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To build up our School’s own financial resources® to carry out measures that will benefit our students (including
Small Class Teaching which now requires approximately HK$2.5M a year, sports, music, etc.), we hereby launch an
ongoing fund-raising exercise named “Unconditional Love for Wah Yan”.

We welcome Parents, Alumni and Teachers of our School, and in a spirit of brotherhood those of Wah Yan College,
Hong Kong, and other benefactors, to contribute towards the above purpose. Donors will leave the deployment of
their donations to the professional decisions made by the School?, and they will be informed through email regular
reports of the utilization of the donated funds. Donors are welcome to attend events related to this fund-raising
exercise, the first of which will be a walkathon-cum-concert to be held in our School on 6-7 May 2011 (please visit
www.wyk.edu.hk for details).

The unconditional love of God is what Wah Yan teaches her students. Please show support to this initiative by
completing and returning the following donation form. Remember: no matter how small your contribution is, it
makes a difference because of your unconditional love. Thank you very much.

Wah Yan College, Kowloon

Donation Form
‘Unconditional Love for Wah Yan’ Fund-raising Exercise

Please return this form (with overleaf completed for monthly contributions) to
Wah Yan College, Kowloon, 56 Waterloo Road, Kowloon, Hong Kong

[0 1 would like to make fixed amount monthly donations to Fr. Kelly Educational Fund Ltd.® until further notice.
O HK$100 [OHK$300 OHK$500 OHK$1,000 0O Others HK$
(Please fill in the attached direct debit authorization form)

[0 (optional for donors already making monthly donations to Fr. Kelly Educational Fund Ltd.)
I would like to continue my existing donations for the stated purpose of this fund-raising exercise.

[0 1 would like to make a one-off donation of HK$6000/HK$ * by sending a crossed cheque
payable to “Fr. Kelly Educational Fund Ltd.”

*delete as appropriate

| leave the deployment of the above donations to the professional decisions made by the School, knowing that I will be informed

through email regular reports of the utilization of the donated funds.

In accordance with the Personal Data (Privacy) Ordinance, all information will be used for data processing, liaison and statistical use only. All

information will not be used for other purposes or transferred to other organizations without prior consent from the data subject. The data

subject has the right to access their data and make corrections upon request.

Donor’s information and tax-exemption preference

Name: O Student OParent OAlumnus OTeacher [OOthers
Address:
Tel: Email: Require tax-exemption receipt: OYes CONo

! In addition to those we receive from sources like the Wah Yan One Family Foundation.

2 Donors can still make donations with other specific purposes by writing separately to the School.

® Fr. Kelly Educational Fund Ltd. is a charity trust fund formed in 1988 to raise funds for Wah Yan College, Kowloon, in memory
of the founders’ former Form-master Fr. James Kelly. Its current Management Committee Chairman is Fr. Stephen CHOW, SJ.




Wing Lung Bank Limited kSR {THRAF
Direct Debit Authorization BEiZ{JFiiZHEE

Name of Party to be Credited (the Beneficiary) Bank Code [Branch Code | Account No. to be Credited
WA (R A) R RITHRSE | DTSR | WORERSR 2 SRR

Fr. KELLY EDUCATIONAL FUND LTD.

Bank Name: WING LUNG BANK LIMITED o[2]o]e|o|1]|2]o]6]-[2]0o]1]3]-]6

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.

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.
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).

|/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.

If the Beneficiary shall inform your Bank any change of the account above mentioned into which the transfers are to be made, your
Bank shall be entitled, at your Bank's discretion without consulting me/us either to accept or reject such change.

A five days notice in writing from your Bank not to comply with or act further on this instruction should be given ( with a copy being
sent to the Beneficiary ), provided always that such notice shall deem to be received by me/us if posted to my/our address on your
record, its subsequent return undelivered notwithstanding.

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

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 five working days prior to the date on which such cancellation/variation is to take effect.

RN EERBRANBEZUTIRIT  REZBEARBETAANBERTZIER  BANEEZRFRERT LASHEA - 8
RERSEFESBBUTIEE 2R -

BANEEREBEARANEEZRTHAREZSERBARERTANEE -
WEZSERMSAAEEZRF HRBELX (SSREZEIEM) A/ BEELRRERFESBEE -
ANEBERBNANBEZRFITBREATELNZERBER  AN/BFE2RTEETTER - BRTAKBER 2WE - W7
BERF L — 2MEMBAEUEARES -

ESm ABNETER LMBEREERS  STARRBETHAERTES  MBABZALATEZER -
BTUNAXREABATEBIAER ZEARAAREAREZHEA) - WZSBAHNFTE AN/ ESEETT G2 - BIEIGE
HERRSGRE - AA/BEEFECKRE -

AEEESEEENZSTEARLRNEZTHEHARIL UMEFREZ AHRE) -

AANEERE  ANEEEBHRERARES 2EMEH  BREIVE/EZER AR ABETHERZARTFAAEEZIRIT

My/Our Bank Name and Branch Bank Code [Branch Code | My/Our Account No.
RN BEZRITRATER RIOES | DTRES AANIBEZRPHE
My/Our Name as Recorded on Statement/Passbook My/Our Signature(s)*

TN ESHLEE/FR RSB EE AANIBE 2R

Limit/Amount for Each Payment
BRARRZEH/RE

Day Time Contact Telephone No. Expiry Date (optional)** Date
AR B R (TE2) =pt]

F A 5| £ A 5|
Debtor's Reference & A 2Z w5k | | | | | | | | | | | | | |

For Bank Use Only SLTHRITEE
Signature Verified 2B 8 Remarks (if any) EAb @

Notes:
* Please ensure that you sign the form in the usual way that you would sign on your Bank Account.
** You may cancel this authorization any time by instructing your own bank with a 5-working-day notice.






