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| want to be an Oxfam Partner and donate monthly:
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BEFEZR Donor’s Information: (EZEELZFHIES INBLOCK LETTERS)

E I E Name : I # % Chinese name :
% Surname & First Name

Bl Sex : HAESE Year of Birth : #72£ Occupation :

B 1) &5EHE 1D Card No. : EH E-mail :

(RRIBREGLRESE - [BHESR - To avoid donor record duplication only.)

Mt 4% E55E Tel. - (HR Day) (R [E Evening)

it Address :

@S Language : ()P Chinese (O)ZX English

Y i o 2 (2N 82 31 A [E]) Name on Receipt (if different from above) :

MAFRHEMNERBREERE  REREMERZEZTNRBREAZAFEREE SRWERAHEERBENRRE - H7TAGEEHE - OEERLESH
RUGEN - 55 s ITRSMEHER - URBFRESRZAR - EEARERE ERERRER - SEABLMLERSE - []

The personal data collected will be treated as strictly confidential and will be used by Oxfam and its service providers for the purposes of donation
administration, receipt issuance and related communications. To connect closely with you and to keep you informed of Oxfam’s work against poverty as
well as advocacy, development and fundraising progress, Oxfam Hong Kong and its service providers may use your contact information (name, telephone,
email and address) for the purpose of communications, fundraising, volunteer recruitment and survey administration. If you would not like to receive such
materials or communications, please tick the box.

mEE—(EZEBMIER REIBFEE Please choose type(s) of project & donation amount:

|| Z¥KIEHB Global projects (231T2001) MOP

hEIEH China projects (23T2002) MOP
#BE1EH Education projects (23iT2003) MOP
JEMMIEE Africa projects (2312004) MOP

/NEIEH Smallholder farmers projects (23112005) MOP

> SHIEFMMEZEGRPIE) Monthly Donation Amount  MOP

BRPIREEEIZ 258 IREEFERS 1818 F =

Alameda Dr. Carlos d'Assumpcdao, No.258, Praca Kin Heng Long, 18 Andar F, Macau
&E&E Tel : (853) 2875 7750 {8E Fax : (853) 2875 7667

BP9 FE #44R Macau Toll Free Hotline : 0800809

BEILAFEE 28 SREEDP L 1712

Oxfam Hong Kong, 17/F China United Centre, 28 Marble Road, North Point, Hong Kong
&E&E Tel : (852) 3120 5000 {BE Fax : (852) 2590 6880

ZEH Email : ds@oxfam.org.hk  #8ik Website : www.oxfam.org.hk

F—E Next page 2


mailto:ds@oxfam.org.hk
http://www.oxfam.org.hk/

tE 7% Donated by:

B2 X SHE Credit Card 2 or [X] EEN#EERR Autopay

{SHFE Credit Card @

Ovisa OMASTER (O UnionPay
SR~ Card No. :

{EEZE Please fax to 852-2590 6880 = Whatsapp Z to 852-6685 0500)

EAFTBENHEZE Card expiry date :
EBFEIFEA%R Cardholder’'s name :

.

sRENA

F+ A% Cardholder’s signature :

48 %8 (R PFI%E) Monthly donation amount :

(ERFESRBRBEWRIRBEEL 10 BITEXRER

H mth / F yr S | mt
OXFAM | ©

MOP
TEHESA 15 AR - SABRRZERFANBEREESTBY

BEEETBTEANELNE - Monthly donation payment will become effective 10 working days after receipt of this form. Thereafter,
transactions will normally be processed around the 15" of every month. Monthly donation via credit card will continue after the
expiry date of the credit card and upon renewal of the credit card unless the cardholder otherwise notifies Oxfam in Macau.)
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Autopay Authorization Form For Bank Account holder of Bank of China Macau Branch/ Bank of China (Macau)
(FABFEAXAOEHEE Please send back the original to Oxfam)
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=T& - All donations in HKD are converted to MOP.
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To: BANK OF CHINA MACAU BRANCH/ BANK OF CHINA (MACAU)

I/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 referred to as “the Beneficiary”), details of which
specified below. This authorization shall remain valid until further notice.

[JApplication for debit authorization [_JAmendment of debit authorization

I/We further agree that:

1. The Bank may effect transfers from my/our said account such sum or
sums as advised by the Beneficiary at any time with immediate effect.
Under no circumstances shall the Bank be held responsible for any
consequence(s) as a result of unsuccessful transfer of fund(s) from
my/our said account.

Any variation or cancellation of this authorization has to be given by
notice in writing. This authorization shall remain valid unless such
notice is given to and received by the Bank. For 3 consecutive times,
transfers are not effected due to no sufficient available fund in my/our
said account, the Bank may as its own discretion not to comply with
or act further with this authorization without notice to me/us.

Service charge of the Bank will be debited from my/our said account.
The Bank may disclose details of my/our said account to any other
third party if the Bank finds it necessary and appropriate.

The Bank shall be entitled to convert the sum or sums to be
transferred into the currency accepted by the Beneficiary at a rate
determined by the Bank.

If this “Debit Authorization Form” is not directly sent to the Bank, I/We
agree to take all the legal or/and economical responsibilities caused
by disclosing the details of the said form to any other third party.
Under no circumstances your bank shall be responsible.

aks

WS 218 (3 A) : Name of party to be credited (The Beneficiary):

BPLEES Oxfam in Macau

18-01-01-20-8409511

AANE)AR LB ZRITEOR My / our Account Name:

RAE)RATRTEOZEE:
My / our signature (s) as recorded at your bank:

EANE)A AT ZERTTEOSEES My / our Account No.:  [J3&#% HKD
[I'=F9%E MOP
IR 445t S R RT3 5 For Official Use Only FHIRTIEE For Bank use

BEBEERER (5 Hsﬁﬁ%) Debtor’s reference:
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