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YES! | WANT TO SUPPORT AMNESTY INTERNATIONAL'S HUMAN RIGHTS WORK
#}#( & ¥ Donation amount:

DA 38 Monthly Z=48 Quarterly O£E48 Annual
HK$ 0100 150 (1200 (1300 (1500 (11000 (11500 [1E f Other:
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(Please fill in ALL fields. i 0 B 7FiE 1)

4% Surname:
£ First name:
5% Profession:

(A M/ o[ 4E Miss/ =5 Mrs.) *
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LI & {35 Year of birth:

?ﬁﬁ Tel No.: (41 Mobile) ({2t Home) (B4 Office)
F“’ - Email:

sp]F k- Mailing address:

%" Unit/ Flat I Floor 4 Block/ Tower
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Bkisk District

Your personal data will only be used for receipting, fundraising and communication purposes only.
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fﬁ“ - By credit card: VISA / MASTER *
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£, Cardholder’s name:

ﬁj{ ~ % #, Cardholder’s signature:
x5 PR (52 E s F IE9oig Valid including after expiry date until further notice.

[] &+ Elgbiﬁiﬁé By bank autopay (l?gjfﬁ 51 Aot Please fillin the form on the right)

L] %ﬂﬁ\'* FiIr g*} I)ERg llﬁﬁjﬁﬁ All donations of $100 or above are tax deductible.

® FFITVERUEIRE R R A5 F| 10 FIj]a% = o After the first deduction, subsequent
deductmns will be made before the 10 of every month for the following months.
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oo Recelpts for montLIy deductions will not be prowded Please refer to your bank statements for
confirmation of payments. You will receive a tax-exempt receipt from Amnesty International Hong Kong
at the beginning of April every year for donations received for the previous year up to March 31.
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Bhaggh ’Jué?iii@ﬂngSZ—SG %E‘l{ﬂﬂéﬁﬂi’*@ 3D - Address: Unit D, 3/F, Best-0-Best Comm. Ctr, 32-36
Ferry Street, Kowloon

Please delete as whichever is not appropriate.

?qwj, Phone @ (852) 2300 1250 fE e Fax : (852) 2782 0583
’F»-{,—B Email :  admin-hk@amnesty.org ﬂﬁiﬂ Web site : www.amnesty.org.hk
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Direct Debit Authorisation Form ‘

Name of Party to be Credited (The Beneficiary) Bank No. | BranchNo. | Account No. =15
BHD- Y (55" ) A | 5
AIHK Human Rights Education CT
S A Etein T . 1004 (600 (868863001
My/ Our Bank Name and Branch Bank No. Branch No. Account No.
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My/Our Name(s) as recorded on Statement/Passbook Contact No.
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My/Our address as recorded on Statement/ Passhook
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Limit for Each *Payment/Month
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Expiry Date Z[H#H[ |

My/Our Signature(s) 7% K/r"‘%“‘J/Z%T
Day [ !/ Month *|/Year &

Date |3t

For official use only
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% Debtor's Reference

Remarks Signature Verified

|/We hereby authorise my/our below 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.
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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. 4 * (=) mjfél?l: bO(ET) puslE 2 IR Eif,szq i Lﬂwﬁﬁiﬂ}t
“LAE R (E)e
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) [lﬁdfﬁiﬁv‘ﬂ“h A (FE)
ORI I CHAAY (RS oA T - 4~ () WE’i' b&ﬂ(ﬂ% F“Hl e
|/We agree that should there be insufficient funds in my/our account to meet any transfer hereby
authorised, my/our Bank shall be entitled, in its discretion, not to effect such transfer in which event the
Bank make the usual charge and that it may cancel this authorisation at any time on one week
written notice.
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This authorisation shaII have effect until further notice or until the expiry date written below (which ever
first occur).
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I/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. 4 * (") [FJE"L RN (ED ’WF‘JQ Ris% }y@ i
(= AP R IV R E R DR T (SRR A (5

s¢Notes ﬂl”fﬁ% :
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.
Y0V R BT [ AR - DR B A8 v R e
This Direct Debit Authorisation WI|| be cancelled automatically on the date included in the box marked “Expiry
Date”. If you wish the Direct Debit Authorisation to have effect indefinitely (or until cancelled by you) please
leave box blank.
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Please ensure that you sign the form in the usual way that you would sign on your Bank Account.
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rf “Limit for Each Payment/Month” is not specified, the debtor’s bank will setthe limit as “unlimited”.
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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.
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http://www.amnesty.org.hk/

