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Metta Mission &

Community Ministry

{EHREHHRE

Credit Card Monthly Donation Form

A. x5 H Supporting Items
o 5EEAR TS Children Service o BEFER TS Medical Service o F4EARTS Youth Service o Z5 T 2§52 Ministry Development

o (& EHR TS Community Development Service o ZEFEARTS Family Service o At Others :

B. 7§ 4-%4H Supporting Amount *

OHKS3,000 THKS$2,000 ©HKS$S1,000 OHK$500 ©HKS$S300 oXAf Others : HKS

C.IEEEF Donor Information

W44 THRE4TE Name/ Organization’s Name : (et /N %+ Mr/ Miss/ Ms)
{Z{0] Religion (41#FH if applicable) : FRrJEZer Church (4134 if applicable) -
1445 A Contact Person of Organization (417 if applicable) : (e /INEL/ 22+ Mr/ Miss/ Ms )

Tﬁ?ﬁ%ﬁﬁ%ﬁ Donor No. (#1#Ef if applicable) *

ik Address : FEEE Tel -

ZEHES Email - Facebook Account :

o AAREZEEAGETEAARNZEAZR, DERAASEEERS ER - S EERESRERH -

| agree that my personal information could be used by Metta for communications with me of updated news and events or

for fundraising purpose.

D.fZFH£&5} Credit Card Information

HFFR A4 cardholder Name : o Visa o Mastercard

= FE%EHE Credit Card Number : - ) i

£ AZ=E Authorized Signature : EHHAZ Card Valid Until :

FABRFHEE R EMETARATEHAAZERRRFAEIIR B2 IER - EERASTRARLEL -
| hereby authorize Metta Mission & Community Ministry Limited to charge my credit card account for the amount specified in a

regular manner as agreed upon by me and Metta Mission & Community Ministry Limited until further notice.

(#51 Remarks:
1. 53K HKS100 Bl _FHESS R ULHE - A donation receipt will be issued for donation of HK100 or above.
2. RN EEM BUERE SE4EIF S N RS T8 H $H70# © A yearly donation receipt will be issued to the monthly donors at the end
of each financial year.

3. BB ES 2 LEEEE I EE 139-141 58878 0, 10 £ - Please return this form and send to 10/F, Seaview Centre, No. 139-141 Hoi Bun
Road, Kwun Tong, Kowloon.

4. WHEMER - 558 public@metta.org.hk = Should there be any enquiry, please send email to public@metta.org.hk.



