. 22/F, Pacific Plaza
410-418 Des Voeux Road West,
Sai Wan, Hong Kong
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Fax: (852) 2304 6081
ﬂ @ 5? g E E-mail: donation@hongkong.msf.org
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HUARE H R BRI

Termination of Monthly Donation

B R A (B

To : Médecins Sans Frontiéres Hong Kong

A (HE) REHUHANZES STEO / B BEiEiRNE A Hd
> BELLIERI -

| hereby request to cancel my monthly donation authorization via Direct Debit Authorization / Credit Card* to

Médecins Sans Frontieres Hong Kong with effect from (Date).

=&kl Donor Information

HRCE TS R dRot
Donor Name: Donor Number:

(UIRAEAR IR ARTE » S5 LR BE 2% - Please leave this field blank if you
are unable to provide your donor number. )

E IR = LIRS / (5 KRS

Bank Account Number / Credit Card Number:

Trek A

Contact Number:

%22 K, HHH Signature and Date

* S /B 1 5 B #EIE Please circle as appropriate

f#7F Notes
FROTH FROEEH WA T A HCHE HEEK - 55
Donation Method Donation Processing Date If you would like to cancel your monthly donation

starting from the next month, please notify us

T O B B FHE {ETER AH 25 HEZ Az
Autopay via Direct Debit Authorization | 2" working day of each month On or before the 25t of the current month
{EH-~ B8R FHE 15 5% TH 7 HeZ B s
Autopay via Credit Card Around the 15t of each month On or before the 7th of the next month

MEDECINS SANS FRONTIERES IS A PRIVATE, INTERNATIONAL, MEDICAL HUMANITARIAN ORGANISATION
FEEIR B A A2 T A BER BFEN 2



