HBEFRBLEFRABEIETE rireropmrmEes) []
MEDECINS SANS FRONTIERES MONTHLY DONATION (pirect Debit Authorization Form) /

-
KEREREENAR. BERIFESEEREREER, ’ MEDECINS SANS FRONTIERES
1am an EU citizen, resident or currently located in an EU member state. ;& B 5% BE &£
KREEERENR, XHERREEKBIES LM,

| would like to make a regular monthly gift to support MSF’s lifesaving work.

S Hi85E&% MONTHLY DONATION AMOUNT

. HK$200 £ 8 per month . HK$300 A per month p . HK$500 A per month @

—EEARHEHNIREE SRR RE —FREAR 218 BMBERPAERE=ME —FBA% 2,500 &G EESRERE,
60 L REE—FEER, REFREYREERYE. By LB A RS IR e

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.

Hthf A £% Other monthly amount HK$

BB —ETTE L AR, Donations of HK$100 or above are tax deductible.

B EE X DONOR’S INFORMATION ONLINE_CC_2021

BFREHR5E Donor Number (A:EH If applicable) : EM ZF
X% Name in English : X% Name in Chinese :
B4&EERE Contact No. : EEL Email :
#ik Address :
(& Flat/Room) (12 Floor) (& Block/Tower) (K[E Building)

B HK/ JLEE KLN / F15E NT

(E%6/ #4118 Estate/Street) (2[& District)
{4 HEA Date of Birth : HD/ BM/ FY  BHESEES ID No. : ()
N Amaz o ANIER RIS EHIEE Optional, for avoiding duplication of records
B:ZES Preferred Language : 225°¢ English . Cptonsl, foravoiding duplaon ofecord

BABREATBRENZGE: ERRRE (B8 EFTHENEIANE/HEKRROEALGR, MATRENERERRE, JSRERRBE (B8 REMETHNRBREEBERR
BRI, WiREHX R EBFARERRE, EERNERBRIZEFRMANAEER, FAREIEFIINERMIRMEImst.hk/privacy R ERREEIEE, BAIPTRESERREAER, [REHM
EEFREAMIBETFNENLEEER. BHEFTELKRERR, R UpER SRS A s EE Eunsubscribe@hongkong.msf.org, BHIFEFHEILEIKERIE .

[ BR[| TERKE DA EREERBENERARER.

Our promise to protect your privacy: Médecins Sans Frontieres-Hong Kong promises not to sell, share or swap your personal information with any other company/organisation. The informa-
tion 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@hongkong.msf.org | [_Jwish to [ ]do not wish to receive such materials and communications from MSF-HK.

$R{TA &% BANK ACCOUNT INFORMATION
BEZUTEEMTIREE, LREATEIEEHEERERHER 410-418 SEATFES 22 BEHFEE,
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) iz —7 (ZHEi#E) Bank No. $RAT##%% Branch No. £T#g%% | Account No. to be credited KRR F Z 555%
MEDECINS SANS FRONTIERES (HK) LTD

0‘45 9‘0 3‘4‘-‘0‘0‘5|

EEREEER(EFE)FRAR 0 1 1 1 1
My/Our Bank Name and Branch & A / B% 2 RTRNT2 %18 Bank No. $R1T4R%% Branch No. 2T##%%  My/Our Account No. A /&% 2 BRF 2 515
My/Our Name as recorded on Statement/Passbook AN / BEERE / 78 LR 418
My/Our Address as recorded on Statement/Passbook AN / BEFELE / 1718 _EFTiCHRZ bt HKID No. &85 55515
Limit for each Monthly Payment 4 A {50 Z BRE8E My/Our Signature(s) (as signed for bank account) &A / BE2 %4 RITFO%EA) Date HHA
For official use only Il AEHEHER
MSF Debtor Reference Number [{EF R 54 EIEASE For Bank Use {#t8R1TE Signature Verified &4 TUiZE

1. I/We hereby authorise my/our above named Bank to effect transfers from my/our account to that of the named beneficiary in accordance 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. /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. I/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.
1/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/BERBEAN/BF2 ERRT, REZEEEAEERBTRHETAN/BEFRITZIET, BAAN/BEZRENERT 5|2 ZEEE, ESRERSBNSBBU HEEZRE, 2. AN/BEREAA/BEZRTBRAEEZSHRENIEE
RFAN/ES. 3. MEZFEERMIAN/FFZRFHREXIASCRRZEINM, FA/EFRARREFIABSBRT, 4. FA/BFARNFN/ESZIRFUREHRAZNZSZEER, AN/FF2RITEEATER, BRTAIKUER 2 K,
IRIBER N — 2 EMENBEARER, 5 AMEEBREAEREESTENRIL. 6. AN/FERE, AA/BEEHAERAREE Z(LMBEN, ARIE/EREREROMETERZARFAN/BEZRIT. 7. FAN/BEERBAN/BFELEREL
WEBERN/ESHUERNF ONEEHERE,
SEREIE Note: - SRTRIBERIEREROMED. BRNEESE - EIFEREH. 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.

< ANARBNEHBR, EEERB—ET LXE, KEFER (EEREAE) o If you would like to donate immediately, cheque can be made payable to “Medecins Sans Frontieres”.

CEFORRER, ®IEENERINAEEER, #EZSHELLURER. Only original form can be accepted. Please sign against any amendment(s) / correction(s).

AR AVIREEEE ! Thank you for your generosity !
HBIEAR Donation Hotline | (852) 2338 8277 {#HE Fax | (852) 2304 6081 &} Email | donation@hongkong.msf.org ~ #8it Website | msf.hk
it Address | HETIRIBEIET 410-418 $EAF¥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
22/F, PACIFIC PLAZA

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