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DIRECT DEBIT AUTHORIZATION E#E{TMIE#ES

[J Bank of China (Macau)

Until further written notice, | / we hereby authorize Bank of China Macau Branch / Bank
of China (Macau) (hereinafter referred as “the Bank”) to effect transfers from my / our
account(s) as instructed.

| / We agree that the Bank will not be obliged to ascertain whether or not notice of debit
has been given to me / us.

| / We jointly and severally accept full responsibilities for any overdraft (or increase in
existing overdraft) on my / our bank account which may arise as a result of any such debit(s).
| / We understand that the Bank will not be liable for any responsibilities due to debit(s) to
my /our bank account is dishonoured.

| /' We agree that any notice of cancellation or change of this authorization should be given
to Orbis Macau at least two weeks prior to the date on which the debit(s) is made to my / our
bank account.

| / We agree that if the transfers are unable to be effected:

a) If the bank has been informed by Orbis Macau for cancellation of such credit (if applicable);
or

b) If there is no transfer effected in my / our said account for a period of twelve months.

The Bank may at its own discretion case to comply with the instructions of this authorization
without prior notice to me / us.

I /' We agree that this authorization will be automatically invalid if the settlement account
has been closed.

| / We agree that should there be insufficient funds in my / our account to meet any
transfer hereby authorized, the Bank has the right not to effect such transfer and is entitled to
charge as usual. The Bank may cancel this authorization at any time on one week’s written
notice.

| / 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.

| / We agree that if this authorization form is not directly sent to my / our Bank, | / 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 my / our Bank shall be responsible.
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BHEHIZ#EE DIRECT DEBIT AUTHORIZATION FORM

W FRBRF & Name of Account to be Credited

JBPYELEEHT Orbis Macau

BRERFAAZH / B Customer Name in English / Portuguese

BREFA A Z P E Customer Name in Chinese

EREB BN AR 2 AR S 9RE5 Autopay Account Number

AREHD IR (REEZEHUBRLN ZK)

Please tick either one (will be considered as Orbis Friend if both are not checked):

O mR "Btz k.
O A "BEHEEZER, - IFRIHZIRGERERBIIE -

[] EAth& %8 (2 &) Any amount will help MOP

- STFFREETRIKETIF -

Be an Orbis Friend and support Orbis’s sight-saving programmes worldwide.

Be an Orbis Kids Sight Friend and support Orbis’s pediatric sight-saving programmes worldwide.

iFEEHpP—IE PLEASE TICK ONE

[[] #ER3E New Authorization

[] & H Amendment

BIEZ 2 RIBIEATERPIFEIEH 478 5% TRPIEELHT L UL -
FABRREFERBEWERSERE - RMNUERARERHTE=ERBEBAETULERE
fF - BFFEERIIBHRE - IAREREIRIEHNWE
#&BRPIRELEHR -

Please send the completed original form to Orbis Macau, P.O. Box 478, Macau.

All information will be used for receipting and fundraising purposes only. We may furnish your data on
a strictly confidential basis to third party, who provide services to us in relation thereto. If you do not
wish to receive any further mailings from Orbis, please contact Orbis Macau.

A SEEMEE - BiE - B - GHEAMSH

SER Note: RITE OERMZFERA/NEZE - 1t may take up to six weeks for the bank to process

your autopay application.

Daytime Tel No. /
2yime TelNo N A 108 | | | L]
BRI (FAREDIASURR) $RITERF 155 A% E Signature(s) of Bank Account Holder(s)
Postal Address (Please fill in English)
H#A Date:
BERANABFRIT ZNEARRE - MBRUGEESSE - Please ensure that you sign the form the
fsam? way that you would sign your bank account and sign against any alteration you make on this
orm,
EIHI
Email Address [] B 5 EUIE Please send me a receipt.
EE e ¥ mES MWIBIATEIEIBREARA - BLIESA ¢
Preferred Language for All Communication Chinese English ERREU BRI NE - FARBERIE -
If the recipient’s name differs from the donor, please specify.
o No receipt will be issued if either donor’s name or address is not provided.
AT E# DONATION AMOUNT BRABARERBIEZIREENHZFZE - An annual receipt will be issued in April.
AABE S8 FR17 50 E B8R EERILH O RREESATHREY - AAABEUE -
| would like to donate on a monthly basis via my bank account: To help save administrative costs, please do not send me a receipt.
JEPIEE ] MOP150 [JMOP250 [JMOP500 [JMOP1,000
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BIEE (IEZ4R5%) For Orbis use (Debtor’s reference)

$R1TEFR FOR BANK USE ONLY
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EALLHTEE A FOR ORBIS USE ONLY
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TBPYELEHER Orbis Macau
&7 Tel : 2830 0787

#84E Website : www.orbis.org
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