回應表：我願意捐款支持「想飛傳播」以多媒體創作宣揚正面思想和價值觀。

個人資料

姓名（中）：　　　　　　    　　　（先生/女士/小姐）（英）：________________________________________________ 
電話：　　　　　　     　　　　　　電郵：　　　                                 　　　　　　　　　　　 
地址：　　　　　　　　　　　　　 　　　　　　　                                 　　　　　　　　　　　
__________________________________________________________________(如以公司或團體名義捐款，請列明機構名稱。)

我願意捐款：港幣　　　　　　　　　　　　Ｏ一次性捐款　　Ｏ每月捐款
付款方式 （請以「ˇ」號選擇一個合適項目）

□ 自動轉帳 (請填寫附頁自動轉帳表格)

□ 劃線支票/港幣匯票　抬頭請寫「想飛傳播有限公司」或「Sofree Media Ltd.」  支票號碼：　　　　　　　　　

□ 銀行存款：存入恆生銀行戶口（帳號：773-464979-883），並將銀行收據連同本表格寄回想飛傳播會計部。
□ 以信用卡捐款：
　○ VISA


○ Master Card
 
有效期至          年          月

   信用卡號碼： ＿ ＿ ＿ ＿  ＿ ＿ ＿ ＿  ＿ ＿ ＿ ＿  ＿ ＿ ＿ ＿
持卡人姓名（英文正楷）： 　　　　　　　　　　　　　　　　　　　　
持卡人簽署：                          　　                        
簽署日期：                  
捐款港幣一百元或以上，可憑本機構發出之正式收據，在香港申請減免稅項。

□ 不需要收據  　

□ 需要本次收據　   
  □ 全年總結收據

所有資料僅供處理捐款事宜，內容絶不外洩。
填妥後, 請將本表格寄回想飛傳播，

地址：九龍城郵政局郵政信
聯絡電話：6409-0108或 電郵：info@sofree.net
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DIRECT DEBIT AUTHORISATION
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UWe hereby authorise my/our below-named bank (the "Bank?) to effect transfer from mylour below- 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 below.

UWe agree that the Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us.

IWe jointly and severally accept full responsibilty for any overdraft (or increase in existing overdraft) on my/our below-mentioned account which may arise as a result
of any such transfer(s)

UWe confirm that mylour signature(s) on this authorisation is/are the same as filed with the Bank for the operation of mylour below-mentioned account to be debited for
the transfer.

VWe agree that should there be insufficient funds in my/our below-mentioned account to meet any transfer hereby authorised, the Bank shall be enitied, at its
discretion, not to effect such transfer in which event the Bank may make the usual service charge to be paid by mefus.

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

‘This authorisation shall have effect until further notice or until the below given expiry date (which shall first occur).
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1) Ifthe 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 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. ~If there is no transaction being recorded under this direct debit authorisation for over
wo years, the Bank may delete this direct debit authorisation without giving any notice.

3) In the box marked ‘Deblor's Reference’ enter the identifying reference between yourself and the party to be credited i.e. student number, mortgage agreement
number, rental agreement number, etc.
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