CHILDREN'S HODE FUND HONG KONG LTD.
REFEZES(FH)FRLI
STAR OF HODFE SOCIETY

OFTICIAL

ACCEPTANCE FORM
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| wish to become a Charter Member of the CHF “Star of Hope Society” by
authorising my regular monthly donation checked below. Of course, if | need to
discontinue it at any time, | can simply contact CHF's Administrative Office.
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Signed SELLEEE :
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For your monthly donation, please fill in the following information. & A E5k: I FA T F# o All donations Over HK$100 are tax-deductible.

| pledge: & AFZIE: P G M $100 A9 B3 T AR H s I BEZ ) o
[]#% HK$800 [ |&# HK$600 [ |:#&# HK$400 [ |#% HKS$200 [ |ETM Other:$

You can choose deductin %monthly donation either from your credit card or bank account. Please indicate as below:

BT EIELE SR SRITIREE AER . HIH -
|:| Charge to my credit card/ji4 A 245 Fws sk
CJAMEX/ & BE &S [ ]VISA [] MasterCard/ & F-iE%
Expiry Date/ H 3% H #A: (MMIYY A | )
Credic Card No/ T AEsR# [ | | [ | [ [ [ [-[ [ [ [|-[[[]]
Name of card holder/ T& '8 AN #eR:

Auth. Code/ #:#ZHRE5:

(for office use only) 7 & A

Signature/ #%&:

[] Please debit my bank account by completing the Direct Debit Authorisation Form below

%$A2ﬁﬁﬁﬁ*ﬂ%ﬁ MEHCSZ LT B A ks

DIRECT DEBIT AUTHORISATION F {24 skt

Please fill in block letters (7 U UK HEHE)

Name of party to be credited (beneficiary)/ YEk# (Z#A) Bank No./ $474 %% Branch No./ M7 # 4% Account No. to be credited/ XK AP 2 HE15
Children's Hope Fund Hong Kong Ltd.
D oy T E 015 140 40-03332-1
REREEEFEERAF
My/Our A/C name as recorded on statement/passbook (Mr/Ms/Mrs) Bank No./ $R77 % 9% Branch No./ 43749 My/our Account No./ 4% A (45) Z R 9515
AN (%) eSS /1748 LT AR SR Z IR P 2 8 (SetE//INEL/ R K)
Bank Name/ $#47 4§ Branch Name/ 474 1 ID Card No./ B {33 9515 Donor No. (official use only)

TR IRE (LA )

Tel. No. (daytime) %55 ( H [H])

My/our Address 4% A (%) Z Hidik Pledge Amount Per Payment

YRR B

HH HKS

Bank use only/ A t SR 17 HIES

My/our Signature(s) as recorded on statement/passbook

EINE P 2

Tel. No. (nightime) T (% [#])

Donor Name/ 830 %
(if otser than account holder/ EREF 547 A)

Signature verified/ 44 143

Until further written notice, I/We hereby authorise my/our above named Bank to effect transfers from my/our account to that of the above
named beneficiary in accordance with such instructions as my/our Bank may receive from the beneficiary monthly provided always that the
amount of any one such transfer shall be exactly the amount indicated above.

1/ We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us.

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).

I/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorised, 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 authorisation at
any time on one week's written notice.

This authorisation shall have effect until further written notice to my/our bank.

I/We agree that any notice of cancellation or variation of this authorisation 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/variation is to take effect.
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AN (%) ABAN (%) ZBTBHSHTESHRENETCRTAN ()

MEZHEWRTTAARN (%) ZIRFMBESL (RABMZEINM) » AN (5F) B R R R 2HIUE

AN (%) FBWAN (%) ZIEF R SRESN Z SRR > AN (%) ZETHHART IR > BSUTTIBORET 2 K3t > 7T
B IRF DL — EE 3158 T 8 S T A et
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AN (%) FRE AN (%) IOy s AR AR TN » ZER BN/ B H A I TAERZ MR TARN (%) Z8T -

Notes Pik:

This Monthly pledge Programme may take about
2 to 4 weeks to process.

If you would like to begin giving Today, cheque
can be made payable to "Children's Hope Fund

Hong Kong Ltd." and mailed along with this
form to us.

Only originals are accepted. Any alteration
requires signature.

Transaction will normally be processed before
the 20th of the month.
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PLEASE SIGN & RETURN Signature #&:

THIS IMPORTANT DOCUMENT
Your Name #7#:

(Nomination Accepted ZEZESZH)
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(Please Print 21/l

UWette your generows

=/ CHiLDREN'S HOPE FUMD
HONG KONG LTD.
REFEES
(FR)FRLTA

Room 1205, 12th Floor, Clifford Center,

HWNIER W EET778- 78455 B 0 | 5%
EAG Tel: 2116 0639 {HE Fax: 2869 4244
4931k Website : www.chf-hk.org

778-784 Cheung Sha Wan Road, Cheung Sha Wan, Kowloon, Hong Kong

ponsonchif, we can reach precious clhildrnen cn weed!
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