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| would like to be an Oxfam Partner and donate monthly: %(Eg% it

1B EZ 1 Donor’s Information: (GBERELIZIEMIES IN BLOCK LETTERS)

A E Name : PXHEE (EEMI/NEMiss/ZEMs/ K AMrs)
# Sumame # First Name

BiETel.: B Email: HEFEHYear of Birth:

i Address :

#BFMES Language : I:lEPS‘(Chinese I:l?ij‘(English &7z Communication Channel : I:lﬁl?% Mail D*iﬂ Email

W& Name on Receipt: (IN3EIBHREf different from donor) BTN E #R Sk Donor no.: (#3ERif applicable)

|§T%'§IE B & i57 &8 (T2 1E) Please select programme(s) & donation amount: |

D £3IKIEH Global Programmes MOP D # B 1EH Programmes on Education MOP
I:l &8I8H Programmes in Hong Kong MOP D JEMIE B Programmes in Africa MOP
DEPIEE Programmes in Chinese Mainland MOP I:l /225 RIEH Programmes on Smallholder Farmers ~ MOP

|TE'J§M‘3'5£ Donation Method
|:| {§Hk Credit Card (SEHELZ Please fax to (853)28757667 5 Whatsapp = to (852)31205000)
|:| Visa |:| MasterCard D UnionPay

(= FH5F6E Card No. : $¥%-f A#E:44 Cardholder's name :
54 HHH Card expiry date : HAMM/ FYYYY i A% Signature :

* B ABMISEE R REEZBEEES - Monthly donations continue automatically after the card expiry until further notice is given.

|:| B &iER RIS ( BB RITRPY 9§ 3/ q:ﬁﬁ({?(;ﬁFQ)ﬁD}%ﬁA) (AHFEAZERFILME Please mail the original to Macau office)

Autopay Authorization Form For Bank Account holder of Bank of China Macau Branch/Bank of China (Macau)

B PEIRTRFS1T/ 1702P) To: BANK OF CHINA MACAU BRANCH/ BANK OF CHINA (MACAU)
%g(g) [ R R EZEEAE P EIIRTT!

BP9 1T/PESRIT(RPI) (T RSTE ZIRT)BL | 1/We hereby authorize Bank of China Macau Branch / Bank of China (Macau)

(hereinafter referred to as “the Bank”) to act as per instruction(s) (marked with “\”) below:

To effect transfers from my/our account specified below to the account of the institution (hereinafter
(W\EBFRmIER) : referred to as “the Beneficiary”), details of which specified below. This authorization shall remain

A SR B I SR SR TSR valid until further notice.

=
et ERTEABLE DAppIication for debit authorization DAmendment of debit authorization
Olesmterz Ol ;
N RS e h INVe further agree that:

AN ) /AR EHERIE T FIMEFIE The Bank may effect transfers from my/our said account such sum or sums as advised
1 Efﬁﬁ}gﬁﬂ’&%ﬂ’]ﬁ BRI SN - IR BRTIR 2 S ERHIR - lJythe Beneficiary at any time with immediate effect.

X AR AR =)/ R1T —t= 1 . 2. nder no circumstances shall the Bank be held responsible for any consequence(s
2 QE‘WF REEBAA(F)/A QT ZRT ﬁFE-V\B‘Zﬁ EERER - 8§ d hall the Bank be held ible f

B ERTE as a result of unsuccessful transfer of fund(s) from my/our said account.

3 BUAYTEE  AANE)/ANT)) SN EREED 3. Any variation or cancellation of this authorization has to be given by notice in writing.

: ﬁEHﬁ@Uiﬁiﬁiﬂﬁ . K}m*&g%f\g%%‘z R 15@$A(%—)/ This authorization shall remain valid unless such notice is given to and received by the

sy = )Eﬁ_[ﬁﬁﬁ,%éféﬁ%?iﬁﬁi‘zﬁﬁ%% R Bank. For 3 consecutive times, transfers are not effected due to no sufficient available

- fur:c]{ irr}rTy/ogj‘Lstﬁi.d ac?r(])unt, tthe Bq?hk mtay ?.s it? own/discretion not to comply with or
; . - act further with this authorization without notice to me/us.
4. ;fﬁﬁﬁ@ﬂuﬁlﬂﬁﬁgﬁﬁ - WO HAN(E)/ AR T ZRITIRASZA -

4. Service charge of the Bank will be debited from my/our said account.
5. fRf YN EFEER - ANBHSESEA(SE) /A ASREE#REERN 5. The Bank may disclose details of my/our said account to any other third party if the
BES BT EANIAS - _IE_:ﬁnIBﬁnL?(s i:] n”e(t:)essaryI agd appropria}]e. b rerred h
e s 6. e Bank shall be entitled to convert the sum or sums to be transferred into the
6. ZK/\(Efl /Z’K\/\ h% 5%&'{77*&'}?5@1}%5 RERITAIRENER currency accepted by the Beneficiary at a rate determined by the Bank.
RAR IR 5D I AR ; AR 2 WS - 7. If this “Debit Authorization Form” is not directly sent to the Bank, I/We agree to take all
7. AE) /AR EE QDEE?FAZJK}“%EijﬁFE?" ST ERTUBAEEE the legal or/and economical responsibilities caused by disclosing the details of the said
SR 5E 55 — EA7E - BILS IR 2 FH AR EMESERA form to any other third party. Under no circumstances your bank shall be responsible.

&
WNEEE S 1 ﬁiﬁﬁﬁﬁf .
W8 2 T8( 55 A) : Name of party to be credited (The Beneficiary):
EF%5EE Oxfam in Macau 18-01-01-20-8409511

ANEYAR AT ZIRITEOE My / our Account Name: ENEENTRTEOZEE:
My / our signature (s) as recorded at your bank:

A A ()4 2B 28747 B 85 My / our Account No.: [1mr3m MoP
IR TS R IR1TIES For Official Use Only B #R1TIE B For Bank use
LIS EEARIE (S5E955) Debtor's reference: B ER RN Verifed ¥ AR Entered # Approved

BFRPIEE100TH U £ - RBIECIRAETRFE R - Donations over MOP$100 are tax deductible.
BABMNESA155 £ GIBAR - Monthly donations will be processed around the 15t day of each month.

T (FIAT BE S (o F A 2 b ek ok (RUIEE R - B ZHhhE B 559568 ) - [A&siA | We may use your name and contact details (including email address, mailing address, and

SIS TIE ~ (B3EE REE A » DURARRBI S8 s - SH0sH) telephqne number_) to share information about our pove_ny all_eviation work, advoca_c_y campaigns,
educational materials, and related charitable activities, including donations, fundraising events and

FISZREA G an i H EE}%{‘F%HL EIE %Eé}ﬁﬁz&ﬁf{l}iﬁhﬁg%> : I projects that support our mission for direct marketing purposes. Please refer to the Privacy Policy
https://www.oxfam.org.hk/tc/privacy-and-security - A FEERITEFEAIE AL | available at https:/www.oxfam.org.hk/en/privacy-and-security for more details, If you do not agree
AR - SEEL TS ISR to our use of your personal data for the above purposes, please tick the box: d
BPIRELEES 258 SR EREEIS 1818 F = Alameda Dr. Carlos d'Assumpgio, No.258, Praga Kin Heng Long, 18 Andar F, Macau

ERE Tel : (853)28757750 {HE Fax : (853) 28757667 EFI%EZEMZ4R Macau Toll Free Hotline : 0800809  ‘EH Email: ds@oxfam.org.hk
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