BEFEEEXIBRRE

MEDECINS SANS FRONTIERES ONE-OFF DONATION FORM ‘
BEE—KMIER, TRRERBERYES LR, 0000 Reset Form ’,) I Sy FRONTIERES

| would like to make a one-off gift to support MSF’s lifesaving work.

MRMMERBLEBRNAR, XFFREFERHSRNERERER, F2IFFI4E (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.

}BF'E&% DONATION AMOUNT

Il Hks1,150 =

Il 1xs7,250 ¢ | Il vrs13,050 e

ARBEEETRAERE—ANNEE ARRARE TIRME25 4R AR, Al HE— RSN A5 AR BUBEBK
HRAERMR. Can provide 25 life jackets to patients and staff .

can provide one week’s treatment of ready-to- Can cover 15 days of a surgeon costs in a
use therapeutic food for 20 children. mission.

HAth<%8 Other amount HK$

BB —ETeA LR, Donations of HK$100 or above are tax deductible.

= 3y ) MG-25-CORP-XXX-OTHER-DF
1B E &% DONOR’S INFORMATION .
/A H] Company : (4nEF If applicable)

g o -
T N#tk4 Contact Person : i Job Title :

4585 Contact No. : EBEL Email :
ok Address :
(2 Flat/Room) (#2 Floor) (E& Block/Tower) (K[E Building)
00 HK
(B3t ,/#18 Estate/Street) (1 District)
/A E#35; Company Website 2EF I Nature of Business :

BB S Preferred Language : D [==)yvg D English

MEIREEREATRBRENFAE: BMBTEHERETANE/EMETRRIEAER, RFHEENERERESR, RERBEHREL (F8) REMZENRBEEEEAERRER. K
BEHXREBFERNBEMRE, FTAERNNERYESETRMANREMNFAPEREE, FIRKEMOMAIL https://msf.hk/

REYRERHE, RATTESERROEAER, BREEREIFRRERETENENAREIHER. HHERTERBERR. ROUMERUBEFAXNEHRE
unsubscribe@hongkong.msf.org, BAIFEFEILERERER. | | RABERKE ARG RERREENEARER,

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.

[ e EmKEEREEBENER. | am interested in receiving information about legacy giving.
{87774 DONATION METHODS

D {EF-F BY CREDIT CARD DVisa D MasterCard D American Express

2% $R1T Card Issuing Bank :

SRR 5RH5 Card No. :

B+ A& Cardholder’s Name :

EBFE% B8 Card Expiry : / (BMM/£EYY) ¥+ AZE Cardholder’s Signature :

[[] sus:= crossED cHEQUE
X ZE5HES Cheque No. :
BER BERBEE . BRI ZERNKRERDO . Please make the cheque payable to “Medecins Sans Frontieres” and send the crossed cheque with this form to us.

D Ei%fF \$RTF O BANK TRANSFER

BEEREEFAREREELUTEO, LSFEREREANSERLRIESO o
Please make a direct deposit to the MSF bank account. Please send the original bank transfer receipt with this form to us.

JEZSRIT HSBC 002-4-398224 Zor HREISRTT Bank of China 012-566-0-000777-1

PayMe AlipayHK Octopus Wallet
EI avide Diﬁgéﬁ pay EIN%E&EE ctopus Walel  cumerpayMe / THEES / )\ EEREADEERR, FE—HE (QR Code) EITEN,

_r,.x ld‘x SERIB A FEIER B L i E B B E ZEdonation@hongkong.msf.org, iRttt . BaE &
..-;:_ !_-” Hohb, EAPayMeETIRR, BRERMRAIEASMIRHSR, SERERMIL,
;l:- .. ‘_.xipé Please scan the QR code in your PayMe / AlipayHK / Octopus Wallet mobile app to make a
E.ﬂ.ﬁ:t 2 et donation. Please send a screen capture of the transaction to donation@hongkong.msf.org
ﬁ:.::_:ﬁ-sg";l. 4. and provide your name, phone no. and mailing address. If you donate via PayMe, please
@"‘ i provide your name, phone no. and mailing address in the message box before you complete
B the transaction.

