%t
N (/oat/( Outreach {85« Donation Form

— BEETENIER

You cz

mA r’rﬂ:’:% ZEJ ‘?i' H1 Join the “Friends of YO

BOEHA THEZR » XEEREFERARM T - BEHEA$500 » FoUEN—(IRERENSREEE
BEGTER o (sEER@EMARNIL YV %)

Welcome and thank you for joining “Friends of YO” to reach out to the at-risk youth and keep them from the undesirables. A donation of $500 can help
one at-risk youth to stay away from the streets. (Please “\/ ” at appropriate box)

?ﬁ?’ﬁﬁ?i\: Types of donation

O E;T\;ﬁﬁ-*ﬂ Single Donation O ﬁﬁ ?E,%'A’ Monthly Donation Oa A§E?§$ﬁ Quarterly Donation D”EE}%%’\ Annually Donation
[0$5,000 [1$3,000 [0$1,000 [O$500 O$ (ELfthOther)
EMBRSESEN=ZE AB - AERTZBREHEEZSENR - ¥ GHBREESENS BREHIEE 2 SEENM -
" The specified amount will be deducted on every March, June, September and December. ¥ The specified amount will be deducted on every March.
IS8 75 3% Acknowledgement
MBS Z I BUFE3ES30,0005 A £ » RIS BEIZFE Z S FRANA LISEETIE > TERSHELN

&z kKISHE LBE—F -

If your donation reaches $30,000 or above in a fiscal year, your name will be displayed in Youth Outreach's Annual Report and online acknowledgement page, and on
the "Friends of YO - Wall of Acknowledgement” at Youth Outreach Jockey Club Building for a year.

?E?ﬁ%‘ﬁ*ﬂ- Information of the Donor

FE{EFIEHSIER Please write in BLOCK LETTERS

ﬁEE‘(‘, Surname % Given name
f8a8 Title O%c&4 M. O KA&Mrs. O/\HMiss O ZETMs. B4R EEE Contact No.
I4#£+458 Name on receipt : [0 [EL The same [ HAth (58:FH) Other (Please note)
ik Address
BE E-mail

?ﬁ %ﬁﬁfﬁ Donation Method

1.0 {EAF¥ creditcara O Visa O AMEX [ Master Card

{SHKSRES Credit Card No. - - -
- %-ﬁﬁ'EFEI/ﬁﬁE,H\H Card ExpiryDate (HMM) 0 (EYY)

FEKAZE Cardholder Signature
“(BR/ ZE/FE BREER) AAREHRBSHBEAAZERFRFOER LMEESRIFSR/ZE/EE -
IREAESAZERTERPBRINES FRINEREN  EERTEN - ARABPRIMERARER -

*(For Monthly/ Quarterly/ Annually Donor) The authorization for Youth Outreach to debit the specified amount monthly/ quarterly/ annually from my credit card
account will continue after the expiry date of the credit card and with the issuance of a new card until further notice. Expiry date is valid for at least two months.

2. [0 = cCheque (BI4EZZ=4458 MES1t) Crossed cheque payable to YOUTH OUTREACH)
fﬂ?ﬁ'%*ﬁ Bank Name X SRS Cheque No.

3. O EEIR FPs (@IEX FPS 1D: 6031249)
ERINER 2 EESEERE TR - BEMtIE WhatsApp F9499 7705 s EEZEyodonation@yo.org.hk e

Please email the screenshot of the payment confirmation screen with your name, contact number and address to yodonation@yo.org.hk or WhatsApp 9499 7705.

4.0 BBUTEFIFEEAER » LR _EIHETHEM -

Please scan the QRcode to make donation via the below e—payment platforms.

O /\iE& O Alipay O Payme

"f".!.*_i-.‘.j




5.0 8L E-Banking
FIEIBR TRU4E BB F 3857 P17 &+t Donations can be made via your E-Banking account.

6. O BEBZNRFEPPS (BE4e% : 9875 Merchant's Code)

* FHEAE18013 (BECIREE) ~ 18033 (MIMREE) 2B E4E B E RFE www.ppshk.com EIFER FiHE 1T -
* You can visit www.ppshk.com or call 18011 (Register Bill), 18031 (Pay Bill) for a direct donation.

7. 0 E#EEFEFAHBELF DO Bank In Donation
a1 ELERITF O%EES Youth Outreach HSBC Account No. : 451-0-026919

8. O BAEMFISEHEMT—RE )
VonGO o UHsciear 1FIRSIBR

Cash Donation can be made at any

VonGO and UBselect with Barcode

9.0 BAH/ ZEE/FEE BEEEIR Monthly/ Quarterly/ Annually Autopay
HIETTEMN TEIENZISHESE) Please fill in the below "Direct Authorization" form.

