BREEXEHERARTI "XEEE,
| would like to support "Stationery Warehouse" Of
Volunteer Space

[ |48 AEZEEBF Monthly donation
OREESHEEHER , XBEXEaE
SRABEFEY .
I would like to become a regular donor and support

Stationery Warehouse by donating HK$
(FFEBAAFCHDERRESIUEAREER)

(Please fill in the autopay form on the right or your credit card information below)
EROr

[(JFEZE —RiBIEF, Makea ONE-OFFdonation
[JHK$100 [JHK$200 [JHK$500 [JHK$1000
] E b & ZAny amount will help HK$

38 7% 5 3% Donation Methods :

1 CJfEFA £ ByCreditCard O VISA O@&:
{E Fl = %% % Card number:

£ FA =8 % B B £ Expiry date: AMM/ FYY
5 AR Cardholder's name:

j’%ﬂﬁ*ﬁ%* H% For Office Use

1 H *. .
Cardholder's signature™: Date: AUTH CODE | DATE

CHEELARMTZEANEETEMEE , KR LONEEMRY , BESESR.

BABRKECEAFIAVAXADESE  BEMTISTEAR L,
EAFEREELRERBVIOBEIFERER , XBESAIRELBE.

Upon expiry and renewal of a credit card, monthly donations will continue unless notified otherwise. Donations will be effective
after 10 working days upon receipt of this form. Transactions will normally be processed around the 10" of every month.

2|:|§§‘°TE By cheque:
(8% . "|EIRZETI . / Payableto : Volunteer Space)
X Z 3RS Cheque No.:
2% 4R 1T Issuing bank:

3D I 32 17 7 Deposit at bank:

FE 2 8 {THSBC Transfer : F OA/C 124-338880-838
(BAME/ EYRERARBEAERNEEFOELE)
(Please send us the pay-in slip with this form)

& Bh & & # Donor's Information:

2 £ Name: ERETel.:
4 Bl Sex: E EEmail:
#h3tAddress:

*Please ensure that you sign this form and any changes the same way as you sign for your credit account.

BEEERIRES Autopay Authorization Form

L!\ll&a%e ZofEa}ng( [Eg g }C\r)edited (The Beneficiary) gankNo |Branchio. | Accountio
Onlyorginlsareaccepted, any alterationrequiessignature FEEAREA , FRAIEEENTHE,

#My/Our Bank Name and Branch IR g S ST
HEANSWBRTRDTER ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
#My/Our Name(s) as recorded on Statement/Passbook Monthly Amount
IEASERERELTRENLE BABKENS

MylOur Fulddress 2 A ()2 3t ContactTel.No. BHE BEE £ B
MylOur Signature(s) A A (%)) % B

Sign Your Name as recorded at Your Bank Date Doy Month ear
BEMREOZ%S Ag

ForVolunteer Space use IREIRETEE ForBank Use Only Authorised Signature vith Branch Chop

Debtor's Reference 1% BHER

#Please write in Block Letter #i8 A X IE#IER,
FANCERREAANE) 2 LMRT  REBEBFETILEFHLETIEAGER
BT BRAACH EPBIERBEMEARE T 2P @ MET K2
BIRREDABERULMIIEEE - RAGEESFAG)NRITEAES
FEERBNEESCREAGE) - WAZRZFEEMSAAGES POLRES
ISP 2 BB AN G HEARBRIFEZTIIET - AAEERU
AANEHPOUEBHRIES (JZEFREER  AAFPRITEELT
@ik BIRITONEIEE 0 INE o i o] BE B DA — 2 HIE B 58 K0 BUE A g
S AENBREESHEBTIUEESRITRAA/LE - AANGRTWAEA
(F)ERIUNBINERRENS D2EMTARBREBEARBEMELIBIRD
Wik AANGNRTREENNEAEHERZ I MMA ST BEINAA
&) BEAREELRAHFEREINE - AACHEE  AA G EHE
YENAREBES EWEA > ARV REVE/BNERB ZaimE LIEAR
FEANGE) IR > WA PEBRE T HEE o RONBEEHERFEKX
NEE—EAKKEIIE - BEERENE » RITETHI0RAIBEE o

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 from time to time provided always that the
amount of any one such transfer should be exactly the amount indicated above. 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. 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). |/We agree that 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 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 written notice. This direct debit authorization shall have effect until
further notice. I/We agree that if no 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 though the
authorization has not expired for the authorization. |/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 days prior to the date on which such
cancellation/variation is to take effect and at the same time such notice shall be given
to It takes the bank about one month to process your first donation. Transactions will
normally be processed before the 10" of the month.
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