EFEREES (B A EsGHE)
(Credit Card Monthly Donation Direct Debit Authorization)

Bk A& Donor’s Information

ek A4 Name of Donor: _(Mr / Ms)

Huhl Address:
&L Tel: {HE Fax:
EH Email: HHH Date:

1 Hing4g HiBad%##E&E Credit Card Monthly Donation Direct Debit Authorization Form

Q Visa Q A= MasterCard

{8 Fins A A48 Name of Cardholder:

{8 FInE58HE Credit Card Number :

{5 FInsA%E Valid Until: __ HMonth / ___ %t Year

49 A $824&% Monthly Donation Amount | fEFl5# A%E Signature of Cardholder
O e HKS$ 50
O % HKS$ 100
O st others HKS BT T 2 R E 45 A

Please sign your name as recorded on your Credit Card Account

AR RS - A R AR L RE A REE R LIS 28t 1-12 9% TRttt 5 I BQ

fHE 2 2889-9923 - G

Please return this form to ECSAF by mail (Address: Unit 1-12, G/F, Nam Tai House, Nam Shan Estate,
Shek Kip Mei, Kowloon, Hong Kong) OR by Fax: 2889-9923. Thank you.

AERHE B UL, S S 5 OO - R HRBE STTE A - BB R A A 3 2 -
Donation will be debited automatically from your credit card account monthly until your further notification. Receipt will
be sent in April of each year.

FEES ) BRHERISF! Thank you so much for your support!
FFESE: 2889-9922 #Fht: www.ecsaf.org

* * *