D fEFIIE Convenience store

B EA A ERGERISBEM—R7-Eleven, Circle K. VanGOEFERUEselectUIREIBMR. TRIBHRE, FFKBERARE

FE o

You can make a cash donation to us at any 7-Eleven, Circle K, VanGO convenience storeor U Select in Hong Kong by presenting

the donation barcode on the right. Please send the original receipt with this form to us. 39701210030010000000068

REBHEAVIRIEEIBEN ! Thank you for your generosity !
HBFEAR Donation Hotline | (852) 2338 8277 {8 Fax | (852) 2304 6081  &# Email | donation@hongkong.msf.org 481t Website | msf.hk
i3k Address | EETRIRIEEHIET 410-418 $RAF¥ES 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
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410-418 DES VOEUX ROAD WEST
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EEFELSRARMEREE

MEDECINS SANS FRONTIERES MONTHLY DONATION =2,
BEESARR TRRARBLRDES L. L RS S /,}gﬂ’,g";;gf FRONTIERES

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

NRMERAREENAR, XFIREBERISERBRBEKER, HEIFKFI4EL (msf.hk/eudonationform) TE S —HRIGER. MEERAEULE
HIER, FEEERMUTRE, #H,

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

—ERAB1320 N A, TiREE AR RS —EARM156003 BN E A ME#HE, ABFREMZM —ERR7TNAGBERERSBREE, HPFEORMS
KRB EIE, AR BRI B TR. HENERANA. ) )

In a year can help stop the transmission of meningitis In a year can provide 15600 single-use sterile syringes, In a year can PTOV]‘?‘? emergency health kit to 792 patients
A bacteria by vaccinating 1320 people. which helps prevent the transmission of blood-borne when medical facilities or healthcare systems are absent.

diseases such as HIV.

H{th'g 5 £%8 Other monthly amount HK$

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

EFEEF DONOR’S INFORMATION MG-25-CORP-XXX-OTHER-DF
B E 5% Donor Number :

AF] Company : (4nEF If applicable)

B4& A4 Contact Person : 7 Job Title :
4% E % Contact No. : EEH Email :
#bdik Address :
(% Flat/Room) (12 Floor) (FE Block/Tower) (K/E Building)
00 HK
(3t /#58 Estate/Street) (1= District)
/AT Company Website : 7 M2 Nature of Business :

3B Preferred Language : D Xz D English

ME R A WREAFARRENFAE: BRMETEHERETALE/BERRIOEAER, METRENENERRE, ReRBEREL (58) kEMEANRBREEHERRER. K
BEELEBTAERNENRR. FIEERNERYRISEFRMNEEMNNIEER, F#7REMMEN https://msf.nk/

REURRFHE, BROTRSERMNEAER, MRREREREERETENERREEEE. %ﬁﬁlﬁﬂ?ﬁ&'&%tﬂ%o RATLABER BB H A R EBEE
unsubscribe@hongkong.msf.org, BRIRFISIHEKERER. | |BRTAEEKRE LAEHERFEENEARER.

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 . | am interested in receiving information about legacy giving.
S B8 7575 MONTHLY DONATION METHODS

D {£FB+ 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+35%85 Card No. :

¥+ A4 Cardholder’s Name :

EA-FAEXBH Card Expiry : / (BMM/EEYY) ¥+ A%E Cardholder’s Signature :
P - UREDFFIARE, TLERSEIS—EE E X, AT EEREE, . If you would like to donate immediately, cheque can be made payable to “Medecins Sans Frontieres”.
D #R1{TF S A BEiR BY DIRECT DEBIT - WBEERES, RS LRSI EAER, WIEEEE SRR, Only original form can be acospted. Please sign against any amendment(s) / correotion(s).

AR TEERRIERESE > URIESTEIEEFREIREHER 410-418 STRT¥MEIS 22 #HRERBE -
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. $R4T#4%%% |Branch No. 2T4R%% Account No. to be credited WFRER F 2 5555 Limit for each Monthly Payment £ B {5 5% 2 FR28
Wz —7 (XEHE)

MEDECINS SANS FRONTIERES (HK) LTD -

FERE A (B BRAR 00|4/5(1|1/1|1 90| 3| 4 0/ 0|5

My/Our Bank Name and Branch

I R Bank No. SAT4R% Branch No4MT4i My/Our Account No. A/ B 2 B/ 2 4416 LNV eyt
I I O A N N N
My/Our Address as recorded on Statement/Passbook AN / BEELEE / 718 LATicERk Zithht HKID No. &# 54 & 575 %%\O/u ggr;%%s?ﬁg%%gagg; pank accour)

For official use only IilEH A S ER

_ Date H#A
MSF Debtor Reference Number [fEEIR L EBRASE 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, TMGBAL LIEEZIRE. 2. AA/BERBAAN/E §ZEH&E§EE§§§E@EEEE§:}"$A/E% 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 l= NES

SEEEIE Note: - SRITREEY Afa%%ﬂ%ﬁ’mﬁﬁ BRNEREETHERBH. 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.

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