M menait 2R - 5858 - Q

| would like to be an Oxfam Partner and donate monthly: iy | o

World

Wihaut

B EZ T Donor’s Information: (BRELIZIEMIES IN BLOCK LETTERS) OXFAM | =i

SE P Name : PXHE (564EMr//1\BMiss/% +=Ms/ A AMrs)
# Sumame 4 First Name

B Tel.: B Email: HEFEHYear of Birth:

i Address :

BHEES Language : l:' i3 Chinese D%XEnglish B A Communication Channel : Dﬁﬂ% Mail D%ﬁﬂ Email

W& Name on Receipt: (IN3EIBIREf different from donor) 1B E #RSkDonor no.: (&3ERif applicable)

|§¥%IE B K153 85 (o= 1E) Please select programme(s) & donation amount: |

D 2IKIEH Global Programmes MOP D #E 188 Programmes on Education MOP
D &E#IEH Programmes in Hong Kong MOP D JEMIEE Programmes in Africa MOP
D 1 IEH Programmes in Chinese Mainland MOP D /NEERIEH Programmes on Smallholder Farmers ~ MOP

|TE'J§M‘3'5£ Donation Method

|:| f§FE Credit Card (55{#EZ Please fax to (853)28757667 £ Whatsapp Z to (852)31205000)
|:| Visa [] MasterCard D UnionPay

{ZF-R%%1E Card No. : i A 44 Cardholder's name :
% H#H Card expiry date : HMM/ FYYYY Fff A %4 Signature :

* BRBABEEHFIEZBEEIESE - Monthly donations continue automatically after the card expiry until further notice is given.

D B e iERRE (EF' @Iﬁﬁii(iﬁ F‘ﬂ)ﬂﬁﬁﬁl‘ﬁ"&ﬁ}ﬁ A ?%EA) (FBEFEAZE BRI %EE Please mail the original to Macau office)

Autopay Authorization Form (For Account holder of Industrial and Commercial Bank of China (Macau) Limited)

W2 —75 (%% A) Name of Account to be credited: W ER B8RS Account no. to be credited:

BP94LNE S Oxfam in Macau 0119100200005410589

#RF &% Account Holder Name: BFERSE Debit Account No. [] mr#s moP
Bn7EER/E B 4S5 1D Card/Passport/Other ID No. R1T B OB A% E Signature (s) of Account Holder(s)

45 8 5% Phone no. : B335 H #A Applied Date

B DETERTCEM)BROERAT To: Industrial and Commercial Bank of China (Macau) Limited

s Sirpinie 57~ 3 TN 5 =emim st L = | I(We)/The Company hereby authorize(s) Industrial and Commercial Bank of China (Macau) Limited (‘the Bank”) to effect transfers
Zfl\g%/fé;?%%i&gfgilﬁiﬁ iﬁg(z’;fgqlﬁaﬂgﬁéiélé B%i%%g;%ﬁ}gé%%ﬁf\%ga from my/our designated account (as stated in the Application Form) to that of the above named beneficiary(ies) until the
T BEA i )AL QE“F‘IQT’?. IRAT ‘E» (% f’fj RIS R AT ﬁ) 52N RATE | cancellation of this authorization takes into effect, We (The Company) further confirm(s) and agree(s) that:
IRF EHWRA - EERLERRESRL - AAE)/AREBBAERREET FRIRR

1. The Bank may effect transfer(s) from my (our) /the Company’s designated account to that of the beneficiary(ies)

1 BERTWE B ASRE 20BN - SRTUENERZINRAIEE S35 immediately when the Bank receives such instruction from the beneficiary(ies).
BRFPUA - 2. The Bank shall not be obliged to ascertain whether or not notice of any such transfer notice has been given to me(us)/The
2 AASYELCINEARTRABE TS S HBNREOL TRNS)ELD - 3 F((\J/\lme’;?ge. Company shall accept full legal responsibilities and consequence(s) shall there be insufficient funds in
N = = INT| V4R e EN 5 = e INT] .
3 ;gfﬁéf;%?ﬁ;%iﬂﬁéﬁgfg?fgg] RALZNARNER - AA(S)/ALTHH my(our)/The Company’s designated account to effect such transfer. Under no circumstances shall the Bank be held
e p i = e . . e responsible.
4 - ERANE)/ARBTZRITRFARBEEHRIEZNERERE - AA(5)/ARTHEE 4. | (We)/The Com ; ;
— Lo o o LA X pany shall agree and be duly responsible for the service fee and other related charges due to late
BRI EAERRA T 4 UL A S/ RSB T B AR B - transfer and levied by the beneficiary shall there be insufficient funds in my(our)/the Company’s designated account to

