HBEFRBLEFRABEIETE rireropmrmEes)

MEDECINS SANS FRONTIERES MONTHLY DONATION (oirect Debit Authorization Form) ‘
BEESARR, THEARELHHES LR, ’,‘ I Sy TRONTIERES

| would like to make a regular monthly gift to support MSF’s lifesaving work.

MRMMERELEBRNAR, XTIREFEERHSRNERERER, F2IFHFI4E (msf.hk/eudonationform) T&E A —HRIEER. MRIFAZEULE
BN, AEEERNUTRK. #HE.

If you are an EU citizen, or if you are residing or currently located in an EU Member State, please go to our webpage (msf.hk/eudonationform) to
download another form for submission. If you are not, please fill in the form below. Thank you.

5 Hi85£% MONTHLY DONATION AMOUNT

. HK$200 £ 8 per month . HK$300 A per month y . HK$500 A per month &

—EEARHEHNIREE SRR RE —FREAR 218 BMBERPAERE=ME —FBA% 2,500 &R EESERE,
60 L REE—FEER, BEFREYRERYE. By LB R RS IR EE

in a year could help MSF provide enough in a year could provide 3-month emergency in a year could help MSF vaccinate 2,500
ready-to-use therapeutic food to 60 children health care to 218 displaced persons. children against measles to prevent a deadly
for a one week’s treatment. outbreak.

Hth& A% Other monthly amount HK$

BEHE—ETHIU L ATHIFRRR. Donations of HK$100 or above are tax deductible.

IBFEE X DONOR’S INFORMATION ONLINE_CC_2021

HBFE #R5E Donor Number (20:&F If applicable) : EM ZF
X% Name in English : X% Name in Chinese :
4% E85% Contact No. : EE Email :
ik Address :
(Z Flat/Room) (12 Floor) (& Block/Tower) (K[E Building)

& HK/ FLBE KLN /15 NT

(B3t ,/#1E Estate/Street) (i District)
4 HER Date of Birth : HD/ Bm/ FY  HHESENS ID No. : ()
\ A A8 R EH B Optional, for avoiding duplication of records
WEES Preferred Language : 2254 English ! Cptiona foravacing duplston ofecord

EERBERRMEALBRENRG: BAETEHEREAAE)/BERIRINEAER, MATRHENENERRE, JTREEREE (F8) REMAZTORBREEBERREE. I
BESX R BB RABRREA AR, I ERINERSRRETRONRENMOFARERR, FIREMIAN https://msf.hk/

RERRTEE, RATESERRIEAER, ORREREFREERE THENERALESHER, BHERTHERBERR. MUMERUBSFAXHEBHE
unsubscribe@hongkong.msf.org, Efﬂ?ﬁﬁrigu&ﬁﬁaﬁ‘ﬂo

[ I BTERRE R EREEREENBARER.

Our promise to protect your privacy: Medecins Sans Frontieres Hong Kong (MSF) promise not to sell, share or swap your personal information with any other company/ organisation. The
information you provide will be treated as strictly confidential and used in accordance to our prevailing Privacy Policy, found on our website https://msf.hk/en

In order to stay in contact with you, we may use your personal information to inform you about MSF’s relief work and activities, and conduct fundraising appeals and surveys. You may opt out
to receive such information by contacting us via post or email: unsubscribe@hongkong.msf.org

[_]1 do not wish to receive such materials and communications from MSF-HK.

#R1TF O %% BANK ACCOUNT INFORMATION
AEZUTEEMTRES, UWEASTEIEEHEREIEER 410-418 SR FES 22 #ERFEE.

Please complete the Direct Debit Authorization form below and post the original copy to MSF, 22/F, Pacific Plaza, 410-418 Des Voeux Road West, Sai Wan, Hong Kong.
Name of party to be credited (the Beneficiary) iRz —77 () Bank No. $R{T4R%% Branch No. 2T4R%% | Account No. to be credited W ERF 2 SEH5

MEDECINS SANS FRONTIERES (HK) LTD

[ o] ofs]

BEFEEAE(FE)FRAR 0| 0|4 |5 1 1 1 1
My/Our Bank Name and Branch KA / B& ZRITRMTZ LB Bank No. $R1T4R%% Branch No. {74858  My/Our Account No. KA /B ZRFE Z 5516
My/Our Name as recorded on Statement/Passbook AN / BETEEE / 718 LAicikz 418
My/Our Address as recorded on Statement/Passbook AN / BEELEE / 718 LATASkZ ik HKID No. &8585
Limit for each Monthly Payment £ B 5% 2 fR%8 My/Our Signature(s) (as signed for bank account) KA / BEZ %4 RTEOER) Date H#A
For official use only IiBEHAE S HER
MSF Debtor Reference Number [{EEF 4] EEASE For Bank Use f#tiR1T5 Signature Verified #x%& 05zt
1. 1/We hereby authorise my/our above named Bank to effect transfers from my/our account to that of the named fary in 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 above. 2. 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. 3. /W 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). 4. I/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 may make the usual charge and that it may cancel this authorisation at any time on one week’s written notice. 5. This authorisation shall have effect until further notice. 6. 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. 7. I/We confirm that my/our signature(s) on this application form is/are the same as that/those for the operation of my/our Savings/Current Account to be debited
for the transfer.

1. AN/BEREEAN/EF 2 DRRTT, 4Eﬁ§§&%i§1i%iﬁﬁ$ﬂ%ﬁ“?$)\/E%ﬁﬁﬁzi""r EKA/‘%Z'ﬁﬁWEEE?LﬂZ""@%Q% TEﬁAE'ﬁ%ﬁK&%E@LXtFIZIE@ 2. AN/BERBEN/EFZET REEXRT ff-A/n% 3.
RMSAN/BEZRFHREXRS RN ZEXMM, AN/BERHRARENARLSNEL. 4. AN/B A/B N/BFZRITARTTHIE, BRTAIKREUSSE 2 K, jt“]lbaﬂ%u— HE BRI
EBEESTEARI. 6. AN/BERR, FA/SFRHNEUSRRE 2B, AR E!/EES(&;&EI&&W@IﬁfZﬁuI?K)\/i%ziEn I8 ZU\/E%EE BAN/BEELRR L RN/EERL ]

SEEHEIE Note: - RITEEERBRBBHMES. BRNEAE_EIAEFRBH. It takes around two months for the bank to process your first donation. Donations through direct debit are processed on the 2nd working day of each month.
ARENEIAR, AIEERKE—EH EXR, AEER REREL, . If you would like to donate immediately, cheque can be made payable to “Medecins Sans Frontieres”.
- BELFRBIER, RELHERINGEMER, FEZHERUTHE. Only original form can be accepted. Please sign against any amendment(s) / correction(s).

RSEHMERRYIREEIEEN! Thank you for your generosity !
FBFEER Donation Hotline | (852) 2338 8277 5K Fax | (852) 2304 6081  EEE} Email | donation@hongkong.msf.org 483t Website | msf.nk
ik Address | ZETHIRIEHIET 410-418 SRAFHES 22 18 22/F, Pacific Plaza, 410-418 Des Voeux Road West, Sai Wan, Hong Kong
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BUSINESS REPLY SERVICE LICENCE NO.

MEDECINS SANS FRONTIERES
22/F, PACIFIC PLAZA

410-418 DES VOEUX ROAD WEST
SAlI WAN, HONG KONG
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