"% Confidential

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

World

OXFAM | ey

BEFEZR Donor’s Information: (EZEELZFHIES INBLOCK LETTERS)

P Name : th X # & Chinese name :
# Surname % First Name

MRl Sex : HEE! Year of Birth : 7% Occupation :

&0 E-mail :

Ht 48 ERE Tel. . (HRE Day) (¥ [ Evening)

ik Address :

MES Language : () Chinese ()23 English

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

MAFRHEMNERBREERE  REREMERZEZTNRBREAZAFEREE SRWERAHEERBENRRE - H7TAGEEHE - OEERLESH
REVEAN - 55 2 LRSRAEEER - URAFRESRZ AR - BCFEERE BAERARER - BESE MRS - [

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£IKIEH Global projects (241T2001) MOP

thE|IEE China projects (241T2002) MOP
#5188 Education projects (241T2003) MOP
JEMIER Africa projects (241T2004) MOP

/NEIEH Smallholder farmers projects (24112005) 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

{EFF Credit Card

O visa OMASTER (O UnionPay
SR~ Card No. :

(FEfEE ZE Please fax to 852-2590 6880 5 Whatsapp Z to 852-6685 0500)

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

A mth/

Fyr e i
OXFAM | sy

BB IBFMAREE(RFIEE) Monthly donation amount : MOP

F+ A% Cardholder’s signature :

(ERFERBHBEREILRERZYN 10 BIEXREN -  WEESA 15 LGB - SRABIRRZERAFINEEREERHBE -
BEEBETBTEMENEE - 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.)

BENERRE (PEITEHRT(EFM)ROBERATIFOFAA)

Autopay Authorization Form (For Account holder of Industrial and Commercial Bank of China (Macauy) Limited)
(BBFIEAXELEE Please send back the original to Oxfam)

W2 —75 (52 A) Name of Account to be credited:
B E Oxfam in Macau

IR BR B 8% HE Account no. to be credited :
0119100200005410589

BRF 2% Account Holder Name:

IBFERSE Debit Account No. [] & HKD [ ;BEPF9# MOP

B ERIE R RS
ID Card/Passport/Other ID No.

RITEOFBEAZEE Signature (s) of Account Holder(s)

H4%E5E Phone no. :

B35 HEH Applied Date

¥ PEITERITORM)RINBRAT

RAE)/ R AT ZEEEFBE TRHIRT(RP)ROERAS ( T&HIRT. ) REB_ LMW
AZIETR - BERA(E)/AATREIRTHAYZIRTIRE (RERBMERPHERAN) A
SNRIRLEIRT DMERA - EERLEREERLE - AAE)/ARTERANEREAR
BN RRAR

1. EERTHEI DM EH 2 RBAE -
EERERTUWRA -

ERTIUMRRZBWRAFEEZ

2 KAE)/ARERRERTREFREZSBENEZEECRTAA(E)/ARQT -

3 HEEAE)/ERDZRTRFNRBEANENBRERE - AA(H)/ERT
FEREDEREERER - HEERTER -

4 HEAANE)/ARBZIRITRPAZE BARENEHERE - AA(5)/FAF)
5 E R AR LR T
WA )/ HAB U IT L ERR E

5 BAE)/FABBEHERERNFRRZEIRMLAEANE)/ARTZRITRALIER
BX(ALRESIEMN 2 2 HEE -

6 HEAANE)/ARTZRITRPERE=REKRFJHBRENEMAE T BRER
B BRTAERIEKRENRASTENAANE)/ART -

7 HEAEERTOEENAY  FAE)/ERTLEART—EAEERXSHRI—2
MpEEAS B BIR1T - BERTEWREEBEE - NEEDRENR -

8 BIRTAEWIRBER - WoBAA(E)/ARE ZRITRAAS -

9 WHEXNBRERIRZE  AAE)/ARTERERTIRRIZERERTH
EERREETRS

10 *AF)/ARBRRMEARAZEENFERRFHERTMERE =BNELE

BELFMECAS  AAE)/ARTREAEREMEE AR RMBEE -
— RS IRITHRES
11 - SRTEBERER IMERRARMBRAS TRNAAN(E)/ARE -

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

I(We)/The Company hereby authorize(s) Industrial and Commercial Bank of China
(Macau) Limited (“the Bank”) to effect transfers from my/our designated account (as
stated in the Application Form) to that of the above named beneficiary(ies) until the
cancellation of this authorization takes into effect. I/We (The Company) further
confirm(s) and agree(s) that:

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

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 Company .

3.1(We)/The Company shall accept full legal responsibilities and consequence(s) shall there be
insufficient funds in my(our)/The Company’s designated account to effect such transfer. Under no
circumstances shall the Bank be held responsible.

4.1 (We)/The Company shall agree and be duly responsible for the service fee and other related
charges due to late transfer and levied by the beneficiary shall there be insufficient funds in
my(our)/the Company’s designated account to effect such transfer.

5.1(We)/The Company jointly and severally accept full responsibilities for any overdraft (or increase in
existing overdraft) on my(our) / The Company’s designated account which may arise as a result of
any such transfer(s).

6. The Bank may at its own discretion to cancel this authorization without prior notice to me(us)/The
Company should there be insufficient fund(s) in my(our)/The Company’s designated account to
effect the transfer for three consecutive times.

7. Any notice of variation or cancellation of this authorization has to be given to the Bank in writing at
least one week prior to the date of the next fund transfer. This authorization shall be valid until such
notice is received by the Bank.

8. The Bank reserves the right to charge me(us)/The Company any service fee by debiting
my(our)/The Company’s designated account.

9. If any exchange is involved during the transfer of fund , the Bank shall be entitled to use the

exchange rate determined by the Bank itself.

10. 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 Company agree(s) to take full legal and financial responsibilities. Under no
circumstance shall the Bank be held responsible.

11. The Bank reserves the right to change the above terms and conditions without prior notice to me

(us)/The Company.

IE R4 S R ER1TIES For Official Use Only

Debtor’s Reference #EZE45%(SE%%) |For - Branch

For : Operations Management Department

Verified by: Approved by:

Inputted by: Checked by Approved by:
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