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'SUPPORTING THE MAIN SEATS OF H.H. THE 17" GYALWA KARMAPA" Monthly Sponsorship Program

ERAKEFER)FESPRAFR TSN ERE T LEARETEIRKES | BARMKH -
BRASAREM LAY §100 (=8 AL REWS3.50) ZHMRE - ETUARB)ER :

The Karma Kagyu (H.K.) Buddhist Society sincerely invites you to participate in the 'Supporting the Main Seats of
H.H. The 17" Gyalwa Karmapa' Monthly Sponsorship Program. With sponsorship of HK$100 per month (less than HK$3.5
per day), you can help with the following:

% BARERERGS Tsurphu Tolung Monastery, Tibet

& BHFBHRMBZBR Tsurphu Institute for Higher Buddhist Studies - Sherda, Tibet

% EE 45 & B LB F Rumtek Dharma Chakra Centre, Sikkim, India

% BEEEAT AWML B MBI Karmae Shri Nalanda Institute for Higher Buddhist Studies - Sherda, Rumtek
& M R B B 18 KB B AP /U~ Drubde Yiwong Samten Ling - Traditional 3 Years Retreat Center, Rumtek

BT 2BARMREHTEMBENEA » IAFRLTEL » 8
1. WNEER (ARERESHTO0HBA) ;

2 FR/BREFEER(CERFEEH BIF),

3. EREEMXE -

Your monthly sponsorship will be used to establish steady income, covering:

1. Living expenses for all lamas (of over 700 in total number);

2. Operational costs for the monasteries and institutes such as overhead costs, teachers and staff;
3. Pujas expenses efc.

FESMEH B2 HBEEFRMBFR - BREBAUHS R RLEE !

ER+—HETEMABEHESR  UREAE
Lamas from the monasteries, institutes and refreat centers will dedicate daily prayers and merits to all participating
sponsors. In appreciation of their generosity, sponsors will receive a small gift of thanks after 12 installments.
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To: Karma Kagyu (H.K.) Buddhist Society
3/Fl., 42 Wood Road,
Wanchai,
Hong Kong
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'SUPPORTING THE MAIN SEATS OF H.H. THE 17" GYALWA KARMAPA' Monthly Sponsorship Form

FARRS I BHE T LHAREZIRAES |8 ARKTH

I would like to participate in the 'SUPPORTING THE MAIN SEATS OF H.H. THE 17t GYALWA KARMAPA' Monthly Sponsorship Program

& Name B 4% BEE Phone No.
ﬁﬁﬂﬂﬂt Address

BE Email
[
8B E R N —RBEBXHKS |” ) —FRASAE $100([x B1EAHKS [ J
Donation One-off Donation % i One year sponsorship of HK$100[x units] Per month ._ :

BRBZOBTHDERGHEEZUTRITEENREER)
Payment Method : By Autopay (Please fill out Bank Direct Debit Authorization below)

BRERLRB]IERXELRR

By submitting in person along with this Form

‘ Be (\XEER (BRUARFRB)HERFRALF] BE: [(BETES]

In cash By cheque made payable to ['Karma Kagyu (HK) Buddhist Society Ltd.'] & state at back ['Support H.H. Karmapa's Seats]

[

# H HEEFSEE425ESE3F Address : Karma Kagyu (H.K.) Buddhist Society 3/F1., 42 Wood Road, Wanchai, Hong Kong
HHERE 0 2836 0212 HHK : 2891 4660 Hiut : kkbs@netvigator.com &1t : www.karmakagyu.org.hk
BOBERS -

Please do not send any cash by mail.

COERUTRFEFAHE  FREAASERREZEX - OF /<M Asiannualy OB+ =18 AAnnualy OFZE Not Necessary

Donations of over HK$100 are tax-deductible in H.K. Please tick the appropriate box if you wish for do not wish to receive any receipts.

7 /= *
" SBITEENFIRESE BANK DIRECT DEBIT AUTHORISATION

¥ # A The Beneficiary | $5.{T4R 5% Bank No. ‘ 4174 % Branch No. ‘ WRK AR S SR8 Account No.

R YK(E R RRRERAT ‘ ‘

Karma Kagyu (H.K.) Buddhist Society Limited 024 275 075406-002
FNEERBEEFANFS2TRETEFNEEZBFAMBRT EMSEA - EELTREAUTEEZRE - ZAFEREFAFE-GTEEERBEREEARFTEETAANSS - WERSE
BEASEABEZEFHREN(RSRARZETMN)  EABEMARRERMEERE - ENFSRARNEAFSZRFUMEBRALNZEREER - X /BEZRTHETTHE - 88
TUWEREECHR  UTHAR—ENEEEARNFEEE - TENREANEDEZESTEAALISEEZETIENALEEZPREONAE) - FFSEE TSN ENSENE
ZEAEA  ARDHERENARDREATEXZAZFEAESZET
|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. |/We agree that my/our Bank shall not be obliged to ascertain
whether or not notice of any such transfer has been given to mefus. 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). |/We agree that should there be insufficient funds in mylour 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 notice. This authorization shall have effect until
further notice or until the below written expiry date (which shall occur first). |/We agree that any notice of cancellation or variation of this authorization which l/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.

BE2RTRI1TE®W Bank Name & Branch #R1T#R YR Bank No. T4 5% Branch No. | E& & #i% Account No.

BEEELER EBLEZEB Account Holder's Name | B {E4E /718 L 2#13t Account Holder's Address

5 A BRE Monthly Limit | Bl B (S E T 5% %) Expiry Date | H% 23 % Account Holder's Signature(s) B8 Date

(See notes below)

HRALTI5(FES M T 5% %) Sponsor's reference ‘ B RRITEE For Bank Use | & EME Signature(s) verified

P Notes:
FEEMNRBNRHRIABAI-WMPFERZAMADES  NRFERFEEMRBNREREAN(FEE AFFUEMAL)  AFGENEE - RABRFELBENEBAZHESRETEFET
24E - ERBAZSGHRNE REEIRAZNERTHE  fANBRERSE -
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. Please ensure that you sign this form in the usual way that you would sign on your Bank Account. In the box marked 'Sponsor's Reference' enter the identifying
N reference between yourself and the beneficiary i.e. reference number etc.

Lﬁﬁﬂtiﬁﬂﬁﬁ%ﬁﬁﬁ + B REEE - All information is for internal use and will be kept confidential.



