SEIRREIL > RO PR

PIease print out the form, complete and return to ORBIS Macau P 0. Box 478, Macau.

Credit Card donations can be faxed to (853) 2835 6061.

i I - 15/ F #E # ] EEE (853) 2835 6061 C

WRBERE - 67 2 KA A KT A ORBIS
Your generosity will bring hope in sight to the most vulnerable people ﬁ J:[: /Hﬁ

{E#-EE A FE DONOR’S PERSONAL DATA

1452 Mr. O %+ Ms. C1/IN K Kid (4Ei Age: )

SRS REAEREIS R EIAR)
English Name (Please underline surname)

A4

Chinese Name

TP B B R S (R A Re SR L)

Macau BIR No. (To avoid donor record duplication only)

[Blibld e {114 11Y] Date of Birth

Daytime Tel No. [/ Al H
DD/ MM/ YYYY

SHERMbL (G R DA< 67 57) Postal Address (Please fill in English)

P sl

Email Address

SHANGE S SR iz [HESS
Preferred Language for All Communication Chinese English
$H3x<% DONATION AMOUNT

OIANEGE B DUS IR B i s L
| would like to donate on a monthly basis via my credit card:

#Mr% CJMOP150  [JMOP250  [JMOP500 [ MOP1,000
[ HeAth:41 (24 4) Any amount will help MOP

SSEREEC I CGRAT SRR BT A
Please tick either one (will be considered as ORBIS Friend if both are not
checked):

CIpefs "BELHT S Ao+ SORFBLLLAT 4 ERRCE 1/ - Be an ORBIS Friend and
support ORBIS's sight-saving programmes worldwide.

e TBRELIT ez A, SR BRI R ERDA TR SR TAF - Be an
ORBIS Kids Sight Friend and support ORBIS’s paediatric sight-saving work
worldwide.

O AT — S8 (R AL Rt
| would like to make a one-off donation of the following amount:

M ] MOP300 [JMOP500 [JMOP1,000 [ ]MOP5,000
[ Hefth 4% (264 444)) Any amount will help MOP

3%k 51k DONATION METHODS

A iH LM R

Monthly donation Donation can be made by credit card.

—Ri& 55 | SRR DASR T I K - ST {5 - RIBIR A

One-off donation Donation can be made by bank deposit, cheque or credit
card.

(1) ¥=2§Hg% Donation by Cheque

1,

[ 751 -G 452 One-off donation by cheque

S EeRE Cheque number
77 [ TEfBLEL T, Please make cheque payable to ORBIS Macau.

(1) f/§A&3$E#% Donation by Credit Card

OISR i 8 fi
Credit card one-off or monthly donation

LIVISA O adiE &
VISA card MasterCard
{EHRATR00 A Bl AF (U= AR
Card valid until MM/ YY (should be valid for the next 3 months)
{5 HIRSES

Credit card number

fEHRe T

Credit card issuing bank

[EL RS AREPN (=S

Cardholder’s name

SR S TRSIILE v 9% Please tick one appropriate box ONLY.

O =@ @K A AN A5 H-RIRF A — 2GR IR
One-off donation Please charge my credit card once for the above specified
amount.

O EAHEK AN BRI TR LT H A A2 A FI-RIR A2 R s R
EEANSSITEAIE L - AR AN A - RAT R0 St i
HRIRHERZE R - VTSI THUSRMES - Q15 SN0 s S SO R - Gl
I S A R W A AT E A S LT =
Monthly donation I hereby authorize ORBIS Macau to charge my credit card
account for the amount specified in a regular manner as agreed upon by me
and ORBIS Macau until further notice. I agree the validity of this agreement
will continue before or after the expiry date of my 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.

{5 H-K+545 N\ 5% Credit cardholder’s signature *

11 Date

* BB G REZ LRI  Zfs LA TR » i lr 55 H -
Please ensure that you sign the form and any changes the same way as you sign your credit
card account.

(1) $RfTE E#EEX Donation through Bank Deposit
O] —2kith 817773 One-off donation through bank deposit

WP APETESRS T Banco Nacional Ultramarino
WEFEE (MOP) 9005 198 391
kW (HKD) 9005 198 357

Hhlg$14 T (5377) Bank of China (Macau Branch)
[ (MOP) 01-01-20-804446
S (HKD) 01-11-23-862971

Jk 4§11 Banco Weng Hang, S.A.
[ (MOP) 031 658 001
Hsis (HKD) 579 186 001

s EIRRE S T T

The Hong Kong and Shanghai Banking Corporation Ltd.
PR (MOP) 001038041091
Hii (HKD) 001038041151

K G AF O] L RAS S A P AR A - NSRS PO Rk - ikl S RERS 5 )
FITTSEIRIE o BUELITRAAR IR 2T Mkl 2 ki b -

Please return this form and the original copy of your bank deposit advice, with your
name, address and phone number written at the back. Please keep a copy for your
own record. Receipts will be issued according to your address.

O a5 Iaks% Please send me a receipt.

ABHEAE I RE AN - Gl RAZE LTI -
FHRKE WA B LR AR - ORREF R -
If the recipient’s name differs from the donor, please specify.
No receipt will be issued if either donor's name or address is not provided.

LI SRR TN - ARAAST s

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

#P9RLET ORBIS Macau
#53 Enquiry: 2830 0787 / f§E Fax: 2835 6061

O cv1080101 One-off [ CY1081000 Gen MDP [ CY1081501 KS MDP

DA BB {08 B SR AT - AT rT AR B DR LA 2 — 5 s 1t
HENGELT A EATRREAE - BT EORH A S L

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.




