M H9IZ FremarcneB AEBInTE  fa/lVNER 2R -

My child wants to be an Oxfam Kid and donate monthly. (191T2006)

Moy | AEtR
’?E%’R%‘ﬂilk‘é?ﬁﬂ Donor’s Personal Information (FREDIZEERIESR IN BLOCK LETTERS) | %(ﬁgi Without

Poverty

ENEE X # Chinese name : M5l Sex :
#% Surname & First name
B9 EE5%%E ID Card No. : H4EHH Date of Birth : /H dd /H mm /EE yy
(RRIBAERCIHEE - JEFER - To avoid donor record duplication only.)
ik Address:
B8 EERE Tel. : (HR Day ) (R Evening ) BH Fax :
E#H E-mail : #BEFES Language X Chinese O%Y English

Uik 2 (N 82 L3R @) Name on Receipt (if different from above):

‘?Ei%ﬁ’u‘iii Donated by: BmEE X EAE CreditCard 3% or [X] EHENERR Autopay ‘

ER1EFEE(RFI%E) Monthly Donation Amount MOP
{SHE Credit CardOVISA OMaASTER OUnionPay (E{EEZ Please fax to 853-28757667)

EA~95H5 Card No. : EAREBMERZE Card expiry date : A mth/ Fyr
R AE Cardholder’s name : #5-£ A% % Cardholder’s signature :

(ERFEABMRERALREEN 10 BIEREN YEEEH 10 £ 15 RAGBY SABMNZERFIHBERREESDRY EEHE T STEH - Monthly donation payment will become
effective 10 working days after receipt of this form. Thereafter, transactions will normally be processed around the 10th to 15th of every month. Monthly donation via credit card will continue upon
renewal as it expires unless notified otherwise.

B #hiER TR (RBEqJ BERITEF21TEO :‘r%ﬁk) (FBEFEARZEEMLEE Please send back the original to Macau Office)
Autopay Authorization Form (For Bank Account holder of Bank of China Macau Branch)
BEIBRERIRREFIETE - All donations in HKD are converted to MOP.

% : PERIT RPINTT |-|/-\5)V BhANbK OThCHINBA k'\/:‘AéChAUMBRANBCH h (hereinafts fi d t “the Bank”) t t

A INT IS g R 5B 7738 =N ';' T =R € nereby authorize Bank Of Ina Macau branci ereinarter referred to as e Ban! 0 act as
(ﬁu):\(ig)éggﬁ);\%ézéj%qjffx'ﬁ/%F“ﬂﬁj TATERE SRTMUTSE per instruction(s) (marked with “v") below:

™ .

-l NS EReRlT o T, 1 To effect transfers from my/our account specified below to the account of the institution (hereinafter
fﬂé%%@ga;g\*ﬁﬁg;@%gngﬁ SRS IR T ) 2 R referred to as “the Beneficiary”), details of which specified below. This authorization shall remain
AT C VIR BE G valid until further notice.

[(Jeesstetdsr ; WCEGHES [ JApplication for debit authorization [ ]Amendment of debit authorization

FNE) /ARTNERET FHIERNE - .
L SRTEIRBONRBMIISN - RIEEEEAIRE s 2% - | DWelutheragree that

5 QD%ZEE%I?EEE E/}‘A(?‘?)/K@EZ&E?‘IEE)EWQW _EERE 1 Eg(relgfi?:?:r;]aatya?qf{/et?;téavﬁ{]eir;rfrrggi;?g/g#é;éld account such sum or sums as advised by the
R WE FRTEY - 2. Under no circumstances shall the Bank be held responsible for any consequence(s) as a result

