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Please print out the form, complete and return to ORBIS, GPO Box 7419, Hong Kong.

Credit card donations can be faxed to (852)2858 8888.
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ORBIS Kids Sight Friends —Monthly Donation Form
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EEEE AL DONOR’S PERSONAL DATA

EEE4ESE Donor number:

(1) $RfTPIEEREFIFEE BANK DIRECT DEBIT AUTHORIZATION

k> —7 (%5 A ) Name of the party to be credited (The beneficiary)

ELEHT Project Orbis International, Inc. i

SRIT4ROR ATERIE IR 5REHS ORBIS

Bank no. Branch no. Account no. R (RO2)
0,0,4/6,0,0|6,5,6,5,6,5,0,0

1

O 44 mr O %+ wms O % Kid

S (GHEEIR T 8148

English Name (Please underline surname)

Eg TS HiZEHE

Chinese Name Date of birth

EAEG RS @RVl (B i kit ecrw )
HKID Card No. (To avoid donor record duplication only)
HFlh4s BE

Daytime Tel No.

iEEltE Postal Address

ANBFEAE TR LFracss 2 4

My/Our name(s) as recorded on statement/passbook

RNEHEZIITR1TZ AT
My/Our bank name and branch

EEECISz AR

Email Address

AR S O & 0O sy
Preferred Language for Al Communication Chinese English

= $%H DONATION AMOUNT

SRIT4RE TR KNEEZ SRATHR 5
Bank no. Branch no. My/Our account no.

B A SRR TR0 - SRR S BRIA S A T -
I would like to donate the following MONTHLY sum to support ORBIS’s
pediatric sight-saving work worldwide

O HK$50 O HK$100 O HK$150 0 HK$250
OHAmSZE (Z%/D&#H]) Any amount will help HK$

0 HK$500

RN EEACEE AT EPrass 2 il CEBLE T HEA T
My/Our address as recorded on statement/passbook (If different from the left)

= J55% DONATION METHOD
RERE () SRERERE () $MTROEER

Please choose Direct Debit through (I) Credit Card or (Il) Bank Account

RNEEZ S
My/Our signature(s) **

H#
Date

HAEIESE (EEESD
For ORBIS use only (Debtor’s reference)

() {EF-REEIZHEZE CREDIT CARD DEBIT AUTHORIZATION

OVISAf O #HEf O KKREME 0O REEER
VISACard MasterCard Diners Club Card American Express

($R1TELF For bank use only)
Signature(s) verified

ERRAEBHZE A MM/ FEYY

Card Valid Until (> =18 5 P97 Should be valid for the next three months)

EHIRIRES
Credit Card Number

EHREHIRT
Credit Card Issuing Bank

(ENIRSEEEPN =

Cardholder's Name

(ERFFA A%E Signature of Credit Cardholders H#f Date

* FEUBLRRE PG FFELT 2N » Bl LB RN  FHETEE -

Please ensure that you sign the form as well as any alterations in the same way as
you sign your credit card account.

NIRRT AN Z SRR PN E IR Bt 2 JRRK - HEAR NS85
Boib o A E R A2 (3 - R0 RIS RSB St
RATHESIRES - AFREAONSEARES - SR EONECE SR AT
TERATEAIRLEHT -

| hereby authorize Project Orbis International, Inc. to charge my credit card account for the
amount specified in a regular manner as agreed upon by me and Project Orbis International,
Inc. until further notice. | agree the validity of this agreement will continue before or after the
expiry date of the credit card account. Cancellation or variation of this authorization shall be
given to Project Orbis International, Inc. at least seven working days before the date on which
such cancellation or variation is to take effect.

BLEHTE A FOR ORBIS USE

wr BB MR 2 P OFET LN Tt LA TR  FHEEE
Please ensure that you sign the form the same way that you would sign your bank
account and sign against any alteration you make on this form.
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IRF AR - A (1% » SIECR NABRIAEIRFEY ~ sUMINE LS8 - IR
SIS o (EERATITE > FIATIRAR AR B Z R R MAE TR - TR AT RERR
TRE bl SRAS R 7P - SEAEHEAT - HSRMTRIUHUE E 2 W » TRATRERE Dl — 2 S
HBAHOSAIRES < RN EIREEUY S E SUAI S 2T FIEA - 1
SHECEE B AR H e D W M R R Z BB B A N /5 A B 2 3RAT - ANV A EI R E A
NRIA B Z SR TR B 2 SR B A R S TN ANARAE] -

Until further notice l/we hereby authorize Project Orbis International, Inc. to initiate and the
Bank named above to process debits to my/our account. Notwithstanding that to do so may
result in an overdraft or an increase in the overdraft on my/our account and provided further
that the amount of each such transfer shall be exactly the amount indicated above. 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. l/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 my/our Bank shall not
be obliged to ascertain whether or not notice of any such transfer has been given to me/us.

DDA to Bank Handled by/on Verified

Start Date
Last Value Date
Close Reason

CY1272307

—FE N RBEPCGEER —Hn s BRI EF B M o Accumulated

donations of HK$100 annually or above are tax deductible with a receipt in Hong Kong.

O staasls - CEE SIS ISR » B0

o FIFRAEAEMIE A » AR RE TS )
Please send me a receipt. (Please specify the recipient if it is different from the donor:
. ORBIS regrets that it cannot provide receipts to donors
who fail to provide either their name or address.)

& AFRERUWIEH R EEN A5 - DEEEHRRE -

For monthly donations, an annual receipt will be issued in April to help you pursue your tax
return.

O BEBEATERIY - A AT RUE -

To help save administration costs, please do not send me a receipt.

LULEH A EERBTAERB S E - EIE T 0 EERC B (FIT(E 1T 8RR -

The above information will be used for receipting and fundraising purposes only.

Please notify us in writing if you do not wish to receive future mailings from ORBIS.




