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— BREENNR2WE

You can giv

7]“ A r'mEEEZEJ '?i'guJoin the “Friends of YO”

BiEmAs Hhizkl  XESREFERIRGF - BE81881$500 » ErI B —(IREENSEEEER
REMTEH o (SEAENHRAMLE 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)

;Eﬁﬁﬁgit Types of donation

O E8)"383R Single Donation (148 B#83X Monthly Donation [ ZEFEIBER Quarterly Donation [1*FEFEEHEER Annually Donation

[0$5,000 [1$3,000 [1%$1,000 [1$500 [O$ (EAthOther)

"EMBRBESEN=A AB - ABRTZBREMEEZSENN - ¥ GHRBRISEESEN= BREMIEE 2 SENM -

" The specified amount will be deducted on every March, June, September and December. * The specified amount will be deducted on every March.

188 /5% Acknowledgement

AR EFRIEZ A EES30,00050 A £ » BB BEIZFE 2 HEHFHRNE DISSETE > UEHSHEUN
MiE 2 RIGEE FBE—F -

If your donation reaches $30,000 or above in a fiscal year, your name will be displayed in Youth Outreach's Annual Report and online acknowledgement page, and on

the "Friends of YO - Wall of Acknowledgement” at Youth Outreach Jockey Club Building for a year.

?ﬁ?ﬁ%ﬁ*ﬂ- Information of the Donor

sE{EFAIEMIEE Please write in BLOCK LETTERS
G Surname & Given name

858 Title O%&4EMr. O KA&Mrs. O /\HMiss [0 X Ms. B#4EEEE Contact No.
43458 Name on receipt : [ [E.E The same [ HAth (55£FH) Other (Please note)

itk Address
BE E-mail

Tﬁ?ﬂﬁfﬁ Donation Method

1.0 {EFF creditcard [ Visa O AMEX [ Master Card

{SFESERE Credit Card No. - - -
“(EAEEHE cardExpiryDate — (BMM) (%Evy)

¥R A%E Cardholder Signature
“(BR/ ZE/FE BREEBR) AAREBBFHHAAZERTFOER LIMEEZEFEBR/ZE/EE -
HEREERAZERFERPABELEZRFRIDEREN > EERTEN - ERABEIMERRBN -

*(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 X=E cheque (BI4RTZ=34TE iS4ty Crossed cheque payable to YOUTH OUTREACH)
tR1TR T8 Bank Name T EHERS Cheque No.

3. O EHIR FPs (WIEE FPS 1D: 6031249)
IERIhiE R EEEEERRE MR « TEEMMIE WhatsApp FJ9499 7705 5 EFZEyodonation@yo.org.hk e

Please email the screenshot of the payment confirmation screen with your name, contact number and address to yodonation@yo.org.hk or WhatsApp 9499 7705.

4.0 BBUTEFIFRERAER » iR _EIRETHEM -

Please scan the QRcode to make donation via the below e—payment platforms.

O /\E&E O Alipay O Payme

] PayMe




5.0 43 FIEet E-Banking
AIE AR TR L IREF 387 F 135t Donations can be made via your E-Banking account.

6. O HMEZIRIEPPS (BE45E : 9875 Merchan's Code)

* FAFRIEREE18013 (BFCHREE) ~ 18033 (HTIRER) SE@48 LA ERTS www.ppshk.com BB FIHREAL ©
* You can visit www.ppshk.com or call 18011 (Regiser Bill), 18031 (Pay Bill) for a direct donation.

7. 0 BEEEFARBEtLFE O Bank In Donation
S EZIEITEOSEMS Youth Outreach HSBC Account No. : 451-0-026919

8. O BamtrmaEm—mn EEad =
VonGO g Uisciet 1EIREER
Cash Donation can be made at any m
3739 9987 6541 0063 O

VonGO and U select with Barcode

9.0 BB/ FE/EE BENBIR Monthly/ Quarterly/ Annually Autopay
FEYTEN TEIZIEISH#EZE] Please fillin the below "Direct Authorization" form.

