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m X I would like to support the Chaplaincy Ministries of HKBU by Monthly or One-off donation.

Z R & & #l Donor’s Information (35 A% X K #IEH Please complete in BLOCK LETTERS)

FENE ML AN CWE = IR 2 ¢
Name of donor: Rev./ Prof./ Dr./ Mr./ Miss/ Ms.

BESHbIE
Telephone: Email Address:

ORI
Correspondence Address:
EXFMKREBZR (RKER)

Year of Graduation and Department (For alumni):

£ A Z & Monthly Donation

5 AZERNEIK IT X & Monthly donation of HK$ X No. of year(s)
FEHT A EEBR iV Regular monthly donation of HK$
=gy ] AE1  EEMKIEES Direct Debit Authorization ===-=-=-=-==========zzooo- >
Donation (2@ AR A3k For Monthly Donation Only )
Methods [ | 7% 2 S Credit Card ============mmmm oo mmmmeem - .
GEMN & AZE / BXZE For Monthly Donation / One-off Donation) 1
.Y
[ RRAMSE B AE (H/4) \
' Cardholder’s name Expiry date(mm/yy) / 1
- AR ERRAEEERER IMUET !
| Credit Card no. - - - ( ) Three-digit number on the signature panel }
| at the back of the credit card |
. BEARE , |
‘\\ Cardholder’s signature | | Visa [ | Master Card )

B8 )% & B One-off Donation

Z=[Et Donate HK$

[ ] AEA {& A+ Credit Card BEE LA ERRERMEENER ----------- g
Please fill in the above section for Credit Card One-off donation

[ | ##2 XECheque BIBHZ  HESES [BB2RAS] - SEEHH : [HuE

1
1
1
1

=B AL A crossed cheque payable to “Hong Kong Baptist University”
Donation and endorse on the back: Chaplain’s Office
Methods Bank: Cheque no:

L] #H#E3  $RITAR/ $R474E & Original copy of Bank-in slip / Advice of ATM

BEEGTADBRGRERMEEEIRITFO : (024) 283-338366-017 A&BAFIE
N7 5/ U35 25 [B] Direct debit to Chaplain’s Office, Hong Kong Baptist University Hang
Seng Bank account (024) 283-338366-017 and send back the Original copy to us.

#EF A %2 Donor’s Signature: HEf Date:

BREZ /RERGEARER  BIRXR  RITABMALER - RITEERBNE LA BRENSEENFIEEESEHFTOE
BRERERHUE - INEEH © BHE (+852) 3411 7312 HEE = alicelaw@hkbu.edu.hk BE4R B = /ME - IBIEESATS
AL RDBRASBUGR R B

Please complete this form and send it together with credit card information, a crossed cheque, original copy of bank-in slip, original copy of ATM Advice
or information of direct debit authorization to the Chaplain’s Office, HKBU. For enquiries, please contact Ms. Alice Law at ( +852) 3411 7312 or email to
alicelaw@hkbu.edu.hk. Donation of HK$100 or above is tax deductible with a receipt.

EERR EZEAABEHRHEBSZEASEANFERRIIBRERESRE - REESHENEAERRE  BEEEFEZREE
BAEFHEHTAZEEBAR - RRASIRMERHIRBOEMAE LEE - EEABH (AR KO - SARSHEESAR
BEEENEAER - WEFE2EHNEN - AlFEBE TEIE : chap@hkbu.edu.hk SRB AR IR E ©

The information in this form will only be used for donation and donor communication purposes. Your personal data held by the Chaplain’s Office
(CHAP) will be kept confidential but may be shared with appropriate parties and personnel of the University, and other parties that provide services to
the University or CHAP. Under the Personal Data (Privacy) Ordinance, you have the right to request for access to and correction of your personal data
held by CHAP. Such request can be made to CHAP in writing via email chap@hkbu.edu.hk or by post.




BRI IRIESE DIRECT DEBIT AUTHORISATION RQiFEAN S A For Monthly Donation only

ATETHER  BEBXEASE —BIRA L
To reduce the administration resources, donation amount is suggested to be HK$100 or above.

