DONATION FORM 1BZKFE#

DONOR INFORMATION #HEZX A&

( Mr. 5g4:/ Mrs. KK IMiss /NET Ms. 22+ | Prof. 2% / Rev. #fii / )
Name:
-4 First Name (English) 44 (3% 30) Middle Name (English) % (3£50)
Last Name (English)  #IG (3 50) Chinese Name ¥ #4
Company / Title:
TR / WL

Address: (Home / Office) it (£ /3 i)

International Christian School

© LU BT RS

Please complete this Direct Debit Authorization Form

DIRECT DEBIT AUTHORIZATION FORM E#{f# S

Name of party to be credited Yggi A: INTERNATIONAL CHRISTIAN SCHOOL EESEEEk:

Bank No. Branch No. Account No.
st 024 || oimsr 260 ||uwowreswss 028709001

My / Our Bank Name and Branch (in block letters) 4% A\ (%) HYSRTT K 577 THY TG (GE IR %) ©

Bank No.
SRIT4RYE

Branch No.
SYTTEREE

Debtor(s) Account No.
IEON Sk

Contact phone number 4% 25 5555 - Limit for each *payment/month (see Note 1) 4%/ B #ER (352 :EL)

Expiry Date (see Note 2) FJHiH (s5£Ria2): / /
D D M M Y Y Y Y
If left blank, this authorization shall be in effect until further notice; expiry date should be greater than 3 months.

AOfEER, LA REE R O RIESS 1T A ; B 0 A B0 =8 H

Country:
E%
Home Tel: Office Tel:
(ER it s i it
Email :
BEL
Mobile: Fax :
TAREE HH
Affiliation with ICS: O Current Parent (Family ID: ) O Alumni Parent
HLERE R BUEF R (RIER D) B F R
O Alumnus (Year graduated: ) O Non-graduating Alumnus (Year left: )
KA PR ISR BER 0
Other: (please specify ) JLt (it )
DONATION DETAILS ERGR
MONTHLY DONATION &HIFEK:
O HK$200 O HK$500 O HK$800
O HK$1,000 O Other amount 34t 4%

My / Our name on bank documents (in block letters) 4% A (SE)EERIT 02 #:42 (F EAEHLED) ©

Debtor Reference ( for ICS office use only ) U A4w5% (FLEIICSERFLIEET)

ONE-OFF DONATION EEZiHEk:
O HK$500 O HK$800
O HK$2,000 O Other amount Hfih 448

0O HK$1,000

BY CREDIT CARD f5HI-£#3K: Pls debit the below credit card account 3% LT B CII#L.:

O Visa O Mastercard
Card Number: - - -
15 FR9%RS
Bank: Expiry Date: (M) (Y)
BREUT FIIH il Es
Security Code: (last 3 digits printed on back of card)
TRbRETS (E-REF TR 2 ik = (E8 T

Cardholder’'s Name:

(EREEE A4 ('same as on credit card / £il{5 i _E 4T AR )
Cardholder’s Signature:
(G PN 4

My / Our Address as recorded on Statement / Passbook:
BN/ EEESE / B ERese s il

BY CHECK Payable to ( & ZLfE#340E ): International Christian School

Bank: Check No. Amount:
AT SERRES R

NGB EIRTEERT) - RBUGK ARG T2 T 24 . BAAGD LI OEIR TUGKA - 3
FRER S FEBLL R 2 R -

ANEEEZ TR HZ SRR S TEAAAGE) - DEZSFEIRT S ARG Z il OHsEY
(RSB Z BN~ AN ) GHEREFRERTRE -

FANEHHEBEAEENZF 4 - BANE) BiltS OR s T B ke 240 -

ANGEEE S O S0 (A BRI TA R TR E TUCIUA B T - st —

HAANE LA
AN ) E U S A Z AT R U B A R i D B TAER 2 A T %8R4 T
AEHEE R U 2 ST A Ry LS B EFURIH Ryl (LIRSS PR 2 HI R -

|/We hereby authorize my/our above-named Bank (the “Bank”) to effect transfer from my/our above-mentioned account to
the above-named Beneficiary in accordance with such instructions as the 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 above.

I/We agree that the 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 above-
mentioned account which may arise as a result of any such transfer (s).

I/We confirm that my/our signature (s) on this authorization is/are the same as filed with the Bank for the operation of my/
our above-mentioned account to be debited for the transfer.

/I/We agree that should there be insufficient funds in my/our above-mentioned account to meet any transfer hereby
authorized, the Bank shall be entitled, at its discretion, not to effect such transfer in which event the Bank may make the
usual service charge to paid by me/us.

I/We agree that any notice of cancellation or variation of this authorization which I/we may give to the Bank shall be given
at least two working days prior to the date on which such cancellation/variation is to take effect.

The authorization shall have effect until further notice or until the above given expiry date (which shall first occur).

[0 No receipt. |/ We support going Green!
ARG L EIED) » RS

[0 Please send me a receipt (name) :
EN A e waisl e

Donations of $100 or above are tax-deductible in Hong Kong #E7GE#E—EHrel bl ol BUS i &R 5 1R

My / Our donation is for the / Zx A (%) FEEE/ELL TIEER :

O Capital Fund #2484 O Financial Aid Fund #&#EEh4:
General Fund —f§& 4 O Special Needs Fund $55%#5 4
Go Green Fund 4%faig{f4: O Library Fund ElEaERHS
Endowment Funds Ef5%{##5:4: ( please specify one of the above Funds) :
(FETE DL - ZEZEE)

Oooao

NOTES K3

L A2 AR AR HIEE R R 2 B R R fRaE -

2. AEPERIER R TEHIE R AT B E B - AR A R R SRR A (2

HETLRS L) - ARERZMEZE - B THRRZILIR - 1R AR EFBIRC I B

RAEE SRR ROTMBRZ ST S TR « FOCORBPSGR A HNA R - BITSCUR Re)

1. If the amount of your payments are likely to vary each time, set the limit for each payment at the maximum amount
you would expect to pay at any one time.

2. This Direct Debit Authorization will be cancelled automatically on the date included in the box marked ‘Expiry Date’. If
you wish the Direct Debit Authorization to have effect indefinitely (or until cancelled by you) please leave box blank.

If there is no transaction being recorded under this direct debit authorization for over two years, the Bank may delete
this direct debit authorization.

ONLINE DONATIONS %8 E3ERgt

My / Our Bank Account Signature (s) A A / & (%)> %%

Go to our ICS website, www.ics.edu.hk, — “Giving to ICS” — “How to Give”.
% 1CS 2 48k www.ics.edu.hk —“Giving to ICS” — “How to Give” E#4d iHEk

For Remarks:
bank
use

only:

Bank chop

ICS Advancement Office #f2# (Tel.): 3920 0201
1 On Muk Lane, Shek Mun, Shatin, N.T. Hong Kong

FAHBIHED - AR

CC / Donation Form 11 Gen / Nov 2011

Please fold and seal this form before mailing

TS A 2R 5k