HiZ{IA %1 E DIRECT DE :!Hiiimnl Ll

EffDeclaration

1. AN (F) BEEAA (%) 0 RRT - (REBUGRASEARETR / SLBT

RERTFAEA (F) RITWIER) BAA (F) WFORMRT DIUKERA - ERE E each
IRSEERFBIBLLEFETERIFREE © /We hereby authorize my/our above named Bank to

effect transfers from my/our account to that of the above named beneficiary in =0, s—4ED, = !

accordance with such instructions as my/our Bank may receive from the beneficiary SRTHRSR DITHRR UWTRER B 1R .

and/or its banker and/or its banker’s correspondent from time to time provided always Bank No. Branch No. Account No. to be credited

that the amount of any one such transfer shall not exceed the limit indicated above. O | O | 4 4 | 5 | 1

2. AN () ARAA (F) WRTHABEZSHRBASMEBIRTERTAA

(%) © l/We agree that my/our Bank shall not be obliged to ascertain whether or not EANE)ZBITRATEE A (S5) 1458 /1248 L FRACSR 2 B8 (BT EHEET)

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. MRZEERMOAA (F) WFOHRBES (KORBHBEIEM) » KA (5)
FEERRERFAEDEEE - /We jointly and severally accept full responsibility for any

fe\/:‘:gr::tag)yrSlr;g\eﬁ:]islpe::;snng overdraft) on my/our account which may arise as a SRITURSE DiTiRE BN (E)ZEERE

4 AN (5 ) AEUAA (%) P OARBANBLESTREE - KA (5) 00 Bank No. Branch No. My/Our Account No.

SEITERA TR | BAR(T ADRIRIAR IR « Rk bl — 2 B EEA UL A 1 T 1 1 0 |
& ¢ I/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 ZEA(%)Zﬁg BHA

such transfer in which event the Bank may make the usual charge and that it may cancel My/Our Signature(s) Date

this authonzatlon at any tlme on one week s written notlce

”f AL %) SR L”, a2
BRAA AR R R LRGN LA () 086 AE NS B SR AN (%5) EE AR /1 18 L PAD SR iz
THMBARTBAANA (F) - MEABRELRIGAREEAZREINA o This My/Qur Address as recorded on Statement/Passbook
direct debit authorization shall have effect until further notice or until the expiry date
written above (whichever shall first occur). I/We agree that if no transaction is performed

on my/our account under such authorization for a continuous period of 30 months, BH/ =&/ FEBEIEM HAZIES
myfour Bank reserves the right to cancel the direct debit arrangement without prior Monthly/ Quarterly/ Annually Autopay For Youth Outreach Only
notice to me/us, even though the authorization has not expired or there is no expiry date
for the)\authonzanon = " / " HK$
6. X 7 X = = 7
AN (F) FAE AN (%) BUHRERARZEBNEMEE - BREVE / BEEER M FEEFES BOEREZRE

HELMELERZHRTAAN (£) #94217 - UWe 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.

For Bank Use Ony Signature Verified

HER NEER . BERIRIRESERBPEREESTENREIHENERL=@EA -
Note: If blank, this authorization shall have effect until further notice and Expiry Date should be greater than 3 Months.

@Aﬁ*ﬂuﬁ%ﬁﬁﬂﬂ Personal Information Collection Statement

EMHZOBERERGSHNRFER - BNEAEBNEBHRE > RABERNAEEN S /EHHERERINESRE
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: FAADEE /ODFAER HEtaBRE LHEs

Please“V’ "to indicate: | [J agree / [ disagree Youth Outreach to provide the above information.

2. AABRLA O #% / O FEUEMHFHE -
I would like to receive Youth Outreach information O by post / O by e-mail.
MEATREELERIEE » AEFUBEEECE LU S -
If no reply on this, we will keep you informed by email.

{#:F Remarks

1. FREBEEETIN L ZIBToE IS KX FIiEH - Receipts are issued for all donations over HK$100 and are tax deductible.

2. SRERBUES IS EEIBRMIHEEAEET - Official Receipt for monthly donation will be issued after March at the end of the Financial Year.

3. BIEZFRKERIGETE - ABE  EEMBIESR SIS « FH(2804 8623) SlifFHEIANEES (yodonation@yo.org.hk) StWhatsApp (9499 7705) ZAE » DUFEEE LIS -
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. IMEHREZIBRAS > 78| Bhttps://www.yo.org.hk/zh/donation-fag
For more information, please browse https://www.yo.org.hk/zh/donation-faq

W& - EERERR | FERETETFEERGFHETTAIEEE
Youth Outreach — Fundraising & Communication | 5/F, Youth Outreach Jockey Club Building, 2 Holy Cross Path, Sai Wan Ho, HK
5% Tel : 2513 0026  {#HE Fax : 2804 8623  ZFEER Enquiry email: frcenquiry@yo.org.hk  WhatsApp: 9499 7705

202304
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