EI3%{4 301218 E DIRECT DEBIT AUTHO

EHfDeclaration
1. AN (%) BIERAA (%) MEMET . (REBUKASEERIRITR / SURIBIT =
RERTFAA () RITIIER) BAA (5) WEORMWRT DRBGRA © fEERE Y

FRSTANZBIBL LIS EHIIREE  1/We hereby authorize my/our above named Bank to
effect transfers from my/our account to that of the above named beneficiary in pyr=rs B
accordance with such instructions as my/our Bank may receive from the beneficiary RITHR DiThRSE WTRER B 2 S B .
and/or its banker and/or its banker’s correspondent from time to time provided always Branch No. Account No. to be credited
that the amount of any one such transfer shall not exceed the limit indicated above. | | | | | | | | | | | |
2. KA (%) ARAA (F) WMTEAREZSHRBNIMBAREERTFAA 0 0 4 4 5 1 1 3 3 7 2 2 0 O 1
(%) ° l/We agree that my/our Bank shall not be obliged to ascertain whether or not BN (E)ZBTRAITEE N (%) LS /1788 LAt 2 B8 (RIS ST HEEES)
notice of any such transfer or reversal notice has been given to me/us. " My/Our Bank Name and Branch My/Our Name as record on Statement/Passbook (in Block Letters)
3. MAZFMRMOAA (F) WEOMRER (RORFHBIIBM) - KA (F)
BRI R R BIA&ERELEE - 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 SRITMReE BiTEE ZKA(%)ZBEE"}I%E

result of any such transfer(s) = i L 9 ik

4 AA (5) ABMAA (F) P ONMRWRELTHFEREE - AA (%) 0 Bank No. Branch No. My/Our Account No.

TR T + B SR TR ST - PR L— B 3 S A R A | | | |
& © 1/We agree that should there be insufficient funds in my/our account to meet any

transfer hereby authorized, my/our Bank shall be entitled, in its discretion, not to effect ZBA(%)Zﬁg B A
such transfer in which event the Bank may make the usual charge and that it may cancel My/Our Signature(s) Date
thls authonzatlon at any tlme on one week’s wrmen notice.

Eisal v [mp o=
B8R mxw;;z:wgﬁwm@aéwaﬁ (B R R e R A\ (55) T A58 /17 18 L PR 2 iz ot
ZHMEABTRAAA () - BEA SRR 2 s a2 EREEE - This My/Our Address as recorded on Statement/Passbook

direct debit authorization shall have effect until further notice or until the expiry date
written above (whichever shall first occur). I/We agree that if no transaction is performed

on my/our account under such authorization for a continuous period of 30 months, SR/ EE/ FEBEIEM BASIES

my/our Bank reserves the right to cancel the direct debit arrangement without prior Monthly/ Quarterly/ Annually Autopay For Youth Outreach Only

notice to me/us, even though the authorization has not expired or there is no expiry date

6 B EVER A (5) BESEREERESEEA - RN /B HKS

6 % QpG:) RINBUH b N = P -
SOMBEITERZEIRZRTAA (%) #95R1T - /\We agree that any notice of BAUF ESRITIAE ﬁﬁﬁﬁ"ﬂﬁgiﬂ%

cancellatlon or variation of this authorization which I/we may give to my/our Bank shall For Bank Use Ony Signature Verified

be given at least two working days prior to the date on which such cancellation/variation

is to take effect.

HER  EES - KERITIRESSEREEREE R TRMREI B LERE=@EA -
Note: If blank, this authorization shall have effect until further notice and Expiry Date should be greater than 3 Months.

@Aﬁ*ﬂuﬁ%iﬁﬂﬂ Personal Information Collection Statement

BEMHEMEEHRERBELNRFER - CHEAAERBEHRE > RABFRRASEN - EX /EHRERBRINEEFHRE -
We hope to keep you informed of the progress of Youth Outreach's services. Your personal information will remain confidential as it will be used only for the
delivery of our Newsletter, materials on fundraising events, promotion of activities as well as for collecting feedback.

1. BV ER: AAORBRE /OFRER HELOEREME LMER -
Please“V’ “to indicate: | [] agree / [ disagree Youth Outreach to provide the above information.

2. AR O FF / O BEURENH S ER

I would like to receive Youth Outreach information |:| by post / [ by e-mail.
METARBELECEE » AGFUNEEEEDE LA LER -

If no reply on this, we will keep you informed by email.

{#:¥ Remarks

1. FiE B EETU EZIBTSE BB R e3ER » Receipts are issued for all donations over HK$100 and are tax deductible.

2. ZRBRIEES IS ESEIRDIMBERE%SE - Official Receipt for monthly donation will be issued after March at the end of the Financial Year.

3. FRIEERREREGETE - ABUE  BEEHIUESIR Z4IRERE - 1B 8(2804 8623) HIFHEIAEES (yodonation@yo.org.hk) BiWhatsApp (9499 7705) EARE » DMEESHUIE -
Please complete this form together with crossed cheque / bank in slip / ATM transfer slip / transaction record by mail, fax (2804 8623) or e-mail (yodonation@yo.org.hk)
or WhatsApp (9499 7705) for an official receipt.

4. R EHRNEZIHRRAS » 78 Bhttps://www.yo.org.hk/zh/donation—faq.html
For more information, please browse https://www.yo.org.hk/zh/donation—faq.html

Eﬁﬁ] Enquiry

Bt - EELEME | FEMZUE+FESERGELERGAIE5E
Youth Outreach - Fundraising & Communication | 5/F, Youth Outreach Jockey Club Building, 2 Holy Cross Path, Sai Wan Ho, HK
;T Tel : 25130026  {HHE Fax : 2804 8623  EHFZEER Enquiry email: frcenquiry@yo.org.hk  WhatsApp: 9499 7705

202407
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