(042018 {&3T)

| SRR ERER
S.K.H. St. Christopher’s Home

~
BiITHEE BRFZE ’
== d
PR
[ REFSfn aese | " &%& | BrEstsl
(LB BT s R UEET - BT AR 60 70 » /DB —4 > B Ay Taede | g, RS WA EMIEARTE - )
B AR [ $300 [] $200 [] $100 L] Hfhs (CAPRBME R BRI
HAFHEER [ $3,600 [ $2,400 [ $1,200 [ HAth$
Faede | D@k i O HEGTR [ B
[ REE—BFERT "8%, TEE ) BrESTEES () s0000  []$5000 []$3000 [ s
FERAERL
4 (0 St (English) Mr/Ms,
Hirdl: gL s Room/Flat & Floor f# Block/Tower &£ Building/Estate X J&//E%(,
Street {5/ District }/[& ] &4 L] JuEe L #r5t
T et T W
* Ry BT T » RBERATHETAERA » B EEE T U FAE -
EHHEN BRIRHEER T + R/FE S B %g) - 45 - BE -~ FETHRERKERZZS - 50 V" 58R  BA
O @& | O FEEEZETELARIEHLIEEH - (A B FRFRIEEEE » FERE B T2 B TR LIER » EE ST - ) EFIEITRER » 55804 3756 4488 SALEHES -
EEEEROA:
O {ERF® (rapmoszess: 2520 1725) [] Visa [] Master Card
R A4 {ER-RRES: | | |
ARHEHE Al FaomEanas  FFRAFE:
CEFEREH MR EEER > Ak B EF OUEES - EEHEIE STEA - )
[ SHEEER raeskramy FEZ T ZERNRIRES » WHREES -
O @R FEARLME A RERAZFE 558 A www.skhsch.org.hk 48 FH5 54 B 7R ©
[ 7-Eleven JREHRR HB A B R FIRRR IR 4 100 J0 % 5,000 JT o (HmeR BE0HEs M AgE st s - )
[ BIGEEE edFE "2 AgEAERERARAT -
O E#EFER uﬁf/\l:_afﬁﬁ)ﬁﬂ 037-002821-001 - fiEE=S[ES T ABERIEAR Rt Bf H S H 44 - hek dast fotk - W-LY-04/18
Eg{%ﬁ%fgmm REHEZLSE IR Ref. No.: 91/4261
G .
. ARG TR E AL A E A 21 SREEE G R 15 MR A G R A LR BRI L & 2520 1725 -
3. FE{EH B BERREE R E K ZIKFn:%HEAEﬁ 28 D@’ﬁ)ﬁuqﬂiiifﬂ HEBYESTEN - 2EHREEERNGFEERTFL - DERERBEE
4. FLIFR 100 TTEC DL b o RS T ER R TIRRRR K 5. WIFTEERT - FHELEE 3756 4488 BLAFEIK EBH4S o
E##{IZMEF Direct Debit Authorization " Sccount 10 et of he sbov named bénefcary i accordance withsuch maroorons
as mylour Bank may receive from the beneficiary and /or its banker and/or its
|Z[ ﬁﬁg%ug@jﬁ%ﬁﬁ %ﬁﬁ%%ﬁﬁﬁﬁ 1 would like to donate month|y by autopay banker’s correspondent from time to time provided always that the amount of any
4 one such transfer shall not exceed the limit indicated below. 7 A (Z5)FR{ZfEA A
Name ofParty o e Crdd (T Breficy) [Barcle et No. [ Account Ko O AL RHE R, AL | HECEAPAE S SRS
K 2t 175% TR SR TR -
ShTeng Kung Hui St Christopher’s Home Limited Bk it = 2. I/WEe agree that my/our Bank shall not be obliged to ascertai;gwhether or not notice
. of any such transfer has been given to me/us. 25 A (Z5) 1A A (Z)HUSR TS
B R AR E S S S G AR A S o G o Sl A WSS AN

3. 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

My/Our Bank Name and Branch Bank No. Branch No. My/Our Account No. ;ra;s&;j).gﬁiiﬁ?gn}?;g(?)ﬁﬁﬁm!a%ﬁi(ﬂz%m%miii‘g
ot = G 4 ET e BT - = LT 0 &) L[ RS S B -
ZIS)\(QFF) H’Uﬁﬁ'ﬁ‘&ﬁﬁ‘%f@ ﬁﬁ{T?ﬁE‘% %{Tﬁﬁ% K)\(’;F!_)ﬂ’g):( Dsﬁﬁ% 4. 1\We agre\e that 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
L may cancel this authorization at any time on one week’s written notice. 75 A ()]
# My/Our Name(s) as recorded on Statement/Passbook  # A N\ (FE){E45 BF7 8 L Préc sy 247 BRI A (R A SR 008 (0 S+ A A (SRR

TR H R T AT R - 36 T DL — R A A U A -

5. This direct debit authorization shall have effect until further notice or until the
— expiry date written above (whichever shall first occur). I/We agree that if no
My/Our Address as recorded on Statement/Passhook zj:)\(ﬁ)?f%%/ﬁ?%iﬁﬁﬁﬂﬁfﬂ’ﬂl@iﬂ: transaction is performed on my/our account under such authorization for a
continuous period of 30 months, my/our Bank reserves the right to cancel the direct
debit arrangement without prior notice to me/us, even though the authorization has
not expired or there is no expiry date for the authorization. 7 & 3 (< it i 4