5 AAE)/ANTBRABRENFEAZEZRMLAAE)/ERDZRTREHIRES effect such transfer.

(LRGBS 2 2 HEE - 5. |(We)/The Company jointly and severally accept full responsibilities for any overdraft (or increase in existing overdraft) on
6 HEAANE)/AABZRITREEE=RAKRETBBEREMAEZ I ERAERR - my(our) / The Company’s designated account which may arise as a result of any such transfer(s).
SRTABELIEAREMEASTRENEAN(E)/ARQE - 6.  The Bank may at ts own discretion to cancel this authorization without prior notice to me(us)/The Company should there be
E s A AN RLTUAR T B SRRD I |y cacalton of i adhorgalon s 0 be gven o e anknwrig 3t lastane week oot
NE=: 03 0T - BT BEIBLR] - A IEHEAERY - .
iaiﬁiﬁfﬁ@ﬂ EIRET Eiﬁﬁ&uiﬂfﬁgf%u K,}_ngm”“iﬂ date of the next fund transfer. This authorization shall be valid until such notice is received by the Bank.
8- %iffﬁﬁ*g 2B EE%EE y jﬁa‘mﬂy\(g})/K o Eifﬁ EEF‘EWSEN ﬁ.ﬁ = .. |8 TheBankreserves the right to charge me(us)/The Company any service fee by debiting my(our)/The Company’s
o ;gf;éﬁﬁsmga&ﬁ&m@ R/ A AT ERERT U RER S E O BRTEER designated account
ARIETTSRS - 9. Ifany exchange is involved during the transfer of fund, the Bank shall be entitled to use the exchange rate determined b
10 - AA(E)/AQBEREMERRAEESUFERTTERTMERE=SNELARES L theyBankitseglf. ¢ ’ ! g

PAMEZANE - AANE)/AASEARRLMEEZ FMERRMBEEE - —BHEABRT |1

o

. If the information in this form has been exposed to a third party because it is not sent directly to the Bank, I(We)/The

R - Company agree(s) to take full legal and financial responsibilities. Under no circumstance shall the Bank be held
11 - HIRTERESE N R R AR MBRES TEAAAN(E)/AAT - responsible.
11. The Bank reserves the right to change the above terms and conditions without prior notice to me (us)/The Company.
IS5 S & $R1TIER For Official Use Only F #R 1718 % For Bank use
Debtor's Reference 1&ZE4R5%(SERHEE) For : Branch For : Operations Management Department
Verified by: Approved by: Inputted by: Checked by Approved by:

RFURPIEE100TH L - BUHETTRHERIBEIE - Donations over MOP$100 are tax deductible.

SABEARHNEESH155 X HIBE - Monthly donations will be processed around the 15t day of each month.

FRA O] ge e P A % s Bk (U FRERE) - Akl R EELYEE ) o [N iEAE We may use your name and contact details (including email address, mailing address, and telephone
W TR - BREEREE > DR MBS TR RS - SECTERIY number) to share information about our poverty alleviation work, advocacy campaigns, educational

o (e o T A e o it Gt (F] B TESY : materials, and related charitable activities, including donations, fundraising events and projects that
FEARGHEaiyIEE R EREHAR - SEEHSEATN (LRBER) ¢ support our mission for direct marketing purposes. Please refer to the Privacy Policy available at

https://www.oxfam.org.hk/tc/privacy-and-security - IR [EEFATRAEHIEAZ R L https://www.oxfam.org.hk/en/privacy-and-security for more details. If you do not agree to our use of

AR - SEEIL TR INSIEE: D your personal data for the above purposes, please tick the box: D
BFIRELERES 258 SRIZEAEREIS 1818 F = Alameda Dr. Carlos d'Assumpcio, No.258, Praga Kin Heng Long, 18 Andar F, Macau

ERE Tel : (853)28757750 {HE Fax : (853) 28757667 EFIEZEMZ4R Macau Toll Free Hotline : 0800809  ‘EH Email: ds@oxfam.org.hk
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