Qi

BREAKTHROUGH
H EZEiE7 7%k Monthly Donation Form

Y () (3%) S EITE eI AN SVEINE &1L 1

Name Chi. Eng. Rev./Mr./Ms./Mrs./Church/Org.

SEESRS (ST A HEA (H/4F)

HK ID No. (First 5 digits) Date of Birth (M/Y)

(L P& #eE (407 ) e S

Religion Church (If applicable) Occupation

B2E Of2 ORHF=SEL OB FHEERS

Education Secondary College/Degree Master degree or above Mobile

EEH Email EAREE O C2F O KB
Marital status Married Single

ik Address :

YRET DU HSTE S T s R EL R ? (] 324 TH) Which ministries are you interested in? (One or more options)

O i KFIGE Growth & Training [0 4EJE#EZE Path-finding O OFE{#EEF Mental Health
O tt&rRE Social Issues O ZFEEZE Family Education [ {Z{Jl4)E Religious Life
O A{BAIJZE Creative Culture O ¥¥4NFFEZS Wilderness & Adventure

iE (EANBERIRARBREI) - BRI T 2887 | B RS 2 IS R o W I UgEl 288 , 2 FIsiEss
SEARAIBAIINEES » According to the Personal data (Privacy)Ordinance, your personal data is for research and promotion
purpose only. For any inquiries or stop receiving our materials, please inform us by writing to External Affairs Unit.

iﬁla E Supporting Items (s [ N0V Please check the box(es) where appropriate)

‘ FE® TR | BEfTEsTE Life Project Partnership|
O EHIEKSSE 35 T 228 | [B THYH BT =2 Support Breakthrough’s staff expenses S

P/ T 4:44 Unit / Staff Name

‘iﬁ- M Zent | BXBEFATEE Support General Expenses : ‘

O ##4 % General Offering 8
O zerld, S EA S B B4 Breakthrough Center and Youth Village maintenance & facilities S

‘iﬁ FZeny | 1 . Support Breakthrough Ministry |
O ABZEZET Interpersonal Ministry
(TH2E AR5 Counselling / B &€ Renewal Camps /8lE& & &) Path-finding)

$
O #AEET Media Ministry
(ZetfiESE Breakazine! / EFEH K K #%5T Publication and Design)
S
O SZ{ERKATEZET Cultural & Creative Ministry
(LRI B2 1A8 Cultural & Audio-Visual Media /ZEh il Breakthrough Book Gallery)
$

LEE It Total $

Mgk o VDHEEA AR 33 SRZEH B EATY N
Address: External Affairs Unit, Breakthrough Youth Village, No. 33, A Kung Kok Shan Road, Shatin
FEEL Tel @ (852)2632-0331  ZFEHE Email: donate@breakthrough.org.hk
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BREAKTHROUGH

IHEX 7% Methods of Donation

1. O {EH-F Credit Card (:1[Ej: Visa } Master Card /Visa & Master Only) [Visa []Master Card
(ElERN/AGE Bagtlh (fiRk 3 i 8s)
Credit Card Number Validation number ( The last 3 digits to the right of signature strip)
{EFRAZREAZ Expiry Date : H month / F year

BHERBX
Donation per month

i A\ 444 cardholder’s Name

R A% = cardholder’s Signature : HKD $
RNFZETRIEE AN AN P OEAE RS E 8 - IR ARANE AR ZAROHB % SAERH R EE R R STmAl - 5
ENGF HE T AERK#EE - My authorization for Breakthrough Ltd to debit the specified amount from my credit card account monthly will continue
after the expiry date of the credit card and with the issuance of a new card until further notice. Credit card transactions will normally be processed on
the 1% working day of the month.

2.0 $RfT PO EZE B B#EEE Regular Donation Autopay (3% F3 2 <3 Hong Kong Only)
(A 1 55(1%/month)  [J&H 15 57(15"/month)

$RITEENEIERZBESE Direct Debit Authorization Form

E A The beneficiary $R1T#4"5E BankNo. | #1T#®5E Branch No. WRERE Z3RA5 Account No. to be credited
ZEiHE BREAKTHROUGH LIMITED 024 279 037360002

BNEE) AL FERAERN G/ AT Z VT » (IRIRZ R ARG TARANE)/ A ATRITZHER BEANE/ AR AT ZIRE T Rl A - EERERS
FEAEBELL TS EMNREE - I/We hereby authorize my/our below named Bank to effect transfers from my/our account to that of the above-named beneficiary in
accordance with such instructions as my/our Bank may receive from the beneficiary from time to time provided always that the amount of any one such transfer shall not
exceed the limit indicated below.

ANEAANFRBARNGE /AL Z TR RFEZFERBENE SO TANEE)/AAFE] « 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.

WP FEIR TS AN )N E 2R H AL (B BRI 2 B SINN) »+ AN GE) AL BRI [ R 85 R S 2 BT - 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).

ANEEVANFFERBUARN(GE) AN E] 2 BRI S90S T3 SRR » ANV RAE 2 IRITAEAR TR » HERIT T BOUES 2 U - A6 FTRER DL
— EHIERREAEGH ATZHEE - |/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 such transfer in which event the Bank may make the usual charge and that it may cancel this authorization at any time on one
week’s written notice.

PG REE NGB A R S T B 1 B E 2 N AINE 2B H B B 1 (DA & P i 5 H B B#E) © This authorization shall have effect until further notice or until the
below written expiry date (which shall first occur).

ANEEALTFFE BNE)/ AN T EGH T A S 2 A 8 A1 G/ 5 A2 H i b = (8 TARR Z RSN (EE) /A AT 2 8717 <1/ We agree that any
notice of cancellation or variation of this authorization which I/We may give to my/our Bank shall be give at least three working days prior to the date on which such
cancellation/variation is to take effect.

18FLA Donor’s/ Debtor’s Reference (A #4#8IEE For Breakthrough use only)

#R1T K 17%7 Bank Name and Branch | BRFSRHE Account No. BESH % Name of Donor / Debtor

132 Chinese Name:

&I English Name :

BHRTEEBEX RESFIEEYBEEAMEE 1) IRPZZE ML 2) EHEHE
Donation per month Authorization expiry date (NOTE 1) Signature verified (NOTE 2) Date of completion
HKD $ (%/8/8) (Y/M/D)

£E Notes: 1. AFZHEE RS " IMERIZ LA HB ) SAFTRZ HIEEHCY @ 8P AUHAREEREA N E S TEA AL - AT Z2 R © This Direct Debit
Authorization will be cancelled automatically on the date indicated in the box marked “Authorization Expiry Date”. If you wish the Direct Debit Authorization
to have effect indefinitely until further notice, please leave the box blank.
2. DL B PREERRIT 2 BB EZ S - Please use the signature(s) filed with the Bank.

#55F Remarks:

1. FERCER 100 JTEDL EATEVS e fiUdE » A tax deductible receipt will be issued for donations of HKD100 or above.

2. & H AR IR N A 4 A3 H - Donation summary of regular monthly donation would be issued in April of each year.
3. $R1T B BRI FEE DT 27 IE A 45 A4 - Please return the original Direct Debit Authorization Form to Breakthrough.

bk VPHEEA AL 33 SEZEh A SRR S NEEE
Address: External Affairs Unit, Breakthrough Youth Village, No. 33, A Kung Kok Shan Road, Shatin
FEEL Tel : (852)2632-0331 EEFH[ Email: donate@breakthrough.org.hk
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