"% Confidential

MEmsnadtitzk  sHEX:
| want to be an Oxfam Partner and donate monthly: gappe | FELR

World

OXFAM | ey

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 :

B3 5% 55 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 :

BAEES Language : OEPSZ Chinese O%S‘( English

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

MAFRHEMNERBREERE  REREMERZEZTNRBREAZAFEREE SRWERAHEERBENRRE - H7TAGEEHE - OEERLESH
KB - ERRBRABLF URESNEHEN - LS RZEEZTNRBERUEGEEBCRERANBE ST A(EFE®S - E5F - ERRIFi) - BE
REEN 58 2 TRASRENEET  LERRFREER AR - BETEERE CREMRER - BHESE MR - [

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:

£IKIEH Global projects (231T2001) MOP

P EIEE China projects (231T2002) MOP
#(E 188 Education projects (231T2003) MOP
JEMIER Africa projects (231T2004) MOP

/NBIEH 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/

fHF5 7% Donated by: FEEE X {EHF Credit Card 3 or X] BEIEER Autopay

{SHFE Credit Card (BEEZ Please fax to 852-2590 6880 5 Whatsapp Z to 852-6685 0500)

Ovisa OMASTER () unionPay

SR~ Card No. :

EAFTBENHEZE Card expiry date : A mth/ Fyr - i
OXFAM | sy

EAFIF R A%R Cardholder’s name :

BB IBFMAREE(RFIEE) Monthly donation amount : MOP

F+ A% Cardholder’s signature :

(1:.ﬁﬁf§ﬁ?”*”ﬂ1&ﬂﬂl§ﬂ1tt%’r BN 10 ELFEXREN - UEEER 15 REABE - BRBEMRBNZERFIFBERESERTBE -

ZEETIBTEMENE - 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.)

BEERRE (RIREFXFRITFOKFAA)

Autopay Authorization Form (For Bank Account holder of Banco OCBC Weng Hang)

(FBEHFEXROLME Please send back the original to Oxfam)
BB S IR A EPIBEETE - All donations in HKD are converted to MOP.

Wz —F(ZHN) YRR FSAS Account no. to be credited :
BPEEREE Oxfam in Macau 060-743342-001
IRPIFB AR Name of Bank Account Holder (s) B FRER % Direct Debit Account No. OB HKD QiRPFI# MOP
Ht 4% B85 Telephone no. IRITBEOFAAES Signature (s) of Bank Account Holder(s)
D E/KFIRTT To Banco OCBC Weng Hang, S.A.
1 HEESTBARIE  AAEE)AQDLEREGKZRTVILEE S| Until further written notice, I/we hereby authorize BANCO OCBC WENG HANG, S.A.
ﬁ.) »Zli/\ /%J%/ﬁ\;ﬁ‘g,_ gl.ﬁf’afgﬁ:ﬁWS??EE@.WE’&ZW%E‘EF o g:;ecﬁﬂ?(fgraﬁgﬁitga ‘the Bank”) to effect transfers from my/our account to the
2 iéfﬁ)m&& SRz &f jﬁ%i”EEEEZ%EZW@;DE%EA&%Z&A(%V 2. I/We agree that the Bank will not be obliged to ascertain whether or not notice of
=) ° _ debit has been given to me/us.
3 EANEEREBHE R BIFIERZEZAMSTAAN(E)/EX QS ZIRIT|3 IWe jointly andgseverally accept full responsibilities for any overdraft (or increase in
ERPHIRBEY(ES] H%?iﬁi%ﬁm)z’iﬁﬂﬁﬁ existing overdraft) on my/our bank account which may arise as a result of any such
4 ﬁj\(_%%/g(fm?gﬂ g%%ﬁﬁ%?ﬁ KA(%)/K B ZIRITIRFRX 4. :jlile\ll)g(j%'derstand that the Bank will not be liable for any responsibilities due to debit(s)
= g L AL AN P Jlour bank account is dishonored.
5 $Ag%¥/$@3 S SIS BB AR R E 23 ARz S AT H |5 e i i i zati
ad . 1/We agree that any notice of cancellation or change of this authorization should be
WRATDR—EHET 511 WAAE) AN Ao E Ol 7 3 2eht & 5 given to the Bank at least one week prior to the date on which the debit(s) is made to
%’( KATEEMAA K"jZE my/our bank account. I/We agree that at the same time such notice shall be given to
6 (%)/ ANTIEE (%)/ NS Oxfam in Macau.
ST E S S 6. 1/We agree that if the transfers are unable to be effected :
g) g;%&;ﬁ%%gg%%%&fgg g D(ﬁui@ﬁﬁ) % a) ¢ If the bank has been informed by Oxfam in Macau for cancellation of such
A @ AT Rl B R SR AT R e applcable) O rected i ; ;
7 2]&}\(% A AS SR e B OB - ZJX}R%EEJQQ%J - b) Ir;g:ﬁ;es.ls no transfer effected in my/our said account for a period of twelve
8 $A(%)/$’L§EJH%=§ZU$/\($_%$/\T IRPIEENRIAT NS The Bank may at its own discretion case to comply with the instructions of this
R . EfTARATE 7 STYWEBE ZIWE - WolpEsLl— authorization without prior notice to me/us.
SHIEZE? SHARISHE 7. I/We agree that this authorization will be automatically invalid if the settlement|
9 %f%@%iﬂg Bl ARSI TMERRER CREFSRAT|, oot has boen dosed ’
. EEIZIS/L 7 /Zﬁ/\ﬂiff'/_ 8 A = 8. I/We agree that should there be insufficient funds in my/our account to meet any
J* ) /\é = ,1"17 e ™ transfer hereby authorized, the Bank has the right not to effect such transfer and is
10. 2’S/\(ﬁ),/ " AEREY EEH\ZMR* Ml——gEE?§Q¥Z’S/\ EVA R ZIRIT entitled to charge as usual. The Bank may cancel this authorization at may time by
DBASEE LREzENEETE =& ARSI ZEADEAREE one week’s written notice.
MESEZTRARAN(Z)/ AN TEHEBERN (SR AT ZRITES - 9. l/We agree that the Bank has the right to levy a service charge for this transfer and
such charge will be debited from my/our bank account.
= q — . 2 , SAfT ey c=coen (10, I/We agree that if this authorization form is not directly sent to my/our Bank, I/We|
E%gg FREANFE—ERKMME - ABERENE - ROTESAEEHN agree t% take all the legal or /and economical respons)i,bilities cauged by disclosing
’ the details of the said form to any other third party. Under no circumstances my/our
Bank shall be responsible.
It takes the bank about one month to process your first donation. Transaction will
normally be processed at the designated date every month.
I 28T & R R1TIES For Official Use Only
Debtor’'s Reference 1EZXEmIR(SETHRAE) |Per Approved by Signature verified |Checked by Entered by
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