R MA+FERERKXKKXE S & &

Macau Red Cross Disaster Relief Family Pack Donation Program

B M EFE R Donor’s Information

4 /Name:
#h it/ B4R BE/ Tel:
Address:
EH/Fax
MU e it 2 AR » F55ER8 ¢ E#/Email:
If the name on the receipt is different from the above, please state:
HIR{EIEE S Please choose preferred language for communications: O 3¢ O English

18 7 F B’ Donation Information

EABERE EMKXESR - S@ERFI%380.00 - BEMOP380 X {8 =MOP

| would like to donate Disaster Relief Family Pack, each MOP380.00 . Total MOP380 X
*REBLIEBYBEAM / Number of Family Pack must be whole number

FARBEBEUTERAFRAMA+FEEBERKIESZA -

I would like to donate the following amount to Macau Red Cross for their Disaster Relief Family Pack Program

1 MOP 1,000 [0 MOP 300 7 MOP 100
0 MOP 500 0 MOP 200 O (Efthig s s %8 Other donation amount)

* R {EB 7 A MOP 10 / Minimum Donation MOP 10

18 § 5 & Donation Method

[0 {=M -k Credit card
ERERZEUTHLREET - EHNEEELSE -

Credit Card donation can be sent to us by mail, email or fax.

=MOP

[ VISA [J MASTER [1 UNION PAY

HrAMEZ/ HrAZER/
Cardholder's Name: Cardholder’s Signature:
ERERE/ BREBE

Card No.: Expiry Date:

0 O O 00 O T . | AMonth | . | FYear

[ #l# % Z Crossed Cheque

FHRERER DR TFE.  WERKRBFLRMAFRELEB2OF28THRPLAMIIE - DIERHIEAWIR -
Please make your cheque payable to the “Macau Red Cross” and mail together with this form to Alameda Dr. Carlors D'Assumpacao Nos 235-287,
China Civil Plaza 3"Floor, Macau for an official receipt.

£ §% 15 / Cheque No.: B 77 2 & (Enquires):2831 30033, o] & E 2 (Fax):2896 8001
ItREBEAEMEER For official use only
BRAEL/ SMITHERA/ BENEK/
Donor No.: For Bank Use: Signature Verified:

O ARARBWENEFIAL+FEIEN © | do not want to receive any further mailings from Macau Red Cross.

i ZZE 18 Notes:

NIMHNBAERFREBHRE -

QLHRERRENG AL TFERRBHERNARE "BREEN., RANBEA/BEMEL2ERBERERSEE -

1) Your personal data will be kept confidential.

2) To safeguard our donor(s), Macau Red Cross will only handle request initiated by the contact person/ organization registered under the “Donor’s Information” on this form.