3. METMUSBEELAYZED - KA(E)/A LS/ N EESEBA of unsuccessful transfer of fund(s) from my/our said account. o _
SiRT - SHROEWRZEEMET  NSEREBLEEEY - BUMAA 3. An);]vqnat}on orr] clzlamcella}tlon Iocf‘ thlsI authonﬁatlor) has to be glvendby nOFICe(jIE W:tlng. l;I'hlsF 5
o\ e NS i Sih 4 — pope . authorization shall remain valid unless such notice is given to and received by the Bank. For
(j—)/ﬁi aziﬁ'ﬁﬁf}iﬁfﬁa_—/\ﬁ\%ﬁﬂ}iﬁﬂf%ﬁ*iﬁﬁiﬁﬁbiﬁﬁé consecutive times, transfers are not effected due to no sufficient available fund in my/our said
- RUBIRIT Ol B HEA AL B AN 8 35 UL TR A2 4 - account, the Bank may as its own discretion not to comply with or act further with this

4. BRTEEHWREER  LIHREAAE)/AATZRITEAZT - authorization without notice to me/us.

5. RITRBMLEMBEER - FUBNHIEAANE) /AN DEEER 4. Service charge of the Bank will be debited from my/our said account.
BRIIE SR i B 44 B S - 5. The Bank maz/j disclose details of my/our said account to any other third party if the Bank finds it

e piiessslioagiiyuiol N L necessary and appropriate.

6. ANE) /A RENEH Eiﬁﬂﬂﬁﬂ;@iﬂgﬁﬁéf BIRTTATIETER 6. The Bank shall be entitled to convert the sum or sums to be transferred into the currency
[EXFERAERERNSTHZABEZIWAELE - accepted by the Beneficiary at a rate determined by the Bank.

7. AANE) /AP EDRNBERAEEETIEHEERF SRITUBEKR 7. If this “Debit Authorization Form” is not directly sent to the Bank, I/We agree to take all the legal
BEFRE YERIBETESZME - BS|R YRR E M SE 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.

EFEEAAE)/AATFERRE SRETES -
W 28 (2 A) © Name of party to be credited (The Beneficiary):
TBAPYLLHE S Oxfam in Macau 01-01-20-840951
AANE)ARREZIRITEOHR My / our Account Name: AANE)ARERITEOZEE
My / our signature (s) as recorded at your bank

AAE)AR AT ZIRTEORE My / our Account Number: Ot HKD
Qizrsis moP

It %5t S K ER1TIEE For Official Use Only HER1TEE For Bank use

LEEE RS (SE5%5) Debtor’s reference:

BEPFRELES 258 SEZEAEES 18 18 F =Z Alameda Dr. Carlos d'Assumpgao, No.258, Praga Kin Heng Long, 18 Andar F, Macau
ERE Tel : (853) 28757750  fHE Fax : (853) 28757667  RPIREEFHEAL Macau Toll Free Hotline : 0800809

HEILAFEE 28 SEEE DL 17 18 Oxfam Hong Kong, 17/F China United Centre, 28 Marble Road, North Point, Hong Kong
&S Tel 1 (852) 31205000  {HHE Fax : (852) 2590 6880  ZEHP Email : ds@oxfam.org.hk  #3it Website : www.oxfam.org.hk

{@ﬁﬂ%ﬁﬂ’ﬂﬁﬁﬂ%ﬁ@ﬁ@ - AEWEHE RRERTNRBRAEEREBRER FRUWIE RARMBRUENME -

RATHRGERKE  QTEREHRENKE  EERBBRHEBELF  URBSMEHEN - LS AEETNRBREEREEBMRENBE L BFEES - 85 -
BEHEBFiI) - REREEN - BF FEIREREFEN  UERBERERRZAR - EEFAREERE L ERRER - FEHE LM LEZIE -

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 kee{).you informed of Oxfam’s work against poverty as well as advocacy, development and fundraising progress, Oxfam Hong Kong and its
service Froylders may use your contact information (name, telephone, email and address%l 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.



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

	fill_1: 
	fill_2: 
	fill_3: 
	fill_4: 
	fill_5: 
	fill_6: 
	fill_7: 
	fill_8: 
	fill_9: 
	fill_10: 
	fill_11: 
	fill_12: 
	fill_13: 
	fill_14: 
	fill_15: 
	fill_19: 
	fill_21: 
	Text1: 
	Text2: 
	Text3: 
	Check Box4: Off
	Check Box5: Off
	Group6: Off
	Group7: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Group8: Off
	Check Box11: Off
	Check Box12: Off