Limit for Each Payment/*Month Expiry Date (day/month/year) |My/Our Signature (s) (as signed for bank account) ‘ﬁiﬁiﬂi%ﬁ@*‘lﬁiﬁé%%?gﬁ’*H :EJ%WT? ;E‘%’;ﬂ“ﬁﬁféﬁ
B\ 2 e o 1 e Sy -
S CIRE e it ENENGIE]E) RN Z B BRI TP O54) IR LABIRRCH R RIS
HFATIEAIANE WéZXSHﬁEg [RFPHEARA IR -
6. I/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
# Name of Debtorg_f other than Account Holder) date on which such cancellation/variation is to take effect. 7% A (55)[EE A A (%)
# B ARIEREEIEFORAN) FH SR e A FE AT » IO/ R T AR 2
LTPRNE)HIIT
Note ;£ FEHIH :
For Official Use Only R APRRER - *Please delete whichever is not appropriate. *34 12 7 s FH % -
h - - imited Debtor T m 1 horized Si T - #Please write in Block Letters. 3%\ 55 S0 (g5 -
For Seng KHpg Iii“ St. Chrmopher s Home Limited Debtor’s Reference FOE Ban Use Only Authorized Signature witl It takes the bank almast 2 months to process your first donation. {FHEFE K iE
EAGRILE R HEAIRAFRBEASE SRITEHHA Branch Chop :
- In case of any amendment(s)/correction(s) on the form, please sign next to it. #f&
ERORHIA EAER - FHET SRR -

BN BE AL S E A TR 2\ H] Sheng Kung Hui St. Christopher’s Home Limited
Hl Address: 15/F, The Hong Kong Federation of Youth Groups Building, 21 Pak Fuk Road, North Point, Hong Kong &AL E1EHE 21 5 &S EHa KE 15 18
EEE Tel: 3756 4488 {HE Fax: 2520 1725  4dil- Website: www.skhsch.org.hk ZE % E-mail: develop@skhsch.org.hk



http://www.skhsch.org.hk/
http://www.skhsch.org.hk/

D

S.K.H. St. Christopher’s Home
BiTEE BRFZE

[]

[]

/ E0/\ @ HE0E I T[S (04/2018 revised)

IDonation Coupon|

I would like to join “Lok-lok & Yiu-yiu” Sponsorship Scheme
(The Scheme is for all children of the Home. No individual child will be matched. The minimum sponsorship fee is $60 per month, at least one year commitment. Sponsors will receive a “Lok-lok & Yiu-yiu™
souvenir and have a chance to meet the Home’s children.)

Monthly payment : [_] $300 [] $200 [] $100 [] Others $ (for credit card or autopay only)
Annual payment : [ ] $3,600 []$2400 []$1,200 [] Others$
“Lok-lok & Yiu-yiu” souvenir : [] Please mail to me [ ] I'don’t need it

I would like to make an one-off donation for “Lok-lok & Yiu-yiu” Sponsorship Scheme

[ ] $10,000 [ ] $5,000 [] $3,000 [ ] Others $
Donor’s Information
Name: Mr./Ms, (P30 el
Address: Flat Floor Block/Tower Building/ Estate
Street/ Road District [] Hong Kong [] Kowloon  [] New Territories
Mobile No. *: Tel No.: E-mail:
* To save administration fee, SMS will be sent to your mobile no. as a confirmation of receiving this coupon within ten working days.

Your personal data, treated as strictly confidential, will be used for sponsors’ gathering invitation, communication, fundraising, volunteer recruitment and conducting survey for the Home. Please “v” to
indicate: 1 [J AGREE/ [] DISAGREE S.K.H. St. Christopher’s Home to utilize my personal data for any of the above purposes. (If you did not indicate your inclination, the Home will assume you agreed to

the ut

tilization of your personal data for the above purposes, until further notification.)

Payment By:

[] Credit Card (please fax the completed form to: 2520 1725, [] Visa [] Master Card
Card holder name: Card no.: | | |
Expiry date: month/ year (Valid for at least two months) Signature:
(If payment by credit card, donation will be debited from your credit card account monthly until your further notification.)
[]  Monthly Autopay (Help reduce our administrative expenses) Please fill in the following Direct Debit Authorization form and return the original to us.
[] Online Donation Applicable for one-off/annual donation by credit card. Please visit www.skhsch.org.hk and make donation via online donation system.
[] 7-Eleven Cash Donation Applicable for one-off/annual donation; for cash donation of $100-$5,000 only. (Please donate at the cashier counter with designation to “S.K.H. St.
Christopher’s Home™. )
[] Crossed Cheque Payable to “Sheng Kung Hui St. Christopher’s Home Limited”.
[] Direct Bank-in HSBC account no. 037-002821-001; please return bank’s original pay-in slip with donor’s name, contact no. and address written at the back.
Remarks : FURMEZE4R5E IR Ref. No. @ 91/4261 W-LY-04/18
1.Please M whichever appropriate.

2. Please complete the form and return to S.K.H. St. Christopher’s Home, 15/F, The Hong Kong Federation of Youth Groups Building, 21 Pak Fuk Road, North Point, H.K. or fax to 2520 1725.
3. If payment by autopay or credit card, donation will be debited from your autopay or credit card account monthly until your further notification. The official receipt will be sent out in May for tax deduction purpose.
4. Donations of $100 or above is tax exempted by official receipt. 5. For enquiries, please contact our staff on 3756 4488.
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