Qi

BREAKTHROUGH
ZENG IR BRERE Breakthrough Donation Form
(FE B AT CE R D FEEm A EHSE R Please fill in English for computer entry )
Y4 Name : G N EIEINE =1l
Rev./Mr./Ms./Mrs./Church/Org.
S OTEESRHS (e riEss) A EI (R4
HK ID No. (First 5 digits) Date of Birth M/Y)
(Gl Pl (A ) s
Religion Church (If applicable) Occupation
SR Ofg OKRF=EL OFEEslE T
Education Secondary College/Degree Master degree or above Mobile
EE AL - wAEIRRE O 248 0O KIS
Email Marital status Married Single
AR
Correspondence Address

YREFLLUT A PEEE T #nns 58 R (] 38:2518) Which ministries are you interested in? (One or more options)

O pvE RIS Growth & Training O 4:JE#EZ Path-finding O IR f#ESE Mental Health
O &R Social Issues O %EEZE Family Education O {Z{14=5E Religious Life
O AEBEIE Creative Culture O BEp4MEZF Wilderness & Adventure

e (EANERIFARR G - BRI T 2807 | S RS 2 W 5e B R - e byl " 28k | 2 FIYsiEs
AR R AIINEED -

According to the Personal data (Privacy)Ordinance, your personal data is for research and promotion purpose only. For any inquiries or
stop recelving our materials, please inform us by writing to External Affairs Unit.

iﬁIE E Suppor ting Items (zz5cm25 /7 FoppvPlease check the box(es) where appropriate)

‘ Fdy T2 | Ef7EETE] Life Project Partnership|
KA —IFFFEE In the coming year, I would like to

O w=ik BT K "2ehf | T 1&% - Pray for & the ministry of Breakthrough.
O e B3R T 22 ) [F TV IEE <2 Support Breakthrough’s staff expenses $  (EIgHH
HPY/ BT #E% Unit/ Staff Name (One off / Per Month*)
SOiF TZeRl | BEBBFTE Support General Expenses :
O #7482 General Offering $ (A2 /A5 H )
(One off / Per Month*)

O zerfb 0 B EFEREEE B Breakthrough Center and Youth Village maintenance & facilities

$ EET/EFH
(One off / Per Month*)

S7f% TZeRf ) ET ¢ Support Breakthrough Ministry |
O }\B%%I Interpersonal Ministry (#5257 Counselling / B ¥72 & Renewal Camps / A& &8 Path-finding)

$ (BERAFH*)
(One off/ Per Month*)
O ﬁ%%l Media Ministry (ZeiiZsE Breakazine! / UL K2 S A% Cultural & Audio-Visual Media)

$ (BEX/FH*)
(One off/ Per Month*)

O SZAIESZET. Creative & Cultural Product Ministry (4} Publishing / SCAI7E 5 Cultural Product)
$ (BEX/EFH*)
(One off/ Per Month*)
S Total § (ERAEAY

(One off / Per Month*)



CES

BREAKTHROUGH

IERCERE 100 TTEL B3 AAHUTS AR - WA EIRRRE . &5 - 5586(852)2632-0331 B ES

donate @breakthrough.org.hk EL4NEERHHLE

If you wish to obtain a tax deductible receipt for donation $100 or above. For any inquires of donation, please contact the
External Affairs Unit at (852)2632-0331 or e-mail to donate@breakthrough.org.hk.

5B 535 Methods of Donation
1.0 gl B=

BUEFAIEET " ZEHYATR /A E] | Crossed cheque/draft made payable to “Breakthrough Limited”

2. O {EFFIBER Credit Card (HFEH Visa & Master Card /Visa & Master Only)
OVisa 0O Master Card

O & HE2EER 2 55174 Monthly fixed donation till further notice O EEZXIFEL One off donation

(ElERN/AGE Bt (oMt 3 L 8)

Credit Card Number Validation number ( The last 3 digits to the right of signature strip)
iR AL TFF% %44 English name of Card Holder

EH-FAREAZE Expiry Date H month / F. year

B~ A% Signature :

3. O RE&EH/EIE Bank-in / Transfer
RERIEZ B B E A T 280 ) DU E/$R1T/= 1 Bank into any of the following :
1E4$587T Hang Seng Bank 279-037360-002
FEZ$R1T Hong Kong Bank 165-302381-001
BEa$RT The Bank of East Asia 157-10-4049134

(R TUCEIE B RS E 5532 87515 0 Bh1E 143578, - Please use ATM machine instead of counter service to save
additional bank charges.)

4.0 $Rf7EOE H E4EE B8R Regular Monthly Donation Autopay (%373 Hong Kong Only)

Q & A 135 (1st/month) QO &= A 15%(15th/month)
‘BAERBAMZBRERASEF=ABRBFE BT -
*Donation summary of regular monthly donation will be issued in March of each year.

$R1TEENEERIZHEE Direct Debit Authorization Form

WF A The beneficiary $R1T4R5% Bank No. | 21T#"3% Branch No WFRBRF 25518  Account No. to be credited
RIFHEEBREAKTHROUGH LIMITED 024 279 037360002

AAE)ADRRREAN(Z)ARRZTRRT  (REZRATKAFAAE)ARDRTZER)BEAAE)/ADAZEFAERETFLAZHA - EERERSBETERBUTIEERE 1/
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.

AANE)ADTRERNE) AL T ZRTRERERSERBENRBCRTAA(E)ALT ¢ /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.

MRZEEEMLSANE) AL RAZEFERBEX (LR ZEZEM)  KAA(F)/A AR ELERERFE2HEE © 1/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).

AAE)ERADRNEA(E)ARAZEFUBERATEXIAZERBER  AA(B)ARAZBRTERFTER BERTUTRREEZUE  YBERA-2REMENDHTRES -
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 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.

AREERBALREZSTBABLEREZTIELERABAILCIREFRE 2 AHAE) © This authorization shall have effect until further notice or until the below written expiry date
(which shall first occur).

AAE)ERARE  AAE)ARAREREAABEREZAAEH > BRI ERERAEDZEIHEXRZARAEA(F)/AD T ZEAT  /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 three working days prior to the date on which such cancellation/variation is to take effect.

B A Donor’s/ Debtor’s Reference (i B A #4815 % For Breakthrough use only)

$R 17 & 2 17 B FEBank Name and Branch | BR F 955 Account No. BR 5 4 & Name of Donor / Debtor

A1 Chinese Name :
H X English Name :

B RAEEERMEE REEFLE N B B(MEET) REHEE(MIFE2) HEHH
Donation per month Authorization expiry date (NOTE 1) Signature verified (NOTE 2) Date of completion
HKD $ (%/8/8) (YIMID)

#Notes: 1. AEEERN [EREFLENAE ] BRATZBEHADIE  EFHEARESHEENEZZTREERL - B2 TEMH o 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. LN BFBERERT2EEEEE - Please use the signature(s) filed with the Bank.



'CEX

- BREAKTHROUGH

5.0 Z4EE PPS " ZeRY , HYRGE4RYEE T 9710 © The merchant code of Breakthrough is 9710.

BEEE Tel © (852)2632-0000  {HE Fax : (852)2632-0388 & #S Email: donate @breakthrough.org.hk
Hihb Address : VPHHEEANAWLZE 33 SR2EHE 5 FFS Breakthrough Youth Village, No. 33, A Kung Kok Shan Road, Sha Tin, N.T., Hong Kong




