HIBEIES ..

BrEES A B ISMEEN, REFSESEaMNESHE
HBABIPIEBH AT Open Doors Hong Kong Limited

| want to support Open Doors in serving persecuted vonopentos o b | eoiikGodon

Christians worldwide by giving a Monthly Donation 4 Tel No. (852) 3525 0820
&%, EAEEBUD, (5557851658 PO. Box 78516 Mong Kok Post Office, HK

SHERE8E Monthly Donation Amount

BITHKS: [ $100 [ $200 [ $300 [ $500 [ $1,000 [] EAb£%8 Other: $
855 EE¥l Donor Details
[ %% Mr [ %4 Ms L] Efth Other: B —/RIBFX First-time donor: 2 Yes /| N2

55154 Please select

RXHH: FRCER:

Last name Given name(s)

BT Hhk Email Address: %&E Phone No.:

it Address:

sHEREIAR Please fill in your complete address

RRAEEREBE—B T L, PURIIBEE BRI 8 A IRRWE SN S £ B #H M2 FIRRUIE, LURE R FEWIERITHRAS. EIRMARERELERN
Hidlk/FEEB, R BEEE UK. Accumulated donations of HK$ 100 or above are tax deductible with a receipt in Hong Kong. Receipts will be issued every April to save administrative costs
Open Doors regrets that it cannot provide receipts to donors who fail to provide either their name or address/email.

O #ZusiE Send receipt by mail [ BEBUHE Send receipt by email [ 2x ARFEULE Do not send me a receipt
B Name on Receipt (W1ER_EIRTR[F if different from above):

{5575 E Method of Donation

D {SAF Credit Card [ visa [ B=:Z Mastercard 1 Jcs PFEHEE B HA Authorisation Effective Date:
FFRA#EE Cardholder's Name: R AZEE Cardholder’s Signature:
{5 FR9EHS Card No.: / / / HHRZE Expiry Date: Hom / Eyy

D HIZ{IFUIREZE Direct Debit Authorisation Form FFZ[G]IEZ Please mail the original form to us RiEMHFE#ER1TF O Only for bank accounts in Hong Kong

Name of party to be credited (The Beneficiary) Bank No. Branch No. Account No. fo be credited
Wiz —7 (B=EAN) SRIT4RSR DITHRSR WERER B 2 SRBS
Open Doors Hong Kong Limited i{FABFIEEAGRAT 0o|1|5]|5 ‘ 1 ‘ 5|6 ‘ 8 ‘ 0 ‘ 0|9 ‘ 0 ‘ 4 ‘ - ‘ 4
My/Our Bank Name and Branch s A (&) Z RT3 172 218 Bank No. Branch No. My/Our Account No.
SRITHRSE DITHRIR KA (&) ZIRFSEHS
My/Our Account Name as recorded on Statement/Passbook My/Our Address Zx A (%) Z #idik

TN () 8 FE LA 2 BRA 218

Limit for Each Payment &% {3 3% FR%8 Expiry Date (See notes below) My/Our Signature(s) s A (%) 2% &
IR GE2ETIIM )
$ D ‘ D | M ‘ M ‘ Y ‘ Y ‘ Y ‘ Y

Name of Debtor (if other than Account Holder) fEF AR GNIEERE A A)

Debtor’s Reference - Open Doors use only (Compulsory field - see notes below) i5#5 A 2% - EMBIRIPIRT (HIEM-F2E THIMEE) Date BHEA

| I S N U N O

Bank Use Only H$R1TIER Signature Verified

|/We hereby authorise my/our above named Bank to effect transfers from my/our account to that of the above named  Zs A (%) IRITHEAR A (%) 2 TRIBTT, (RIESHAREBHAFAA (5) R172
beneficiary in accordance with such instructions as my/our Bank may receive from the beneficiary from time to time  $§/R) BZ&A (%) 2 IR B NERF RS A EEAERAESBIBL ST

provided always that the amount of any one such transfer shall not exceed the limit indicated above. ZIRZE,

|/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given 7k A (%) @& A& A (%) ZRTEBLEZSERBNEEORTFAA (),
fo me/us. NEZEERMSAA (F) ZiREHIRBZ (HLREZBZIEM) , AA
1/ We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our account (%) EHRENRRAESSEE.

S A R A (55) FEMAA () 2055 DRRHRES (RS ITRE, A ()

1/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorised, my/our Bank  Z$R{TH ¥ 820k, B sR1T A UKBX B &= = WK &%, 36 o] fafes Ll — &2 B = i i &0
shall be entitled, in its discretion, not to effect such transfer in which event the Bank may make the usual charge and that it BUEAISESE,

may cancel this authorisation at any time on one week’s written notice. RS N EE R TR AL EE L FIRE QRS (LXW%EP
This authorisation shall have effect until further notice or until the below written expiry date (whichever shall first occur). BERECHEAE) .

I/We agree that any notice of cancellation or variation of this authorisation which I/we may give to my/our Bank shallbe 7k A (%) @&, AA (Z) AR ERERH RO METIERZFIRZFTAA
given at least two working days prior to the date on which such cancellation/variation is to take effect. (&) 7 8817

NOTES [t
1. If the amount of your payments are likely to vary each time, set the limit for each payment at the maximum amount 1. S1&IGITZ HEEG R AT ERER, AR REE E AT TR Z RS REE.

you would expect fo pay at any one fime. 2. AEBFREERN T8RS —HPARR 2 B 8B MER BN
2. This Direct Debit Authorisation will be cancelled automatically on the date included in the box marked ‘Expiry Date'. AERNFERESERPEN REEER FURMBEAL) , FEZHET.

If you wish the Authorisation to have effect indefinitely (or until cancelled by you) please leave the box blank. 3, EREESEEIESEENTEE, BIRTIEEEESLER,
3. Please ensure that you sign the form in the usual way that you would sign on your Bank Account. 4. TSN BEEP, S F RN —T5 > BHE, BT 50E, Gl mes.
4. Inthe box marked ‘Debtor’s Reference’ enter the identifying reference between yourself and the party to be credited RS HEE. S AN REES, ERET, 595,

i.e. student number, mortgage agreement number, rental agreement number, efc. Please leave blank if unsure.

PERSONAL INFORMATION COLLECTION STATEMENT (fEI A I SEERBR)

Open Doors promises not to sell, share or swap your personal information with any other companies/organisations. The information you provide will be treated as strictly confidential and used in accordance with our Privacy
Policy, which can be found on our website. To allow us fo stay in contact with you, we may use your personal information with your consent, to inform you about the news of persecuted churches, activities, conduct surveys, issue
receipts and fundraising appeals. You may choose to stop receiving such information by contacting us via post or email. BIFERIPIAGER & HE REMEMAAE), HIEIRIRIVE A B R (RATREN E RSB EFEE,
FRE BRI A RRETRMAMIGAME(TARBER). A7 RRERHER, ERARNEET, RS ERMROEAZR, AfRHZEBHEIOEE . SNIRERGEITHRM. & HBRUERETER
P 1R LA BB SRR 3 381X BB F BB R B A E P B LR BRI R

[J 1 do not wish to receive such materials and communications from Open Doors. B R FEE IR AR B RAHKFE AP ER R E o
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