Brilliant Education Charity Company Limited
SEHEEEERRATH

Monthly Donation Form — Big:12)

MONTHLY DONATION AMOUNT Bigsida

O HK$150

O HK$300 O HK$500 B HK$ |

PERSONAL DETAILS BIAZS¥]

(Please write in BLOCK Letters 25Ul 3E 3 IFAGHEE)
Name in English : Mr / Ms / Miss
WA etk /N Surname - First Name %4

Name in Chinese
qjxgifé XCZXCXCX

Date of Birth
HA H

Mobile No.

FHRG: KO

Home Tel.
fEEah:. XX

Office Tel. Fax No.

I NE L

E-mail & -

Address Huit: (Flat / Room) (Floor) (Block) (BLDG /HSE/ Mansion)
(Court / Estate / Street / Road) (District) KLN / HK / NT

O I would like to become a volunteer. Please send me the information.

EHEETENAI.

DONATION METHOD 825X
Credit Card E@H+E&

O VISA Card

O MASTER Card O icB

Credit Card Issuing Bank 15 % #54R17

Credit Card Number. {3/ R%505:

Cardholder’s Name 15 FI-R#iE ANk 4

Card Expiry Date: MM/YY {5 HIREBHIE: H/E
(Should be valid for the next 3 months) (=@ H N0

(ELIRSEREPN &

Cardholder’s Signature:

NOTE

*Valid after expiry date until further notice. 5 H 820K 215 I 20145 H B 4.
*Credit card transactions will normally processed on the 25th day of each month.fg K& H4Y 25 SEiHEL.

*Please ensure that you sign the form as well as any alterations in the same way as you sign your credit card account.
FELVTRE T2 ERRFELEEME, #& LUrGEMEBs, sHESmeE.

Your personal data will be kept confidential. /4 iK1 A\ k5 € 48 B 47155 |
The above information will be used for issuing receipt, fostering communications, raising funds and conducting donor survey for BRILLIANT EDUCATION
CHARITY COMPANY LIMITED $#E#H B R WA RDGERRINME NGRS . @, BHATREIER R .
Please notify us in writing if you do not wish to receive future mailings from BRILLIANT EDUCATION CHARITY COMPANY LIMITED.? [ T A7 B 5|

KM, FHAR R




[0 Direct Debit Authorization Form B EiEERISiEE
Name of party to be credited (The Beneficiary) Iikz—77 ¢ Zai A\ )

BRILLIANT EDUCATION CHARITY COMPANY LIMITED N EEEEFRATE
Bank no. Branch no. Account No. to be credited
SRAT IR AT HR SR WCERIR 5 2 5 8S

1. My/our full names(s) with my/our Bank 7 A /&4 2 $147 P Dk 4
Mr/Ms/Miss 2:2E/ &+ //NiH

2. Bank and Branch Name

SRAT ST 4 R
3. Bank No. Branch No. Savings / Current Account No.
SRAT H55 AT SRR BN/ BEZEE/ AL DR

4. HKID No. 7 5 #5925 / Business Registration No. i 3 &7t /5 9% 65 (For company A/C FUa i 24 7 1)

5. My/our signature(s) AN/ E%52 %4

TEAS B/ 708 L TRCsR e % 44 =i
Sign your name as recorded on statement/passbook Date

1. I/we hereby authorize my/our below-named Bank to effect transfer from my/our account to that of BRILLIANT EDUCATION CHARITY COMPANY)|
LIMITED (named of beneficiary) in accordance with such instructions as my/our Bank may receive from the beneficiary from time to time provided always|
that the amount of any one such transfer should not exceed the limit indicated below.

2. 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.

3. 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).

4, I/we confirm that my/our signature(s) on this application form is/are the same as that/those for the operation of my/our Savings/Current Account to be
debited for the transfer.

5. This authorization shall have effect until further notice.

6. I/we agree to notify BRILLIANT EDUCATION CHARITY COMPANY LIMITED (name of beneficiary) of any change of bank account or cancellation
of payment method and further agree that should there be insufficient funds in my/our Bank account to meet my 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 by me/us.

7. 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 one month prior to
the date on which such cancellation/variation is to take effect and at the same time such notice shall be given to the beneficiary.

L AN (5 BIREAN (5 MTFRIMT, REZHASERETARGTAN (5 SUTHET) BAN () MFONER T ESEEEREaHREAT
(Zai N, AERRHREIREAEA RIS DL ERRAR,

AN (EE) FIEAN () REUT IR TZEEMREMER O TAN () .

UINRZSFEARTT AN (48) P MHHBUESE (B BURHIESEN) , AN (%) BILFE RS RRESMEE.

AN GE)Y HERRAN (55) fEBLRAE LIOEZB AN (55 HLUERIS DB

FIER AU E A E E R TR AR,

AN () FEEN SERARREARAT () EMIRITS HREERBGEAHRITR, RREWAN () 15 F 8 LSRRI RS R
W, AN (55 RUSRATEHEA TR, HERAT nI OO AU &

7ORN (B FE, AN (5 BUHBUESCASE S HETIEA, RBUE/ EECER AR AR TAN (5 BISRAT RN

NOTE & HIH
* Please ensure that you sign the form as well as any alterations in the same way as you sign your account.
HRHMFIE T Z PO EME, R L EAT MRS, SEEFmeE.

For Official Use Only MHAFER

LR

Debtor’s Reference For Bank Use HI$RATIHE Signature Verified %4 20k

For official use:

Donor No. Entry Date Remarks

*Please return to us by email/fax or post. %1% &5 L\ & B /8 E e B % E A .

BRILLIANT EDUCATION CHARITY COMPANY LIMITED SiE#B&=2 8L H

Suites 08-10, 23A/F, Tower 2, The Gateway, Harbour City, 25 Canton Road, Tsim Sha Tsui, Kowloon, Hong Kong 75 J1 #2470 NEL 51 2595 k4,
WS E 2 E23AME08-10%

Tel &5:3976 6330 Fax f#H.: 2668 2656 Email & #:info@bibehk.com  Website #44i:
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