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MEDECINS SANS fRONTIERES MONTHLY DONATION (Credit Card Authorization Form) 
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YJ I would like to make a regular monthly gift to support MSF's lifesaving work. D 
�]rr� Fl m1.x��
Monthly Donation Renewal 

4ijF.Jmi.x�f� MONTHLY DONATION AMOUNT 

• HK$200 4ijJ=I per month -

-$M�•m���w•���ffit� 

�� 60 �irn.iH'l=-��)�ffi 
in a year could help MSF provide 
enough ready-to-use therapeutic food 
to 60 children for a one week's 
treatment. 

• HK$300 4ijJ=I per month .:>
-$rs,�� 218 �mtM.�Jifi�:t.l{lt:::@J=I 
¥*��.&Bffi��· 

in a year could provide 3-month 
emergency health care to 218 displaced 
persons. 

!tft!l4ijJ=l:ijj��ffi Other monthly donation amount HK$ 
l'Mif.ltmm'-ienmi11_roJJ'D;JiEill!if.Jt O Donations of HK$100 or above are tax deductible. 

• HK$500 4ij /=I per month t,
-$r.t1�� 2,500 �mnu,j���M

llnl.t�;fr,��ti� 
in a year could help MSF vaccinate 
2,500 children against measles to 
prevent a deadly outbreak. 

:J:�i.X��� DONOR'S INFORMATION ONLINE_CC_2020 

�Xtt� Name in English : 

qixtt� Name in Chinese : 

����ti!i Contact No. : 

±t!J±.Lt Address : 
('.M Flat/Room) (!I Floor) 

�!l!B Email: 

(Jl1! Block/Tower) (;kill Building) 

�M :5tF 

�it! HK / fLij� KLN / ifiW NT 
(/.,Be I ffil!! Estate/Street) (:lt!l� District) 

t!:l� E3 Jill Date of Birth : E3D / /=IM / $Y 
lzD!Ji�oJ��flflil!� Optional, for avoiding duplication of records 

�M\.�!i1s Preferred Language : ql>( English 
tt11'l!l<!11Ml!l,AJL..l!Ai¥1lla<JiJI� : liiil!.il�\fH. (fim) ��1t.tMmiWff1BJ0iS'J I Mlffl�!f.11RB�1\EAi1lfl O 11RPfim11\a<Ji1lfl�!<!1*ei • R1t�liiiliil�9� (!l'm) &tt1l'ls!HU�mrnH:1M!lllf'Ftll�Jl!U'll' l&!!I 
g�Jil.Wrni.i:ffill\la<JliUl\l!lia; 0 pfi:fj'flfla<J�lll�.il�ll!'<r'IUl�f/,�tfll!l , fl..!lHll!llnUnttt11'lB'l�YJ'i : msf.hk/privacy �Wi/Ri¥�1111� , tt1l'loJ���llli/R�@A:11i:fl , l"lilR!/Hl\liiil!il�\lll�il<&ffiI11' 
WtH!l&jjsl!Jl�,�, gtfj!Ji.J:ll'J'ill&l&��J!, 0 1/RoJ1X!iU!iL1®'lltnil:mi�ll!ll�unsubscribe@hongkong.msf.org • ®�tt1l'l�.Lt�l&1l'lillftffi O tt�l!Ji�l&'IUU!l1llillliiil,IJ�lf��®ffi7il.ftfl 0 

Our promise to protect your privacy: M0decins Sans Fronti8res-Hong Kong promises 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 only by MSF-HK and our carefully selected service providers for the purpose of donation administration, receipt issuing and communications 
about your donation. You may wish to refer to our Privacy Policy, which can be found on our website: msf.hk/privacy 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@hong-
kong.msf.org I do not wish to receive such materials and communications from MSF-HK. 

f�ffl""F"�� CREDIT CARD INFORMATION 
ttll!lS11L��ffi��l'lfltt!l�a�ral!l-t/SD:!Oi!* 0 >l<A!l'lill!ttla!l�iltt ,�m) �/'l S3>1<A:Zra/'l-t/SD!lftUlilltilJE�ffi'j O Jll:;ls'!lltt>!<Aral!l-t:Z1l'l&Jtll�jit&!UUHlit1Jlll!lai�l&. j[��fill�a 0 

ral!l-th\l.ii:f-Jfltlli/'l15B�lli: 0 

I understand that this amount will be debited from my credit card every month. My authorization for Medecins 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. 

Visa MasterCard American Express 

:t��.Att� Cardholder's Name: 

��fflfi Card Issuing Bank : 

IB'ffl���E3Jtll Card Expiry Date: I (/=IMM/$YY) ¥-¥�.A�� Cardholder's Signature: 

��m�.iH�Hi , �fflJ..�.rfni\'.��tH! Please send the form by following methods after filling in the form : 
�!!\� Email : donation@hongkong.msf.org 
!l!W�t Post : �it!im!i�fllimim 410-418 sm::t:sVifla:� 22 �lfflt�WU�l& 

MSF-HK, 22/F, Pacific Plaza, 410-418 Des Voeux Road West, Sai Wan, Hong Kong 
ilJI Fax : (852) 2304 6081 

�fflf��1l1flUJJJIJJ ! Thank you for your generosity ! 
:t�f-XAAI.® Donation Hotline I (852) 2338 8277 '(I� Fax I (852) 2304 6081 /!00±.Lt Website I msf.hk 

�!l\ll Email I donation@hongkong.msf.org 
±t!J±.11: Address I �it!im!i�fllimim 410-418 sl!t::t:3¥-lfla:� 22 �I 22/F, Pacific Plaza, 410-418 Des Voeux Road West, Sai Wan, Hong Kong 

捐款者編號 Donor Number (如適用 If applicable):






