BRI EERMT

IBFRERE Donation Form

E2EIEHE Medical Project

Institute For Integrated Rural Development, Hong Kong

FRELFT 500 7E:1] £ 1 44 Ak G B PR PR X HK$500 HKS
Jiakang Clinic Donate $500 for free gynaecological diagnosis for 1 village woman e
3,000 T A[ £y 1 R LIENTEEE A 1 ZOK2 AR
Donate $3,000 for organizﬁi‘:mg 1 medical outreach to 1 rer?mte village — XHK$3,000 HK$
ERb 500 TERTEBIRG: 10 £ PRI B 4 B A 2 X HK$500 HKS
Charitable Hospital | Donate $500 to sponsor 10 villagers to receive free medical care —_
1,000 e el Bl 1 41T A ERIR A B AN RS A R B A R HK
SN RAE ] - - - - X HK$1,000 ¥
Donate $1,000 to sponsor 1 physncalle/ challenged patient to receive physical therapy and] ——— )
self-help tool(s) to improve his/her self-care ability
2,500 JLA ¥R 1 AT s 4 2 Bk
Donate $2,500 to sponsor 1 village doctor to receive training _ XHK$2,500 HK$
51000 ﬁﬁuﬁ@? 1 %%é‘i 1 ﬂzl;éfﬁﬁﬁ ’ %1ﬁﬁ/§w$‘b€£&%$‘j‘ﬁ§% X HK$5 000 HK$
Donate $5,000 to subsidize 1 doctor for his/her 1-year rural service E— !
HBIER Education Project
e 720 FEA[ ) 1 /N 1 AEERE R SR (15 455K 60 7T) X HK$720 HKS
Student Bursary Donate $720 to sponsor 1 primary student for 1 year education expenses ($60/Month) R —
1,440 TERTE 1 £ 1 RV RASES (E #8120 T) X HK$1.440 HKS
Donate $1,440 to sponsor 1 junior high student for 1 year education expenses ($120/Month) !
1,680 TET ) | il PAE LRV AT (5 #9140 %) X HK$1.680 HKS
Donate $1,680 to sponsor 1 senior high student for 1 year education expenses ($140/Month) !
4,320 TEETEEN 1 AR 1RV RATERR (194157 360 77) X HK$4.320 HKS
Donate $4,320 to sponsor 1 university student for 1 year education expenses ($360/Month) !
#tEIEE Community Project
BREZA 500 T AT £ 30 444 ASRHE 1 WA X HK$500 HK$
H:@ H&f% Donate $500 to sponsor 30 elderly to receive 1 health check EE——
Rural Elderly - — . N 5
i 3,000 JtA] % 30 1 O A B B (i s
ggxirg:mty ;nate $3,007(-15t35‘;§150r 3%%{/\5%2% 1 reéi%cﬁ)l?;cg;i/ty ;izgﬁﬁt;l)k? %F —X H K$3’000 HK$
5,000 705 £ 30 o ABEfE 1 [ &8 rE
Donate $5,000 to provide 1-month nutritious Iu%ch for 30 elderly — X'HKS5,000 HK$
i =z
BFILERL | i 500 s AT R: 1 <SRRI SNy K500 ks
5L AR S Donate $500 to organise 1 outdoor activity for left-behind children & orphans _
Left-behind
Children & 1,500 ST &R 1 ARy R B S RN IR A 1 SRR ERS 00
Orphans Service Donate $1,500 to provide 1-year weekend family service for a left-behind child or orphan — XHKSL5 HK$
HAh Other
RANMIELMEFCRF LT TME 35 HKS
1 would like to support the project :
s G
ame r./Miss./Ms. F2
BHa T Address
Telephone
HHA Eeel)
Date Email
*EFCERE 100 JeEill b o SFREE AR B2 SRR RE - Donations over HK$100 are eligible for tax exemption.
[] CE#EFA HKS FF AR SR LAY IR AR SR TP 1 222-8-025918 - ST _EEHIRAR -
I have banked in HK$ in IRD Hang Seng Bank account: 222-8-025918, bank-in slip is attached.
|:| 250t #4522 Cheque is attached » 7 ZZ5EHE cheque no. : » £x%H amount © HK$ o
(CrEEfRTE © T HH L E L, Cheque made payable to:  “Institute for Integrated Rural Development Hong Kong” )
[] AN EMG H B ERIP IS GREE S IR T B SR L » W IR E R T4 ) -
I'would like to subscribe to monthly donation (please fill in the Direct Debit Authorisation and send it to s by mail).
bl FAHSE AR 132-134 5f TLP132 —4# C &
Address; 2C, TLP132, 132-134 Tai Lin Pai Road, Kwai Chung
fHH : 2384-9363 =Y EES : info@harvest.org.hk
. Fax: 2384-9363 or Email: info@harvest.org.hk
WA BTN ER 2736-7383 BLF(MIGRES o B0 RVHT Y ST |
If you have any inquiry, please contact us at 2736-7383. Thank you for your support!



mailto:info@harvest.org.hk

HPBZNEEBSE : SWARHE132-1348TLP132 " 18C=

BRI !

