HELERYE%% Youth Global Network

sk FF& Donation Form

FENEERICIANI X » Please complete in block letters and put “X” in the appropriate box.

EISE =

S &R} Donation Information

AN [ PR H K HKS

one):

L[] R ERIELETE] Project C-Creative, Coding for Change

[] FFE2skEEE 4 Endowment for Youth Global Development
[] 2£B/KEBE 4 Ellen Choi Scholarship Fund

[] %£se D) =243 54 Choi Chin Yi Kum Charity Foundation

SCRFF R BRAEE LITIHE (TS IR):

I / My organisation would like to make a monthly donation to the following project(s) of the Youth Global Network (may choose more than

Ik Kz 4= 6 E5 T Coffee & Life Ministry

$%HE H Kam Tin Project

5442 General Offering

W 4F[E T #7 Support Staff Salary for (#4:44 Name):

|

R [ H#%FEE8] Personal / Organisation Particulars

iR ONCEY R e

Name of Donor (Person / Organisation):

H1 Chinese: |§ij English :

Mgt R 4& A 442 (2078 FH) Name of contact of the organisation (if applicable):

H137 Chinese: |§1§ji English:

fEaE /Title: [ 264 M. [ 7 Ms.

[] HAr (355E0H) Other (please specify):

eI Correspondence address:

FzE Tel. no.:

FE &S e-mail:

[ $8f7P 049 A S EhEHERZfEE. Direct Debit Authorisation
Wk 2 — 77 (2 k%) Name of party to be credited (The Beneficiary)

Youth Global Network Limited

SRIT 45 ST WGHKHR = = 505

Bank no. Branch no. Account no. to be credited
ol1]s]1][s]7]e]l8]ofofaf[s]a]5]
SRAT 455 ST FN(EF)ZIR P 2 505

Bank no. Branch no. Savings/Current Account No

AANEMELER [ 718 LPTilsk Z RS HSCATE My/our full A/C

English name(s) as recorded on Statement / Passbook

B4k EEL Contact tel. no.

5 H A IRFEEER HKS Monthly amount

RG22 % 44(8R17 P %5 4%) My/Our Signature(s) as Used for My/Our

Bank Account

BUFARDMEE For Official Use Only

K% N2 Donor Reference HESRITER BRI
For Bank Use Signature Verified

RNE BN 2 EARIT - IR SR G T A NG T 2R - BARANE ZIR
PR B 2B - (B EIREAE fE DL R R [
RNCEFEENE) Z I TS EZ FERBH RSO TAANE) -

PR SRR S AN (3) Z R = I FRUAE 2 (B BRI ST - AN (F) G HL[E K& R
L -

AN HEGAEAFE S MR 24 BN (F5) F LUBIREY = LY S8 ] -

ARG EEAN AN (S Z SR 2310 8 JE SR S (o % SRR - A () Z SRITA R TR - H.
YT EIWHUE S 2 U - 28— A AN LA -
ARNCR)FEEHOYBCE A IS 2 (LT EAL - N HUN S S H e VW A ER Z AT
RNCEE) 2T -

KRERE ISR A E B 5 T A Ryl -

1/We hereby authorise my/our left named Bank to effect transfers from my/our account to the account
indicated on the left in accordance with such instructions as my/our Bank may receive from the beneficiary
and/or its banker and/or its banker’s correspondent from time to time provided always that the amount of
any one such transfer shall not exceed the limit indicated on the left.

1/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.

1/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).

1/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.

This authorisation shall have effect until further notice or until the expiry date written on the left (whichever
shall first occur).

1/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.

O EHF GEAEREHEBEK) Credit card (For monthly donation):

-k A4E% Cardholder's name:

fEF Credit card:
EAE9% Credit card no.:
B HEAZE Expire day:
i+~ A% ZE Signature * :

52 7% 5 Security code (CVV):
*HENEE PERFFOSSNEAER

ISignature should correspond to specimen signature of above specified
credit card account

[JVISA [] MASTERCARD

_ _/__ (Hmonth/fEyear)

ER-RAIRZ#E Credit card payment authorisation:
RANRERBTRAANEHRERPRX T EE
KEEARATNEBRER -
BEY BEESTEA -

TIEREFE
FAZERFENHBRRERTFRIE

| hereby authorise my bank to debit my credit card account to make a
monthly donation of HK$ toYouth Global Network
Limited continuously aftertheexpiry date of the credit card and with the
issuance of a new credit card until further notice.

o IHFOBYS 100 Sk LR HUS AR EE -
o BREBERZHTEHRNEE 4 B -
o HRITHERRE B OFRE AT EA AR -

. A tax deductible receipt will be issued for donations of HKD100 or above.
. Donation summary of regular monthly donation would be issued in April of each year.
. Please return the original Direct Debit Authorisation Form to Youth Global Network.

[ NPT LA ERH A S & - HARIES SR ] - BRIER iy A BSN » R EfR it P
Az o FPHEARFFEIREIEE Z AR AE QL CE AL IRE(E AR - ARS8 AR AR RG] - BT AR
[ AR R R ER - BREEHLIEES enquiry@ygn.org.hk IS -

The information provided by you will be used for administration purposes and we may also keep you
informed of our activities. Apart from personnel authorised by the organisation, no one will be given access to
your personal information. We cannot use your personal data without your consent. Request for personal
data access and correction should be addressed to us by e-mail at enquiry@ygn.org.hk.

SFIELURZERSIIE "X, 5% - AR DIRER TR -

Please put “x” in the box below and sign it to indicate your preference.

O  AALEE "HEREREE ) EAARAZEAZRME LA -

| disagree to the proposed use of my personal data for the above-mentioned purposes.

Date:

TS RS R AT 191 SBZEmih0, 14 #8214t Floor, Breakthrough Centre, 191 Woosung Street, Jordan, Kowloon, Hong Kong

& Eh Tel: 852 2885 8599

Whatsapp: 852 9545 8577 EEH[} e-mail: enquiry@ygn.org.hk

4EhE Website: www.ygn.org.hk
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