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EE Tel: 2790 3891 Fa | g8 ®
fBHE Fax: 2790 4209 algals
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#hrWebsite: www.stewards.hk Stewa’l‘ds
TRWET BOBN - BHBAR

}BFRFEHE Donation Form
BREEHR Donor’s Information (;EAIEMEEE Please write in block letters)
*3BIE R Name of Donor: (*#4//\B)(*Mr./Ms.)

ithhit Address:
4% E5E Tel No.: (*(£=E Home / ##A= Office) (4 Mobile)
{BESEHS Fax No.: FEEhLE E-mail:

(*3EMIEREAE Please delete whichever is not appropriate)
AAEERE | would like to

O —x#Es make a one—off donation

O HK$300 O HK$500 O HK$1,000 O Hfth&%(Any amount)HKS$
O #SATEEEE  donate on a monthly basis

O HK$100 O HK$300 O HK$500 O Hith&%H(Any amount)HK$

BUXFFTIIET For the following purposes:
O —MEm O fRBRIE O FPEFmERE O BEEESEREE O EERNESRR 0O 43KigER
O WE4E > 5308 -

B A% Payment Method

O BIRZE(SRES: ) (JREERER TEABMETE) )t
Crossed cheque no. (Please make cheque payable to “Stewards ”)#

O HiEESRZE H8MT8) FO - ELRITHRIES 172-205353-006 = 1EIRIT(FE) 012-751-1-009443-8 #
Direct deposit to account of “Stewards”, HSBC account no. 172-205353-006 or
BOC account no.012-751-1-009443-8#

O HEBREIRTT/EEIRTT/ELIRT/FERTHE LRTIRISEBTIREINEEBR T E B HEE - *
Make a donation via online payment service offered by The Bank of East Asia/Hang Seng Bank/HSBC/Bank of China. *

O B#BR (RESSATHENR  FEBARBRERCSREESE)
Autopay (For regular donors only. Please complete this form and the direct debit authorization form.)

O {EA+k3#8%k Credit Card Donation

BRAlS
Credit Card Holder
i RSkl O Visa SRR
Card Type : O BZi#F Master Credit Card No
BRIRIT BREBRE
Issuing Bank : Card Expiry Date :
(BHJBWERE FMERREORBEER
ERRIEARSE : Signature should correspond to specimen
Signature of Cardholder signature of above specified credit card account)

O YNE%H Paypal FOFRER Paypal #87(* » If registered, you can donate via Paypal*:http://www.paypal.me/stewardsHK

HEEIS R E/ ABAR /B ER L RAB S O] NEERIEREIE 145 SR—18 BEETE W DUESF KIS -

Please send cheque / deposit slip / donation record together with this completed form to “Stewards , 1/F,
145 Hong Ning Road, Kwun Tong, Kowloon”for issuing receipts.

*ERSIE A ERER L RIBBERZE account@stewards.hk » IA{E % HH1IK3E - Please email donation record together
with this completed form to account@stewards.hk,.

#* Remark:
1. FLIBEGE%E 100 SlA L > FIEEEHEFILEE - Anofficial receipt will be issued for donation of HK$100 or above.



DIRECT DEBIT AUTHORISATION EiE{tshiSfg= Date HEA:

Note: Please complete and return this form to Stewards Ltd., 1/F, 145 Hong Ning Road, Kwun Tong, Kowloon, Hong Kong
AR FEBUEEE TR B NELIEREE 145 5% 118 » HEMEER -

Name of Party to be Credited (The Beneficiary) Bank No. $R1T5%HS Branch No.91T5%5 Account No. B [5%15
WRFRES—7F5 (F3A): Stewards FHEMTE 004 172 205353-006

I/We hereby authorise 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 and/or its banker and/or its banker’s corre
spondent from time to time provided always that the amount of any one such transfer shall not exceed the limit indicated below.
BAE)REEAAN(F)NTHIRT - (IRIBESHEANEERIRT R/AREBITARG T AAGERTHER) BAAZ)NEONER Y LS5
A EEREBREENSEBBUTIEERNIREE -

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. Zx
AEEEERA (F)NRTHBEEEZFERBIZSEERTEAAE) -

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). MEZFERMSAA(E)NF OLIRER (FLIREHIESILM) > A (F)FEHRE RERIFEIEZE
&t

I/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorised, 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. &R A (Z)EEAA(ZF)HFE Ol & R LAFRIEZ(TZEEEER - AA(Z)RITE
EEARTFEER - BIRTATREVE EHWRE > IR RER A —EREEBMEVHAEES -

This direct debit authorisation shall have effect until further notice or until the expiry date written below (whichever shall first occur).
I/We agree that if no transaction is performed on my/our account under such authorisation for a continuous period of 2 years,
my/our Bank reserves the right to cancel the direct debit arrangement without prior notice to me/us, even though the authorisation
has not expired or there is no expiry date for the authorisation. " HiE IS EEEESNEZERTREANBLEFTEZE THEIEA AR
MEFERENHPA%E) - AA(F)ERAFA(F ERUNE BAFEENE OBEWFEARE RIEAEEMELBIRVLHE - AAH)IER
TREBENEVEAERNREHMBRSTRAARA (5) - EMEARES IR AS ARG LERERNAA -

