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| would like to support “Future Africa Fostering FEBHERERY

Programme” of Volunteer Space e S L
e , ERERBH BEFE -
B H TR Monthly donation fEEFAX: (852)2116 1200
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| would like to become a regular donor and support Mailing Address :
_child/children (HK$240 per month for each child) Room 606, Tung Che Commercial Centre,
in Africa bydonating HK$ 246 Des Voeux Road West, Hong Kong.
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Only originals are accepted, any alteration requires signature. 3 WEI FEVIRPE S REEARRERL - &
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My/Our Full Address 2 A (%52 #r: Contact Tel. No. B4 & 3£ 5 E BjJ % A g }EH .

For Donor use:

My/Our Signature(s) < A ()i % 2

Sign Your Name as recorded at Your Bank Day B Month 3 Year 2

BEIHRP D28 Date
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For Volunteer Space use F 4RI % THEH For Bank Use Only Authorised Signature with Branch Chop
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I/We hereby authorize my/our above-named Bank to effect transfer from my/our account to that of
Volunteer Space in accordance with such instructions as my/our Bank may receive from Volunteer Space Bj.] % ?‘:Z Q ?I ﬁE h—- 8 HH .

from time to time provided always that the amount of any one such transfer should be exactly the amount
indicated above. |/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of

pay P EEQ N, 7
any such transfer has been given to me/us. I/We jointly and severally accept full responsibility for any ﬁE 1T mﬁﬁ '|ﬁ /% D }J:t/ﬁ D }E ﬁE
overdraft or increase in existing overdraft on my/our account which may arise as a result of any such
transfer(s). I/We agree that there be insufficient funds in my/our account to meet any transfer hereby RITH B ER
authorized, 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 authorization at ant time on one week's e .
written notice. This direct debit authorization shall have effect until further notice. I/We agree that if no E/Aﬁii; EEEEID B ’HH .

transaction is performed on my/our account under such authorization for a continuous period of 2 year,

my/our Bank reserves the right to cancel the direct debit arrangement with prior notice to me/us, even %%A%ﬁ% .
though the authorization has not expired for the authorization. I/We agree that any notice of cancellation
or variation of this authorization which I/we may give to my/our bank shall be given at least two working Hj_}%% %%ﬁ%ﬁ .

days prior to the date on which such cancellation/variation is to take effect and at the same time such





