBMER - BISRANLE X 5% -

Make-A-Wish Hong Kong may use your contact information from time to time to provide you the news of program, events and fundraising materials. If you do not wish to receive the information, please mark an
“X"in the box.

LR FIE% For Official Use Only

EHASHHEIET For Make-A-Wish Hong Kong Use only ERER1TIER For Bank Use only
18I A#RER Debtor’s Reference EEB IV Signature Verified

BROFIBER - (FAENESE B AR © Only original copy is accepted, any alteration requires signature.

TR Tel: (852) 31019688  {HHE Fax: (852) 31019588 EH Email: info@makeawish.org.hk
FBAEEELEH10REYHE S L8#5E Room 805, Nan Fung Commercial Centre, 19 Lam Lok Street, Kowloon Bay, Hong Kong




