QAM BRIBRASES
| The Hong Kong Council of Secial Service

BIBHEES

[TEZk) SARRRE

Ik FEEl Contact I nformation : Hif Date:

{44 Chinese Name: Fw k44 Name:
4% B =E Contact Tel No. : MR Sex:
i Address:

HE Email

[ EHES HiE5k Credit Card Monthly Donation

[] MASTER #E5iEnE [ VISA (ZHE

FiE A4 Name of Card Holder (FAELDAIERSES)

(= FHI5SREE Card Number I o -

HRHHEAZE Expiry Date: ( H Month,/4E Year)
H #5478 Monthly Donation: (18500 [1$300  [1$200  [1$150  [CTE:A$

Fyi& \ %% Signature! {5 PR HRRCEHEUCRI L A5 144 10 BT AERAS - W
& H 8 B/ AEE - Monthly donation payment will
become effective 10 working days after receipthig form.
Thereafter, transactions will normally be procesaeaund
the €" of every montt

S (EPETHEZE DIRECT DEBIT AUTHORISATION)

k> —F 478 (Ui A) Name of party to be credited HITHRSE | 1TERIE | SGKIRP Z 9k
Bank No. Branch No. |Account No. to be credited
CTU Education Foundation Limited 0|2|4|3|8|5|3[3|8]5][6]1]0]0]|1

BN () BN ST (TR8T ) IR E TR T 288 - BAAN (5) THlPOMETUGKA - BETEIRSE BT 1E IR -

AN (ZF) [FEIRLNT S DG R SR (AR - 28R T AR T B el 2 T80 28— A A (%) %A -

1/We hereby anthorise 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 trandfer shall not exceed the limit indicated below.

1/We agree that should there be insufficient funds in my/our below-mentioned account to meet any trandfer hereby authorised, 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.

AR - VAN RYEN L2 ZHES] Any alteration requires signature *INTH 10 SR -
A (%) 2 $RFT My/Our Bank Name AN (%) ZHEEFSENE My/Our Account No.

KNG FLEE /1748 FATac st > 2% My/Our Name as record on Statement/ Passbodl: H #8157k (55 517E) Limit for each month

th 44 Chinese Name: MER Sex: [ ]$500 [ ]$300 [ ]$200 [ ]$150
44 Name: [ [H:Ath others:

EPHAE (H/AME)  Expiry Date (A A (%) 2%+ My/Our Signature(s)  BHEIE T IRITF L% AR

(Not Compulsory B[ ARIEE)
D D M M Y Y

B T AR AL E N > AERHERIRE - RTREZF U s Etmaf o ) « AR P AR @ w &or - ShE s s - i -
Your personal data will be treated as strictly aderfitial and will be used only for issuing receiatel other communication purposes. Please
inform us if you do not wish to receive future nvagl Thank you.

DERRER S TR s A R TIRE
Y HE£:# Debtor’'s Reference

fH#RfTHE% For Bank Use Only Signature Verified

TE=E Tel: 3972 5283  {#HE Fax: 2770 7388 TS Email: donation@hkctu.org.hk
B TEBEREE T EEERE - IBFUETES1005 0L E - AESSWBIEH M 2 A -
HZ 7 FAGEE O TR EREER (JLHEMZUE 557-5595% /K IETT 19 %)

CTU Education Foundation is an approved charityeni®ection 88 of the Inland Revenue Ordinance (@&). (IR File No.: 91/6419)