Wik — A%t WEA) SRITHRAE | DITHRIR 1N IRI=Iwdiif 33
Name of party to be credited (the Beneficiary) Bank No. Branch No. | Account No. to be credited

HONG KONG BAPTIST UNIVERSITY 0124|1283/ 3/3/8/3|6/6/0(1|2

NAEA (F) FEETIRZIRGT ( "ZRT. )  RIBURATHRETZIRTZET  BEAA (F) TRFOBREFERA - BSRAERSHAASEBLITEERE - 2) FA (F) AEZRTHBEREZSTHRESOBRANTA (F
) °3) MFAZEFHEIRMIAA (F) QTP OHIRES (FLRBLEZITM) © FA (F) BHEASRREZHET - 4) KA (F) BESEAREEALES » BEA (F) MRFORZBTHESCHRTEMAE - 5) FA (F)
BT O 068 B HRIES (AR - ZIRTEET TIEA WG FEER - ZFEA—HBTA (F) 3T - 6) FA (F) EENHENAENAEIEE 2 TMEH - ARIRHENEEN BRI METFR AR FZiR
1T o 7) AZEBGEELYEESTEASLHEETFEHIEAL (MMEFPREBHSE) -

1) I/ We hereby authorise my/our below named bank (the“Bank”) to effect transfer from my/our below mentioned account to the above named Beneficiary in accordance with such instructions as the Bank may receive from the Beneficiary from time to time,
provided always that the amount of any one such transfer shall not exceed the limit indicated below. 2) I/We agree that the Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us. 3) [/We jointly and severally
accept full responsibility for any overdraft (or increase in existing overdraft) on my/our below mentioned account which may arise as a result of any such transfer(s). 4) /We confirm that my/our signature(s) on this authorization is/are the same as filed with the
Bank for the operation of my/our below mentioned account to be debited for the transfer. 5) I/We agree that should there be insufficient funds in my/our below mentioned account to meet any transfer hereby authorized, the Bank shall be entitled, at its
discretion, not to effect such transfer in which event the Bank may make the usual service charge to be paid me/us. 6) I/We agree that any notice of cancellation or variation of this authorization which I/We may give to the Bank shall be given at least two
waorking days prior to the date on which such cancellation or variation is to take effect. 7) This authorisation shall have effect until further notice or until the below given expiry date (which shall first occur).

BA (F) IBITRBITEHE IRITHRSR | DITARER | AA (F) ZIRFPIRE

My/Our Bank Name and Branch Bank No. | Branch No.| My/Our Account No.
BN (F) EHE/FR LR B AN (F) HAE /78 LAriCiR il

My/Our Name as record on Statement/Passbook My/Our Address as recorded on Statement/Passbook
FR/ BIIRRIRE FIEAE (F2mEm2) |(RA (F) <R3 HEA
Limit for each *Payment / Month Expiry Date (See Note 2) | My/Our Signature(s) Date
BN (ESRMEE1) HKS (See Note 1) D DM M Y Y

TRMALZEE (BFREFEAN) LNFTHERSEABIRR For HKBU use only

Name of Debtor (if other than account holder) FERSBE (EF2RM1EE3) Debtor’s Reference (See note 3)

LI T ER$R{TIEEE For Bank Use Only Signature Verified

Pfi5E NOTES: 1) Iz EEIEROTRERERE] - RIS RE S TAERNMZREMREE o 2) AEEMFIRESERIABR —#PrraEc BB RS - REFAEEMIRESSERAEN (EEFLUEHERLL) - AIESZES

Z » BRZERITISAZUER » W oS BBEMFART IMERCHR < ERNREEESAN ' AoIRRZIRIBCHMBASITE  3) ERSEZMA - FHLERAZIRSEZEN » DINBERESR - IBHSHMR - LIRS -

1) If the amount of your payments are likely to vary each time, set the limit for each payment at the maximum amount you would expect to pay at any one time. 2) This Direct Debit Authorisation will be cancelled automatically on the date included in the box
marked “Expiry Date”. If you wish the Direct Debit Authorisation to have effectindefinitely (or until cancelled by you), please leave box blank. If there is no transaction being recorded under this direct debit authorisation for over two years, the Bank may delete
this direct debit authorization without giving any notice. 3) In the box marked “Debtor’s Reference” enter the identifying reference between yourself and the party to be credited i.e. student number, mortgage agreement number, rental agreement number, etc.

(B ARPGFA MBI R - MELSIRE - ) “iAMIEAIERIE Delete whichever is not appropriate





