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El:ﬁ fgk%i REETARERER SR EERCASRAE S BT -
m X I would like to support the Chaplaincy Ministries of HKBU by Monthly or One-off donation.

Z B E & # Donor’s Information (3% # X K #1EH Please complete in BLOCK LETTERS)

FRIEGA: NGB ) A ) e ARED /T T R
Name of donor: Rev./ Prof./ Dr./ Mr./ Miss/ Ms.
TBESHbIE
Telephone: Email Address:
TG HE

Correspondence Address:
EXFHRBR (RKER)

Year of Graduation and Department (For alumni):

£ A & B Monthly Donation

5 BERIB IT X & Monthly donation of HK$ X No. of year(s)
F T A EEBR iV Regular monthly donation of HK$
=gAE || AiE1  EHIFEMFFKIE#EE Direct Debit Authorization ------==-------=------ >
Donation (Ri#E AR & A3k For Monthly Donation Only )
Methods [ | 7iE2 (S Credit Card ============mmmm oo mm e -~
(GEMR = AZEL / 8)XZ=E For Monthly Donation / One-off Donation)
.Y
U OBRARS B (H/%F) |
' Cardholder’s name Expiry date(mm/yy) / 1
- ERRIRAES ERRAEELMER 3 BT |
| Credit Card no. - - - ( ) Three-digit number on the signature panel }
| at the back of the credit card |
 BEARE | |
‘\\ Cardholder’s signature | | Visa [ | Master Card /J
B X Z B One-off Donation
Z=Et Donate HK$ i
(] ##% 1 {5+ Credit Card #EE EHEARERESE RER ----------- 4

Please fill in the above section for Credit Card One-off donation

[ | ##£2 HECheque BISXE - HEHE [E530A2] -« S%ESH: [R4UE)
=R AL A crossed cheque payable to “Hong Kong Baptist University”
SerEiten and endorse on the back: Chaplain’s Office

Methods Bank: Cheque no:
(] ##%3  $RITAR/ $R7HES Original copy of Bank-in slip / Advice of ATM

BEEGTARBREARERBEBEEIRITFO : (024) 283-338366-017 AEBAFIE
ANAF 7 UUE 27 B Direct debit to Chaplain’s Office, Hong Kong Baptist University Hang
Seng Bank account (024) 283-338366-017 and send back the Original copy to us.

1B A% Z Donor’s Signature: HEf Date:

FHAR VR ERERARER  AHRYE - RITABALEAR - RTESHBNE FAVERENSEREIRFEEERNFTRIFERE
RERKE - MBS - BE (+852) 3411 7312 HEEE chap@hkbu.edu.hk BisEREM/NE - BRUBES AT SORAZUL
BERFR -

Please complete this form and send it together with credit card information, a crossed cheque, original copy of bank-in slip, original copy of ATM Advice
or information of direct debit authorization to the Chaplain's Office, HKBU. For enquiries, please contact Ms. Amber Chan at (+852) 3411 7312 or email to
chap@hkbu.edu.hk. Donation of HK$100 or above is tax deductible with a receipt.

IR EZEAENAEEESEREEARBRBALBEEMESE - REESHLNEAERHRE - BEEABEFEARREER
RUFREABAS - RARBIRUERUBRBIOEMAS RS - TEAER (AR ) KA CAEERREAREFBLHE
ABHR - MAREERKEN - 0B BBEFIE : chap@hkbu.edu.hk SIBRAEZIRL -

The information in this form will only be used for donation and donor communication purposes. Your personal data held by the Chaplain's Office
(CHAP) will be kept confidential but may be shared with appropriate parties and personnel of the University, and other parties that provide services to
the University or CHAP. Under the Personal Data (Privacy) Ordinance, you have the right to request for access to and correction of your personal data
held by CHAP. Such request can be made to CHAP in writing via email chap@hkbu.edu.hk or by post.




B {TIRIESE DIRECT DEBIT AUTHORISATION KRB EHEFK For Monthly Donation only

ATETRER  BEBXEASE —BFITRAL
To reduce the administration resources, donation amount is suggested to be HK$100 or above.

