
 International Call for Macanese Cuisine Recipes 
Provider Information Form* 

 

For 
Individuals 

Name  
Country/Region of 

Residence 
 

Telephone  
Email  

Address (Optional) 
 
 
 

For 
Institutions 

Institution Name  
Legal 

Representative 
 

Contact Person  
Country/Region 

where the 
institution is 

located 

 

Telephone  
Email  

Address (Optional) 
 
 
 

 
Signature of the Provider or His/Her Legal Representative 

 
＿＿＿＿＿＿＿＿＿＿＿ 

                   ／  ／                

 
* Personal Data Protection: The personal data provided is used 
exclusively for confirmation of recipes and communication purposes 
related to the program for the “International Call for Macanese Cuisine 
Recipes”. The Cultural Affairs Bureau (IC) will treat such data in 
accordance with the Law No. 8/2005 – Personal Data Protection Act of 
Macao. 
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