i
(/oa(f Outreach 5 B 1857 & H& Monthly Donation Form

7][' A rﬁﬁ%ZEJ ﬁ@]mm the “Friends of YO”

BEps THEazR XSV EEERARMD T - 881881$500 » ErJAEBI—ALF
TENSREEEMEIE - (FraEnsBRmE v %)

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)

s5{EFIEA#SIER Please write in BLOCK LETTERS

YK Surname # Given name
838 Title O%c4Mr. O KA&kMrs. O/\Bmiss O ZtMs. Bif4EEEE Contact No.
#5458 Name on receipt : O [EL The same [ EAth (5:£8) Other (Please note)
itk Address
Eiﬂ E-mail

RNAGEIBIAT » UZ S 1LRFE | would like to make a donation to support the service of Youth Outreach :
O AS AEHBBER Monthly Donation & B#52:£38 Monthly Donation Amount: [T HK$1,000 [1HK$800 [I HK$500 0 HK$200 [ HK$

O A AEINIREFAIE B EHAIBFREE Increase my regular monthly donation amount

RIS RIENRE HKs + K8 nsERRER HK$ TR HK$

Existing monthly donation amount Increased donation amount New monthly donation amount

1.0 {SAF creditcard O Visa 0O AMEX 0O Master Card
{EFR3RAE Credit Card No. - - -
* f%ﬁﬁ"ﬁ@}ﬁﬁ E,Hﬁ Card Expiry Date (ﬁ MM) _ (ﬂEYY)
HRAZEE Cardnolder Signature

(BA/ BE/ FE BREER) SABEHETESAZEREE @R ISR SEESH/EE/EE -
LEREERAZERFERRBR REEFFRIDEGREN - EERTEN - BREMRIMERABK -

*(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 ﬁﬁ/ ZFE/ £FE BEEEIR Monthly/ Quarterly/ Annually Autopay
BEZTEN TEEIHISHEEZ] Please fill in the below "Direct Authorization” form.

oy I I
1&ATFIRIEE DIRECT DEBIT
EHiDeclaration
1. AN (%) RERAA (F) 0RERT 0 (RBBERASIEERRITR / RRIBIT —
REATAA (F) SITIET) BAA (F) WEONERT DRBGRA « fERE E You reach
FRSEEAG BB LIEERIREE - I/We hereby authorize my/our above named Bank to

effect transfers from myfour account to that of the above named beneficiary in pEyr=ys
accordance with such instructions as my/our Bank may receive from the beneficiary Egaﬁ;ﬁf gar;gﬁﬁ‘o ﬁiﬁﬁ\‘%ﬁﬁfe credited

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 above. O | O | 4 4 | 5 | 1 1 | 3 I 3 | 7 | 2 | 2 | O | O | 1
2. AN (%) AEAA (%) WETRASEZSHRBMNIMYBAREERTAA — — -
(%) - 1/We agree that my/our Bank shall not be obliged to ascertain whether or not | A5 A (%) ZERIT R AT RHE IS\ () TELEEE /1718 L FRACSRIZ 2 HE (AL IERLE)
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. MARZFEEMOAA (F) HEOHRBEL (RORMWEIIEM) - AA (F)
BEFER R BRI AIEREEE © 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 fﬂﬁ—ﬁﬁ DITERSE i YNE P4 =1
resu|1 of any SUCh h transfer(s) Bank No. Branch No. My/Our Account No.
4. K BUAA (%) WEONMRARAXNZERBEE - AA (F) 1

ﬂ%ﬁﬁ%??‘@ﬂﬁ BESTAIREVESHOWE - YRR — 2 ERBABUEARRE | | | |
° |/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 ﬁﬁf)s%ifm(s) DEa%E

such transfer in which event the Bank may make the usual charge and that it may cancel

this authonzatlon at any time on one week’s written notice.

ZHRE) %’&%E;&Ei?z TEMALSREE PREIIA AL ( L/{W%"Fi

BRAR) - A (5) FIBAAA () DRI AN () TE#5 /1718 L Fric sz itk
@ﬂ W*ﬁ*ﬁfﬁ%@?ﬁf’ﬁ&i'ﬁgﬁﬁﬁﬁﬁﬁ AN (%) METREBFIUEAEENK  |My/Our Address as recorded on Statement/Passbook
ZHMBABTEAAA (5) - DMEARREBAURZBXREZBERIHA - This
direct debit authorization shall have effect until further notice or until the expiry date
written above (whichever shall first occur). [/We agree that if no transaction is performed gﬁ/ §fg/ FEBIBIN BASES
on myjour account under such authorization for a continuous period of 30 months, Monthly/ Quarterly/ Annually Autopay For Youth Outreach Only

myfour Bank reserves the right to cancel the direct debit arrangement without prior
notice to me/us, even though the authorization has not expired or there is no expiry date HK$

fortheauthonzanon N = =yunts
6, FA (%) AE A (%) RENBAAEREOEMEND - AREvy / Sxew | THRITES SRTHER S AR
SOMELIERZARTAA (5 ) (3517 - IWe agree that any notice of |For Bank Use Ony Signature Verified

cancellatlon or variation of this authorization which l/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.

IR AT WEERTUREE SRR REE RTEN R A LA =ER -
Note: f blank, this authorization shall have effect until further notice and Expiry Date should be greater than 3 Months.

202304



FMEZEOTEHERBELNRFER  CHEAAENEHRE > RAFWRASEN - EX /EPHERERNESHE -
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. BUVERR AADRE /OFAREE HhEtmERME LER -

Please“V’ to indicate: | [] agree / [ disagree Youth Outreach to provide the above information.
2. FARLAOEF /O FEWENHSHEN -

| would like to receive Youth Outreach information [ by post / [J by e-mail.

MEATAREELEAIEE » AERUBIEEE FEHHUTER -
If no reply on this, we will keep you informed by email.

&% Remarks
B ESETMU L Z BRI RIIE K ATEEH - Receipts are issued for all donations over HK$100 and are tax deductible.
1. SHBRKIESI-ESEIRMHIBEREEZY - Official Receipt for monthly donation will be issued after March at the end of the Financial Year.
2. FEZRBERMGEE - ABH  EEMBIENRSLHED « BE(2804 8623) B HEIAEED (yodonation@yo.org.hk) BWhatsApp
3. (9499 7705) EAE » LIEBHIIE - 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. MREHEZIBFAS » 78Bhttps://www.yo.org.hk/zh/donation-fag
For more information, please browse https://www.yo.org.hk/zh/donation—faq

HEH - SHERENE | FEEEIE+FEERBSHBERGAIE6E
Youth Outreach - Fundraising & Communication | 5/F, Youth Outreach Jockey Club Building, 2 Holy Cross Path, Sai Wan Ho, HK
;% Tel : 2513 0026  {HHE Fax : 2804 8623  HHIFER Enquiry email: frcenquiry@yo.org.hk  WhatsApp: 9499 7705
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24/\EFERER © 9088 1023

Please help saving money for at-risk youth by affixing

stamp on this envelope! Thanks!

EEREEHRIBESENAGRETHRER  UBEREZERENSRESF | # 3 |

POSTAGE NO POSTAGE
WILL BE STAMP
PAID BY NECESSARY IF

LICENSEE POSTED IN

HONG KONG
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BUSINESS REPLY SERVICE LICENCE NO.
BEBMEBEGE © 6682

aJay |ess pue pjo) ases|d

YOUTH OUTREACH
2 Holy Cross Path

Sai Wan Ho

Hong Kong

Please fold and seal here

Please fold and seal here
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