Wik —FH i (WEUA) SRITHRAE | DITIRAR 1N IRI= vl
Name of party to be credited (the Beneficiary) Bank No. Branch No. | Account No. to be credited

HONG KONG BAPTIST UNIVERSITY 0124|1283/ 3/318/3|6/6/0(1|2

NAEA (F) FEETIZIRGT ( "ZRT. ) - REURATHETZIRTZET  BEAA (F) TIRFOBREFERRA - BSAERESATSEBLITIEERE - 2) FA (F) AEZRTHEREREZFTHRESOBRNLFA (F
) °3) MAZEFHEIRMIAA (F) CFFOHRES (FLRBIEITM) » FA (F) BRENSRRBEZHET - 4) A (F) BEESREEALES » BEA (F) TRFORZBTHESCHTEME - 5 FA (F)
BT O 0658 B HFRIA (AR « ZIRTEET PYHER WG TEER - ZFERA—HBTA (F) 2T - 6)FA (F) EEIHENENAEHEE 2 EMEH - ARRHNENEN AR MIETFRZAR FEZiR
1T o 7) AR EBGEALYEESTEASLEHEZETFEHIEAL (MMEPREBRSE) o

1) I/ We hereby authorise 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 transfer shall not exceed the limit indicated below. 2) I/We agree that the Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us. 3) I/We jointly and severally
accept full responsibility for any overdraft (or increase in existing overdraft) on my/our below mentioned account which may arise as a result of any such transfer(s). 4) I/We confirm that my/our signature(s) on this authorization is/are the same as filed with the
Bank for the operation of my/our below mentioned account to be debited for the transfer. 5) I/We agree that should there be insufficient funds in my/our below mentioned account to meet any transfer hereby authorized, 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 me/us. 6)1/We agree that any notice of cancellation or variation of this authorization which I/We may give to the Bank shall be given at least two
working days prior to the date on which such cancellation or variation is to take effect. 7) This authorisation shall have effect until further notice or until the below given expiry date (which shall first occur).

BN (F) ZBITRBITEHE IRITHRSR | DITAREE | AA (F) ZIRPRE

My/Our Bank Name and Branch Bank No. | Branch No.| My/Our Account No.
AN (F) HEE /7R LATE BT AN (F) HAE /788 LArACE il

My/Our Name as record on Statement/Passbook My/Our Address as recorded on Statement/Passbook
FR/ AU IRER FIHAE (F2mEm2) |(RA (F) 2R3 HEA
Limit for each *Payment / Month Expiry Date (See Note 2) | My/Our Signature(s) Date
M (SEBRIMIEE1) HKS (See Note 1) D DM M Y Y

IRMAZER (BFRFFEA) LTHEBSEARIRET For HKBU use only

Name of Debtor (if other than account holder) FERSBE (F2M15E3) Debtor’s Reference (See note 3)

LI T ER$R{TIEEE For Bank Use Only Signature Verified

PftzE NOTES: 1) iR E BB ROIAETRHHRE » AIFESEEE TR TR REREE o 2) FEEMIRESIFIRIAE —# PRS2 BB SR - IREAEEMTIRESSRRPAEY (EEFLUEEERL) - RIFEISZHEE

ZE + (BEZIRTTISAZUER » W oS BIBMEART T IERCHE < ERENTREEESAN - AoIRRZIRBCHMBASITEA © 3) EXRSEMA - FHELERAZIRSEZEN - PINSBERER - BHSHMR - HHRBE -

1) 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. 2) This Direct Debit Authorisation will be cancelled automatically on the date included in the box
marked “Expiry Date”. If you wish the Direct Debit Authorisation to have effectindefinitely (or until cancelled by you), please leave box blank. If there is no transaction being recorded under this direct debit authorisation for over two years, the Bank may delete
this direct debit authorization without giving any notice. 3) In the box marked “Debtor’s Reference”enter the identifying reference between yourself and the party to be credited i.e. student number, mortgage agreement number, rental agreement number, etc.

(B ARPICER MBI E - BLESCRE ) iAMIEAIER & Delete whichever is not appropriate





