WIER & DONATION FORM B3R
_ You may choose to make an online donation at www.samaritans.org.hk.
BTN EAS AL EAR LB www.samaritans.org.hk

4NRPNRSEEEHILEREE

Thank you for your donations, please complete this form for receipting purpose and return it to The Samaritans by Post or Facsimile or Email.
RHE TN FEXARBFWBFEERR  IUTIEP-—EFAREAEE -

P.O. Box 44277, Shaukeiwan Post Office, Hong Kong +852 2898 4463 y donation@samaritans.org.hk
8 LRI 55 44277 5 BISATE (=) @ -0rg.

All donations of HK$100 or above are tax deductible. BEREE—(ETm L - TBRER -

Donor Information IBFEZE R
[ Corporate donor ¥ 18 18 & [ Individual donor {8 A 18 &
Organisation B35 Name ¥

Address Hhilk

Phone number (Day Time) H BB 483565 Email address EEBithiit

BN onated by Credit card BUSFE1B3

I
I'1 would like to be a Monthly Donor

[
I would like to donate

| |
I I
s | 4T | VISA
I BRELZURAE AT B ERE I I KL TR TR R iR I O visa
I Monthly donation amount HiE&%8: I I One-Off donation amount XISk &4E: I
: 0 HKD 200 : : [J HKD 400 : O MasterCard BEE
: O HKD 400 : : O HKD 600 : .
| ==

: ] HKD 600 : : ] HKD 1000 : oo
I 1l ;O AVEX XEEE
1 [ Other amount Efth& 2R 1| O other amount E %8 I
I I 1 I
: HKD 3% : : HKD 381 :

The authorization for The Samaritans to debit the specified amount on a one-off or monthly basis from below stated credit card account will continue after the expiry date of the
credit card and with the issuance of a new card until further notice.

ANIZHERESF SR G AN Z (SRR P DR s e S8 — TR - I AR AN 2 (5 TR A RO (% RS R (SR B SSTEAl -

Cardholder’s name FEA%S :

[ [
Expiry date (valid for at least two months)

Card no. EHFRRES BB SOWEERER -

Cardholder’s signature FE A&

Month B | Year £

Fast Payment System (FPS) g1

THE SAMARITANS FPS ID Please send a screenshot of the successful payment page with donor’'s name
- : 100456573 and phone number by email.
e RORFIEE R WA EEATER S AR EER AR E NS REEREL BRI AT -

Wl Crossed cheque Bl = I

Payable to THE SAMARITANS #@E# =2 "HIB AT E ,
Please write donor’s name and phone number at the back of the cheque. X Z & HA = LB E U BN EERB I EHSOIAE -

[l Direct Deposit to The Samaritans Bank Account BEiFEARERBANEEMRTEO
Please send this form together with the original bank receipt by fax or email.

HSBCX> EZET  404-228553-001 e HNETABASEH O % S -

The personal data collected will be treated as strictly confidential and will be used only for receipting and communication purposes only. If
you would not like to receive any mailings from us, please check this box.

AEBARENBEABRBREERE  RMERSTRIBABENRR - B T A ARBEIASBHFAEBEBHEHBEN - BFELHBFRMLZIN -
Donors will be acknowledged at our Annual Report? BZ# B FWIRESE - BEEF SR HERASFR -
FEMUTEHP—EASBANLESE REETRAEASWERBHERHHEE LBATETHOES -

O he d EEEE FERERE [ I would like to use another name:
o0 use the donor name - Aok = R RS

O No, thank you. <A - &I -

Donation Enquiry #EEIEEM : 2557 3133
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