EEFELSRARMEREE

MEDECINS SANS FRONTIERES MONTHLY DONATION
BERSARR, TRRARBERHES D, 0OO00O Reset Form ’,}gﬂ{gﬂgms FRONTIERES

I would like to make a regular monthly gift to support MSF's lifesaving work.

MRMMZRALEBRNAR, XFFREFENRHSENRBERER, FEIF 4L (msf.hk/eudonationform) TE A — RGBT, MRIFAEULE
HIEM, FEEERNTRE. .

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.

{83k %% DONATION AMOUNT

. HK$200 & H per month . H $300 F A per month

B vks500 o5 B

—ERIRE RN EERARERRA —FREA% 218 HRBEAFIERE=E —ERT]% 2,500 B R EIHMBEE
60 BEEF—FRARE BEXBEYREEYE - B5 LB SRR IR S ©

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.

H{th&g B &% Other monthly amount HK$

BRCEIE—ETIIU L AHIERF. Donations of HK$100 or above are tax deductible.

EFEEF DONOR’S INFORMATION ONLINE_CORP_00_2021

THEE H5E Donor Number :

AF] Company : (4nEF If applicable)

B4& A% Contact Person : 7 Job Title :
4% E % Contact No. : EEH Email :
bk Address :
(% Flat/Room) (12 Floor) (FE Block/Tower) (K/E Building)
00 HK
(3t /#4138 Estate/Street) (i District)
/AT Company Website : 7 M2 Nature of Business :

3B Preferred Language : D =254 D English

ME R A WREAFARRENFAE: BRMETEHERETANE/BEREIOEAER, METRENENERRE, ReRBEEREL (58) kEMEANRBREEHERRER. K
BEEREBTAERNENR®R. FIEERNERYRISETFRMANEENNIRER, F#7REMMEN https://msf.nk/

REMRRFHE, BROITRSERMNEAER, ORREEREREERE T ENERREEER. %ﬁ%#ﬂ?ﬁﬁ&'&%ﬁﬁo RATLABER B H A XN B E
unsubscribe@hongkong.msf.org, BAIRFISIHEKBRER. | |BRTEEKRE L AEHERFEENEARER.

Our promise to protect your privacy: Médecins 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 [ || do not wish to receive such materials and communications from MSF-HK.
[ B EHmKEIEREEBENE M. | am interested in receiving information about legacy giving.

S BI85 % MONTHLY DONATION METHODS

D {£F BY CREDIT CARD DVisa D MasterCard D American Express
FABEEERBESBNEREARFAZE OEIR DS EEEE  ERESAGRRZAXNBRRELN FRNEREYN > EESTEN - ERRUREAISEEH

| understand that this amount will be debited from my credit card every month. My authorization for Médecins Sans Frontieres Hong Kong to debit the specified amount from my credit card account
monthly will continue after the expiry date of the credit card and with the issuance of a new card until further notice. Credit card donations are processed around the 15th day of each month.

24 $R1T Card Issuing Bank :
{EF+5%85 Card No. :

¥+ A4 Cardholder’s Name :

EA-FAEXEH Card Expiry : / (BMM/EEYY) ¥+ A%E Cardholder’s Signature :
= - IGREDREIARE, TLEMEN— R L%, AR REFEE, . If you would like to donate immediately, cheque can be made payable to “Medecins Sans Frontieres”.
D #R1{TFO4S A BEAR BY DIRECT DEBIT - WBEERES, RS LRSI EAER, WIEEEE SRR, Only original form can be acospted. Please sign against any amendment(s) / correotion(s).

BIEHZUTERTIEESE » MR ERSTEIEEFEREEHE 410-418 SEAT S 22 #EERRE o
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) Bank No. $R{T4RS% |Branch No. £1T4R%% Account No. to be credited YXFRER A 2 S8 Limit for each Monthly Payment £ B {58 2 FR%8
Wz —7 (XEHE)

MEDECINS SANS FRONTIERES (HK) LTD -
EEREL (B FRAR 00/ 451111903 4 0/0|5
My/Our Bank Name and Branch

=y Py I My/Our N; ded on Si t/Passbook
KA | B RITRAT 2B Bank No. $R1T#R%% Branch No.#{T4w%% My/Our Account No. KA / B% 2 IRF 2 555 x);\ ;Jrggn;;%gge/c%}giggﬁggz?g asshoo

i i fi
My/Our Address as recorded on Statement/Passbook KA / BEERE / 78 LTz ik HKID No. &E S 5RS %}io/u gg?%%?;g%%gﬁgg{ PRI,

For official use only IiliEH A S HER

_ Date H#A
MSF Debtor Reference Number [fEEIR L EBASE For Bank Use #3175 Signature Verified 54 sz
1. /We hereby authorise my/our above named Bank to effect transfers from my/our account to that of the named i 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. I/We 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. /\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/BERBHEAAN/ES2 LRRT, REZERESIEERBIRRAFEN/BFERTZET, BEAN/FEZRENERT L2 ZHIEH, TG RBEL LIEE 2 REE. 2. 2;)\/5%!—]aﬂi)k/%%ZﬁEﬁ&}’Eﬁﬁ‘}%EﬁE@ﬂ]EEEﬁ:ﬂﬁA/i% 3. MEZES
Eﬁﬁ@x)\/ﬁv?fZEEE&iﬁ)ﬁij&@iﬁlﬁzﬁii“ﬂﬂ FN/BEBHARERFESHER. 4. FA/BERBNEN/EEZREILRRMREL N ZF TR, IKA/E%ZﬁnEET:r”QEE ER{TRIRERIE % 2 K, ITEEH%LA*
EHEESTENRIL. 6. FA/EFERE, AA/EFNHREXAREE ZEMEN, ARRE/ EXEMBRVMETERZARTEN/BEZET. 7. KA/BEEREN/E NES

SEREIE Note: - BTREERBERABIFOMED. BRREAE_EIEREH. 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.

RESHEAYIEEEIEEN ! Thank you for your generosity !
BFEER Donation Hotline | (852) 2338 8277 8K Fax | (852) 2304 6081  EEES Email | donation@hongkong.msf.org 483t Website | msf.hk
i3k Address | EBTIREEIET 410-418 SERTH#ES 22 18 22/F, Pacific Plaza, 410-418 Des Voeux Road West, Sai Wan, Hong Kong
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MEDECINS SANS FRONTIERES
22/F, PACIFIC PLAZA

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