SBREBNS BTESH - IR

Arts with the Disabled
Association Hong Kong Arts are for Everyone

4 HiEZkFE# Monthly Donation Form

S AFEES B8 1 would like to engage in a monthly contribution of

O HK$100 O HK$200 [OHK$500 [OH:Al Others:

ekl Donor Details

=i #4E 51 Donor Categories :
O {#A Individual O /3] Company O 4 Foundation [ [Ef& Group O EHAth Others :

PG5 AR IR R e NETE A Prof/Dr/Mr/Mrs/Ms/Miss/Others :

#:1% Family Name : % Given Name
4% &L Contact No. : = Email -
@EHH R Address :

BH#EsES Preferred Language : O 37 Chinese [ %32 English

IR N HIRESR B HRRERN 7 (AT BEZ5TH )

Which of the following channels do you know about this donation campaign? (Multiple options are allowed)

O AA&#55 Friends Invitation O #H=E/%:E Newspaper/Magazine O Facebook O Instagram O Linkedin [ Signal/WhatsApp
O FHEgeEiTerggut ADAHK Official Website O 4 H #@:H Monthly E-newsletter [ = {&&3k/EE 5§ Poster/Leaflet

O =555 Search Engine [ HAff :

&k} Donation Methods :

O = By Cheque
#R1T447% Bank Name : L EEgERE Cheque No. :
BUEHEE T HAEEAEETE ,  (Payable to ‘Arts with the Disabled Association Hong Kong”)

O E#EFA Bank-in Donation to
PR $R1T = C15%0% HSBC Account Number : 004 - 3 - 143999

O {ER-& By Credit Card
O American Express O VISA [ MasterCard
{5 F-K9%8S Card No. :
{ER-FESEAZE Expiry Date :
B A#:# Cardholder’s Name :

¥R A% 4 Cardholder’s Signature :

HHA Date:

O $ffTF 08 ##EER Bank Direct Debit
SHIERT E 2 W EES I REE - (Please fill in the Direct Debit Authorisation form on p.2.)




2

HZFERBR - FEEANXE | T FEAT - SBEERTF OB BERSEA R - SR CHEZAHEREE
FEAE » DESHREHE -
Please return the completed donation form together with the cheque / bank-in slip to the Association. For bank direct
debit or credit card payment, please return the completed donation form to the Association for further handling.

WA SR EEE FOR OFFICIAL USE

¥ HESRAE Authorisation Code

¥ZREHHA Code Date

EIF(TEPZHEE Direct Debit Authorisation

Wk —J7 (Z2EA)

Name of Party to be Credited (The Beneficiary)

Arts with the Disabled Association Hong Kong

Bank No. Branch No. Account No. Date(day/month
RATIRE TITHRS POk Iyear)
HIA(H/RIEF)
0 ‘ 0 4 4 ‘ 0 ‘ 4 1 ‘ 6 ‘ 3 ‘ 7 ‘ 6 ‘ 8 0 0 1 / /

My/Our Bank Name and Branch
KA (F) 1SRT R T4

Bank No .
FRATHRES

Branch No.

TS

My/Our Account No.
AN (5 MO9S

#My/Our Name(s) as recorded on Statement/Passhook
#ARN (5) R4S ERRaC s 4TE

Contact Telephone No F4% g 55551

+Limit for Each Payment/* Month
R R AR

+Expiry Date (day/month/year)
+FIHAH (H/H/F)

My/Our Address as recorded on Statement/Passbook

(I different from the above) <A (%) 7E45EMFHE_EFr

SRR GEEL EHEA )

+My/Our Signature(s) +4& A (%) &=

#Name of Debtor (If other than
Account Holder)

HEABVE AR OrE )

For Official Use only A& REES
Debtor’s Reference (Donor’s Reference) No. {Ei% A &% (HEEiE %)

For Bank Use Only
RITEA

Remarks f#=

Signature Verified

(=

w

o

o

. 1/We hereby authorize my/our above named Bank to

effect transfers from my/our account to that of the above
named beneficiary in accordance with such instructions
as my/our Bank may receive from the beneficiary and/or
its banker from time to time provided always that the
amount of any one such transfer shall not exceed the
limit indicated below.

AN (%) BUHEAN (%) By LHERTT - (FRIEZ24
NSHAASMTARE AN (5F) $YTHIHR) B
AN (5F) BYFONEERT FAZas A - HEEREIR
SEASE BT ERIRAE -

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.

BN (F) FEAN (F) H9sRIT IS E 2 SR
AR ECRZTAAN (F) -

. I/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
transfer(s).

WNRZEEIRMSAN (F) (FOHBRET (35
ﬂi?%«ﬁ'ﬂ@?iibﬂ) P RN (5F) LR R R 4D
FE -

. 1/We agree 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 may cancel this authorization
at any time on one week’s written notice.

AN () FEOARA (F) 07 5 OGRS ARIEY
(I3 F R > AN (55) HSRITARER TR
ELSRAT R R AU IR B DA — R A T
HIHUH AR -

This authorization shall have effect until further notice or
until the expiry date written below (whichever shall first
occur).

A B R STl Ry L % A
HIE Fyib (DURE i A H R 2EE) o

. |/We agree that any notice of cancellation or variation of

this authorisation 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/variation is to take effect. 7«
A (&) FE AN (5) HUNSE SRS
AL R EUH/ T AR H e VR TAF R Z AT
AN () HISRAT -

* Please delete whichever is not appropriate. * {2 R % -

+Notes +ffz¥ :

# Please write in BLOCK Letters. # L3530 IERSET -

57 1 e i

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. 41 (< TSRS ATREARAHTE - HISS K

TE R BT RR AT B iR AR -

2. This Direct Debit Authorisation will be cancelled automatically on the date included in the box marked “Expiry Date”.
you) please leave box blank. A< E#(FEzEER TEIHIH

If you wish the Direct Debit Authorisation to have effect indefinitely (or until cancelled by

R TR S B B - A0S SIE B RS R A (REERP TR A1) - HIESE gz -

3. Please ensure that you sign the form in the usual way that you would sign on your Bank Account. F5{#5 & A F AN H % » BERITEOITE &2 -
4. In the box marked “Debtor’s Reference” enter the identifying reference between yourself and the party to be credited i.e. Student No., Mortgage Agreement No., Rental Agreement No., etc. 1 (/% A2 {9 -

SRR B — TR BETER - BIA0ER AR ARG ~ SR SRS -

5. If “Limit for Each Payment/Month” is not specified, the debtor’s bank will set the limit as “unlimited”. %1 "2,/ B EHIIREE | —ARAHE - E5BRT & RAsIEIRAES E B AR IR -

EECEN—E TTE A E T RSB B IR AR - Donations over HK$100 are tax-deductible.

TREHE AR R FRAE#E - Your personal data will only be used by Arts with the Disabled Association Hong Kong.

EREFEEE# Donation Enquiry :
Mkl Address @ FESRFEEEIZ E T SREAFEE L E G0 4 1

4/F, Causeway Bay Community Centre, 7 Fook Yum Road, Causeway Bay, Hong Kong

g5 5 Telephone : 2855 7078 {#H Fax : 28725246 WhatsApp/Signal : (852) 6571 3986
ZE & Email : donation@adahk.org.hk #4E Website : www.adahk.org.hk




