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(Credit Card One-off Donation Direct Debit Authorization)

Bk A& Donor’s Information

ek A 44 Name of Donor: _(Mr / Ms)

Huhl Address:
&L Tel: {8 E Fax:
E#H Email: HEH Date:

1S ik #EE (—5H) Credit Card One-off Donation Direct Debit Authorization

Q Visa Q EIEZ MasterCard

EHEEE A48 Name of Cardholder:

{E FnE5ERE Credit Card Number :

fEREA%Z Valid Until:

____ HMonth / £ Year

#2448 Donation Amount
O % HKS 50

Q % HKS$ 100

O  #4 others HK$

{EFnL#sE A 82 Signature of Cardholder
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Please sign your name as recorded on your Credit Card Account
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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.

FEEEES ) BREERNZE! Thank you so much for your support!
FESE: 2889-9922 #Fht: www.ecsaf.org
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