R e
Donation Form
(F#H for Hong Kong use)

HEf Part A (FrEIBs A 119781 EE To be completed by all donors) :

- _ _ (B##8EB5E5RME Contact telephone no.)
Elth EEECER-BEEE (FHIBE) FBRUT A E
hereby donate to the Wah Yan College Hong Kong-School Development Project

as per details indicated in Part B below: | Signature: .
HHA Date: . Y A
B8 Part B (GE:EiIZ8 A RIEE MMl Please select donation method and complete the relevant details) : (BDD/ BM /ZF YY)
|:| 1. X E —Xi@EBF Cheque - One-off Donation A HKS
BERT Issuing bank: B RRE Cheque NO.

(2 E+REEFEE "Wah Yan College, Hong Kong — SDP  » FRIFHEEEAER 281 SEEBFECEMREBKIRRRIN » WEEEISH L5XE TSDP, 74 -
Please make cheque payable to “Wah Yan College, Hong Kong — SDP” and send it to Mr. Tam Siu Ping, George, Principal, Wah Yan College, Hong
Kong, 281 Queen’s Road East, Hong Kong, indicating “SDP” on the envelope)

D 2. (B —Xi@#8xx Credit Card - One-off Donation A HKS

[] 3 {5Hm: #%A483k Credit Card - Monthly Donation
smrks100  [Dmmenkssoo [ s Hksi000 (] stfib My choice st ks
{SREE R Credit Card Information :  ( #&$#E 2 83 &M For donors who have selected 2 or 3)

(ZFMSERE Credit CardNo:  VISA: B2  — | | — | I— | ||| smEeeyoae Lo (B N/ YY)
MasterCard: @2 | | — =1 = mmBExpiypate I (B W/ YY)

BRBREEEARIEELEEITE  EERTRTEMAL - ERERIEERIILREEN 0 @ATFEXREN  UEESAE=ATFXRELBH
Upon expiry and renewal of a credit card, monthly donations will continue unless notified otherwise. Donations will be effective after 10 working days upon
receipt of this form. Transactions will normally be processed around the third working day of every month.

[] 4 Ei#ffsk #2H483k_ Direct Debit - Monthly Donation
s HK$100 || s#meHkss00 [ s&E HK$1000 L] £ My choice s HKS

BHIEME#Z Direct Debit Authorization Form :  ( #E&3EE 4 A For donors who have selected 4 )

AN G BIREARN (5) 2HR1T - IRIBREATHET
KA ) RIT2I8T) BAN (F) ZIRFRBIRFZEA o it

h 44 = $R1TERS TR BRSNS BB E 2 IREE -
l‘li;ﬁkbﬁ$§(ﬁ§k) . fETT"Eﬁ’E I/\N)é hereby auth?rize my/?)’uzr Bank named on the left to
Name of party to be credited (The Benef|c|ary) Bank Account Number: effect transfers from my/our account to that above

named beneficiary in accordance with such instructions
1/ Bank ive f the beneficiary f
Wah Yan College, Hong Kong - SDP 020-601-120-3059-6 | time to time provided aways tha the amount of any one

pap—— S s — - — — — such transfer shall not exceed the limit indicated on the
BEEFELE » (FITRABEE LT - B EEIETE » L FENFUEL AR - -y G U —
Only originals are accepted. Any alteration requires signature. PLEASE PRINT IN BLOCK LETTERS. £34( () - )R IRAT IR RS =

AANE)Z#RITRS1T8TE My / Our Bank Name and Branch RITIRSE | MTHRSE | AABRPERE I/We agree that my/our Bank shall not be obliged to
Bank No. Branch No. |My/Our Account No. ascertain whether or not notice of any such transfer has

been given to me/us.

N I TNy o e
— — I %) A3t B2 EFIE o

AN(%)F%& My/Our Account Name AAE)Heak My/Our Address IWe 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).
] Bt B = =58 AAE) ABNAN () ZERFUR BN HEFIRE
B vonty | RHASHTIEE | *ESHR Fi% Date B KA (%) 2 T BT T B AL R
imit for eacl ayment/Montl Expiry Date (See Notes Below) | My/Our Signature(s) 98 - A A]FERE L —E B E EE AU A A E -
Dy Dy My Mp Y Y I/We agree that should there be insufficient funds in
| | | | | my/our account to meet any transfer hereby authorized,
1EIENE R (B SIFEN) R my/our Bank shall be entitled, in its discretion, not to
Name of Debtor (if other than account holder) Signature Verified 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.
— — AREERBEENEERTRMALSEEALSEHAS
BEANBE(EDRBH) LUFERERITIAS For Bank Use Only EWREPREZ AR -
Debtor’s Reference (Please do not fill in this box.) This authorization shall have effect until further notice
or until the expiry date written on the left (whichever
| | | | | | | | | | | shall first occur).
* = H H H AN GE) FE AN E) BUES BARER 2T BN A
~%W7'57‘-Eﬁ?—?l Delete whichever is not appropriate. FRDH B E R AL (ER 1S P () 47 °
I/We agree that any notice of cancellation or variation of
ff5¥ Notes: this authorization which liwe may give to my/our Bank
LM ABERZBREATETER  NESREEEAS IR BERE - shall be given at least two working days prior to the date

If the amount of your payments is likely to vary each time, set the limit for each payment at the maximum amount you would expect to pay on which such cancellation/variation is to take effect.

at any one time.

2. AEBRATUIREEEN TR, —WPAARZ DA - A  SRENAERIHIREEERPEHNEEE SR TLUEHAL) » QIFENSZINEZ -
This Direct Debit Authorization will be cancelled automatically on the date included in the box marked ‘Expiry Date’. If you wish the Direct Debit Authorization to have effect indefinitely (or until cancelled by you)
please leave box blank.

3. FHERR BFEIIREIAZER  BRTIRFAEERZMER -

Please ensure that you sign the form in the usual way that you would sign on your Bank Account.

FTERBEA B RHSEZRIE » fEAS B REIRENAIAZ - All personal data collected will be treated as strictly confidential and will be used only for issuing receipts and communicating with you.



