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Please print out the form, complete and return to Orbis Macau, P.O. Box 478, Macau. O r b IS

Credit Card donations can be faxed to (853) 2835 6061.
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Your generosity will bring hope in sight to the most vulnerable people

H#EZ0%, ORGANIZATION DETAILS
(4R LIS HE S Please try filling in English)

TR (T32)

Organization name (Chinese)

PRI (5530)

Organization name (English)

EIN Ost M Ozt Ms

Contact person

DT
Title

L Postal Address

hés RS HEIRS

Tel No. Fax No.

EE

Email Address

HEHEE S e O O
Preferred Language for All Communication Chinese English
fExk<£%H DONATION AMOUNT

O Attt — K18 (EAIERC - Bl T RosE:

My organization would like to make a oneoff donation of the following amount:

JEP9% O MOP5,000 JMOP10,000 [E@MOP25,000 [FMOP50,000
O HAh %8 (%0 #H7) Any amount will help MOP

O Aheksmie 8 wiEstbr
My organization would like to donate on a monthly basis:

P ] MOP1,000 [IMOP3,000 []MOP5,000
[ Hfthr 4%8 (270 4ii4t]) Any amount will help MOP

() &8 #fzk Monthly donation

[ S E$R{T =0 B 8/##3E Bank of China account direct debit
[ #EEAx= 87RO 5 8hisEE OCBC Wing Hang Bank account direct debit
[ B\ APERESRST F O 9 8k BNU account direct debit
[ A%$EfT PO = 8h@RE Tai Fung Bank account direct debit
x HEEIR IS R MRS

The direct debit authorization form will be sent to you later.

[JEH+® —=k& & © A #3K Credit card one-off or monthly donation
CIVISA [l & HiE

VISA Card MasterCard
ERRARIHE Al T CHER=EANERD
Card valid until MM/ YY (should be valid for the next 3 months)
SRR

Credit card number

ERREERT

Credit card issuing bank

[EliERSSEEPN (=2

Cardholder’'s name

S —IEE AR v 9% Please tick one appropriate box ONLY.

O —REEBRK 5 A0 2 5 FRIR P A —Z0OE IR DL _EARK
One-off donation Please charge my organization's credit card once for the
above specified amount.

LIRS AN wIB R R EL T ch A 2 (5 R IR P PO E IR Lt 2 iR
WO HEASTEA Tk o ARRETE LR E AR 2 &80
& RS RG> WIBR ST IREE - MR EAUNSHE AR
HESE > S HUM S AR H A T R A A LT -

Monthly donation My organization hereby authorize Orbis Macau to charge
my organization’s credit card account for the amount specified in a regular
manner as agreed upon by my organization and Orbis Macau until further
notice. My organization agrees the validity of this agreement will continue
before or after the expiry date of my organization’s credit card account.
Cancellation or variation of this authorization shall be given to Orbis Macau
seven working days before the date on which such cancellation or variation is
to take effect.

#55757% DONATION METHODS

{ZH-EHA A% Credit cardholder’s signature *

HEHH Date
* F LTI T2 (G RE LT LM » FS LG FEN » S EE -

Please ensure that you sign the form and any changes the same way as you sign your credit
card account.

()—Z'M38Ek One-off donation

48+ —x¥E = 4 5 $82% Online donation
5B A Please go to www.orbis.org/macau-donate
44 FIR AR A2 [0] H 4+ For online donation, you do not need to return this form.

[ $RfTE 15K By bank deposit
$R1F Bank Pk MOP SE&¥ HKD
SAPIAPEESRST BNU 9005 198 391 9005 198 357
FREI$R1T Bank of China 01-01-20-804446 01-11-23-862971
E E3R1T HSBC 001-038041-091 001-038041-101
A W454T Tai Fung Bank 201-1-09590-5 101-1-11900-5
G FIRT
OCBC Wing Hang Bank 031 658 001 579 186 001

[ 5z52#8Rk By cheque

7 EEgERE Cheque number
LUEESE [ORFYELEEHT | Please make cheque payable to Orbis Macau.

[]{sH-&#8%k By credit card
FAHZ A B E R KA
Please fill out the credit card information in the right column

ko GEEF BTG R AR IEAR - WA IOE S B AR AR RBE ERS © Sa Tl
BAJEE o BLLEHTRF RIS R -
Please return this form and the original copy of your bank deposit advice, with your
organization’s name and phone number written at the back. Please keep a copy for
your own record. Receipts will be issued according to your address.

[ 5% [aluids Please send me a receipt.
PR B A A B T 2R RERBE SR -
No receipt will be issued if either donor's name or address is not provided.

U] BB EA TN - RN T

To help save administrative costs, please do not send us a receipt.

SEAPYB LT Orbis Macau
B 55 Enquiry: 2830 0787 {5EL Fax: 2835 6061

DA Bk R & 1 Ry W R S A AR - BT Bl RERE A B R R B 55 = S5 MRS (A HEA T
PLEAREE - [HETE RIS (%7 - The above information will be used for receipting
and fundraising purposes only. We may furnish your data on a strictly confidential basis to
third parties, who provide services to us in relation thereto.

FEEHTEL ] FOR ORBIS USE

DDA to bank Handled by/on Verified by

Start date

Last value date

Close reason

DO CY_ 83907 (CORP GEN MDP) [ CY_ 83909 (CORP KS MDP) D CY_ 83551 (CORP unsourced)


http://www.orbis.org/macau-donate
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