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T RIERER (SRS ESERRES)
Monthly Donation Form (Credit Card Direct Debit Authorisation)

52k AZEl Donor’s Information

2k A 44 Name of Donor:

Wi $aEE (LIS A R ]5]) Name on Receipt (i different from donor's name):

HriE Address:
BEE Tel: {HE Fax:
BB HE Email: HHA Date:

fE S HIER#Z#EE Credit Card Monthly Donation Direct Debit Authorisation Form

Q VISA O =& MasterCard

{5 FHIERFA AHy£47% Name of Cardholder:

{& FuE 5% HE Credit Card Number:

fE &A% Z Valid Until: __ HBMonth/ 4% Year

45 5 #5448 Monthly Donation Amount: | EFE#RFA A%F Signature of Cardholder

O e HKS$ 100

O e HKS$ 200

- FEHXNREET 2 (EARERT 2
O s Others i HKS Please sign your name as recorded on your Credit Card Account

HHEZPHES % > B 2T/ ARER LIHEIER T 1-12 5% YRS, UL 50 HEZE 2889-9923 - 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.

gt A1 DL L E RS F CUREEERE - BEREE SITEA - BESRINEFEUH D3 o SRy sZFF! Donation
will be debited automatically from your credit card account monthly until your further notification. Receipt will be sent in April of
each year. Thank you for your support!

EeAEEES Tel: 2889-9922  #3ht Website: www.ecsaf.org.hk

GEEE S MERARAE REEER)

(End Child Sexual Abuse Foundation is a company limited by guarantee and a charitable institution)