I/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. KA(ZF)ER » A A (F)BUH F AR
HESAEEEER - BAREUE/E ERARPMELIER ZRIR TAAN(E)RRIT

My/Our Bank Name and Branch A A (Z)#9$R1T R D 1TRHE Bank No.8R{T8%E5 |Branch No. 24T78%E |My/Our Account No.ZR A ()RIF O8RS
#My/Our Name(s) as recorded on Statement / Passbook #75 A (25)7E45 288 /7718 L AT4C A0 278 Contact Tel No. Bi4& EESRIE

*4 Limit for Each Payment/ Month  |+Expiry Date (Day/Month/Year) [My/Our Address as recorded on Statement/Passbook
*+8)R/ B FRRIPREE +EIEAR(B/R /%) KA (F)EEE /7R L FRfC ATttt
#Name of Debtor (if other than Account Holder) #EF AR (BEIEEOFEA) +My/Our Signature(s) +& A (ZF)HNBRE

Debtor’s Reference (To be filled by Stewards Ltd.) E#AZZE (HAZIES)

For Bank Use Only Remarks Authorised Signature with Branch Chop
RITER
*Please delete whichever is not appropriate *:&MEREAZE # Please write in block letters # FEAE S E#SIEE

+Notes +fffsE:

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.

MEIHITRNEERS R EAEE - AIFENRESEEABRNRNRSRE -

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

AEENTISESIE: TR —WPMERNA e - MIEFEMEENRIBREESRRAER(HEZEF FTUREEAL) - RIS
B -

Please ensure that you sign the form in the usual way that you would sign on your Bank Account.

ARG EFEIREEANES - BIRITROM HFEXEHEE -

If ”Limit for Each Payment/Month” is not specified, the debtor’s bank will set the limit as “unlimited”.

o TR/ BIYRRRIRRER) —HRBEL - EBRITEIEIRIRERRESR AR LR -

Remarks f#3%: Receipt will usually be issued in April every year. A& EHEE-EENBHZEREZULE




ERBEAE R

Personal Data Collection Statement

W B R R N B B © IRAVE N ERRRH R ZE R » 6 & I ERE R R 38 B [E] R -
Purposes of collecting and keeping personal data: your personal information will be treated as strictly
confidential and used solely for handling your donation and issuing receipts.

A A E N ERR OVETRAERY » BT T UoRAE R BRI AL VRATE R - A B ES b
AR EE R Z HAY -

The personal data in the donation form is mandatory and necessary to be provided. Failure to supply
such obligatory data will prevent us from fulfilling the above-mentioned purposes.

RN ER - gt B EE R B SRR T A EBA L - AGEFRERGIR
Hgm NIERNVESA (BERE) FECUEIEANEER
a. HIFBAGTEHEFEIREIEN - BE  FE UL B g ARG EE AR EAL -
A EEA AR =
b. FERMGLEZEN  HE - FH - UL - B (&I AT H A S T E A g R
B EETE - B - EIEEARIR BN - R EME =TT -
¢ RESFEANEEMGTERERERE SR ZAENEE - BUNEEE T -

Transfer of personal data: the personal data collected will be disclosed to our internal members (data

handler) and the following parties directly related to the above-mentioned data collection purposes:

a. Any co-organiser, agent or other third party involved with Stewards in donation, education,
religious, cultural, medical service, social services, or related activities;

b.  Anyagent, contractor, bank, or other third party who provides administrative, telecommunication,
computer, and other related services in connection with the donation, education, religious,
cultural, medical service, social services and operation functions of Stewards;

c.  Any statutory, governmental or regulatory bodies or institutions for compliance of any statutory
requirements or laws that bind Stewards.

ARG IE(EAE R RARE ARG TR AR R ARG R A R THVEAE R} - REEcE
SR B AR E R E AR NS EE A - MK AR ECEIEEAER - SRRt g T
BSR4 -

Access and correction of personal data: You have the right of access to, and correction of, personal data
kept and used by Stewards in accordance with the provisions of the Personal Data (Privacy) Ordinance.
Areasonable fee may be charged for processing data access request.  For access or correction requests,
please contact Stewards Central Administration Office.

EE % By Email: cao@stewards.hk

EE=E By Tel: 27903891

{EET By Fax: 27904209

HZF By Post : F s SLBERUEEEEE 145 9T M TEOHERE

B A A 5515 1L A G (8 A RAE A &R RS & IR B SE (R A S /Y& A]REnS
BRI ER GRS - AE AR E TR SO A A G R EE A RRE N &R E R e R
HERGEAHST@A Rk

Should you wish our organisation not to use the personal data in any specified purpose and choose not
to receive any information from our organisation, you may anytime send the request via the following
ways:

4 By Email: cao@stewards.hk

EEEG By Tel: 27903891

{EE By Fax: 27904209

B3 By Post : T L BEEIE SR 145 SR TEONEE



