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Donation Form MACAU

AN/ 2 IBBRFTEHE 1/ this organization will be pleased to donate to Caritas Macau
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Target : * [ Those with most urgent needed OlInternational Emergency Response [ Charity Work promoted by Caritas Macau [ Other

HEIAZ{EAERE  Donor profile

T Tite  DUEE M. OZE Ms.

¥4 Name / HEHST®% Organizatoin(ri37)* Chinese Name
P4 Name / 1EHE4 M8 Organizaton(3£3C) * English Name

fi4%EEEE Contact Tel No. * FEES Email

sEEfUE Mailing Address

i88$% * Donation amount
0O A AEESE A R TR E -

| would like to donate on a monthly basis:

JEPYE% O MOP 100 0 MoP 300 0 MOP 500 OHEA.,Z Any amount will help, MOP

O KA F—REER TR HE -
I would like to make a one-time donation of the following amount:
JEFY® COMOP200 [COIMOP500 [CIMOP1,000 [CIMOP2,000 DOHAE Any amount will help, MOP

O gk "B 2R, o SHRRAPTAE NS IERES B A U BER T - e a A AT T AR RS TEER -

Become a “Friend of Caritas”, to support all of Caritas Macau’s services and worldwide relief efforts. We will contact you regarding the application
procedure.

O EEgaly DREMEE ) 2R SRR - EEHER - B RIRTREE

| agree to receive information from Caritas Macau, included Caritas Newsletter, fundraising activities info, emergency relief calls, etc.

HBIAE"  Ways of donation

O fEFH-RIEK By credit card O & ASRTT Deposit in the bank
ANEE TEMEE | FHAAUT Z EHFERMEER AR FALUTIRITZ VEMBEE | B0 AFIR(T - BIFRIRIT - EER

L;og:ﬁ:atstﬁﬂ::jie of the below mentioned data for donation purposes 7~ BETRERTORM) -« RPIREETT (LT T RPEE

OvisA DOMASTER O 5 HHABA) KPEERTRMT - 550 AR AR s
- A% Name of card holder : E % (853) 28554049 5 EHI L fin@caritas.org.mo.

L i . Bank in to Weng Hang Bank; Luso-International Bank; Delta Bank; ICBC;
FRIRAT Issuing bank : BCM (the aforementioned banks have specific “Caritas Macau” deposit
.~ " . . slips) and Bank of China Macau Branch. After the sum has been

=2 fi5 Credit card ber : i ) . .
IR Credit card number deposited to the aforementioned bank(s), please facsimile the deposit
HREAZE Expiry date : slip together with the donation form to (853) 2855 4049 or email to

’ fin@caritas.org.mo.

R+ A% Signature of cardholder :

O #IERSZ5E By crossed cheque O sRTEEMER (BN PRSI T P ORA A

7 EBERE Cheque Number Bank Auto Payment (applicable to account holders of Bank of China

5 rspe T —— Macau Branch only)
SIEHAR A B, #F L e 5 : y s o
PR TERTH 1 57 A - B A e L BRI

Please make cheque payable to “Caritas de Macau”, return together with You will be contacted to fill out a form to authorize auto payment.
this donation form to Caritas Macau, 1A, Largo de Santo Agostinho,

Macau.
TRHIBHERIE Is areceipt required *  JE YesO & NoO fE BRI Declaration of Personal Data
L{Q})’%Tﬁgﬁj\ Receipt should be made payable to * : 1. PSR R A A E A B E R B R R 2 i o

Caritas Macau will use your personal data for the purpose of donation and delivering
Caritas activities information.
2. FREEPIE AR REE - A RERR - FIERERMERA BRI E A&k - SHE
EpZF il Mailing address * B AIAPIBIE © A1 T M (853) 2855 4049,
According to the Macau Personal Data Protection Act, you have the right to request for
access, alter, delete your personal data. Please notify Caritas Macau in writing. You may
send the aforementioned by facsimile to (853) 2855 4049.
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Signature Date

# = PMEIEES Must be completed