Please return completed forms by mail to: 2C, TLP132, 132-134 Tai Lin Pai Road, Kwai Chung
Thank you for your generosity!

[N

DIRECT DEBIT AUTHORISATION

Wz — 134088 (BN ) S TS ixdy =l WL e
Name of pallN TIt&?gF(ggﬂ‘i}eEg R(ESDBR%%gﬁciary) Bank No. Branch No. Account No. to be credited
DEVELOPMENT HONG KONG ﬁf’%{l 'ﬁ’f’:ﬁt 0121 4[212)2 0 |2 lo | 8| 7[ 4 | 0 |O ll

AN ) BHZHEFMZET ( TREIRTT L ) HURBGRA RIS PREBIHTZHTR » HARAN (55) TP DR RGO « (IR SAT IS RUBLL F i Z i «
AN ) [AIEZSR TIRAGR B IO RN (5F) -

UPRE SRS AN () Z PP IIERE & (B2 E )« AN (F) G RS BRI AT -

AN CF) HEGEATZMEN AN Z &S - BUARAN (5F) Rl LR RT T8 S cskoc 240 -

A CF ) [l EEA MU 1 AR S BB S AT NG « G T4 HEAS TP L T o TRe ] - S50 N (55 ) efd -

AN C) Rl EEH a SHSAZA 2 AT » ZIFHUR R S S B0 e Vi T K258 Pl -

AF R AR A R B S TE RIS SR 5 FAIEM S (LA Nz I ERHE ) o

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.

|/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.

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).

I/We confirm that my/our signature(s) on this authorisation is/are the same as filed with the Bank for the operation of my/our below-mentioned account to be debited for
the transfer.

I/We agree that should there be i nsufficient funds in my/our below-mentioned account to m eet any transfer hereby authorised, the Bank shall be entitled, atits
discretion, not to effect such transfer in which event the Bank may make the usual service charge to be paid by me/us.

I/We agree that any notice of cancellation or variation of this authorisation 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.

This authorisation shall have effect until further notice or until the below given expiry date (which shall first occur).

RN CF) ZHHT RS {14050 IR TR Sr1TRAE AN () ZURPHE
My/Our Bank Name and Branch Bank No. Branch No.  |My/Our Account No.
[ 1 [ 1 Y ) O Y o | IO |
AN CF) (EFNL/ e Ll gz 4410 AN (56) 1ERSHL/ 1758 L inid gk stk
My/Our Name as record on Statement/Passbook My/Our Address as recorded on Statement/Passbook
R R B FIMIE CGHZEIE?) AN (%) 2%% B
Limit for each *Payment / Month Expiry Date (See Note? ) My/Our Signature(s) Date

AN GHZUHIET) HKS(SeeNote')l p p M M Y Y

Y | |

{Fa A zii2y (FEIRPEHIAN) GIRSY (LAGZM - G2
Name of Debtor (if other than account holder) Debtor's Reference (Compulsory Field - See Note®)

S S o (SO (O Y O ' [ 'O D S | Y
LUFH@47451%5 For Bank Use Only Signature Verified

fffzF NOTES:

1) AR AR T REASAHIA] » UG A BB R AL e VAT -

2)  ARTHAT SN TS0 L] - R P TRESZ CIUIE TR « 2RI SR SR 2 (RT3 LR 3E ) + DG RZ R 2 » (NRZET PIAS 2t e »
M AT A AT TR SR T SR T 25 R TR R BRI IR ALY Tl -

3) AN - AR BN B E TR BIAPRERRNR BN GHRRY ~ ARG -

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 A uthorisation will be cancelled autom atically on the date included in the box marked 'Expiry Date’. If you wish the Direct Debit Authorisation to
have effect indefinitely (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 authorisation without giving any notice.

3) In the box marked ‘Debtor's Reference’ enter the i dentifying reference between yourself and the party to be credited i.e. student number, mortgage agreement
number, rental agreement number, etc.

(BB AR A G EA S TR N+ BELASEZLAERE = )

3 e IRy
SHE 2 45# 4 Delete whichever is not appropriate ﬁaﬂ EE] *?ifﬁ ;%




