Bupa Ciritical Essential Care

FREE ZRERRETE

Direct Debit Authorisation Form EiE (RS EE

If autopay is chosen as the payment method. please complete this form, sign where marked X' and return the original copy to Bupa with a cheque for the Subscription.

EEEN LB - BERMFHEE REER XL E 2R ELEIRE
(" Name of party to be credited (The Beneficiary) Bank No. Branch No. Account No.
Yrz—7 (R&=mA) SRITHR SR DITHRE Wk P O 5RAS
BUPA (ASIA) LIMITED 0 | 0 | 4| 4 | 9 | 9|2
| / We hereby authorise my / our below named Bank to effect transfers from my / our account to ~ ANA / EEBEBFEEARA | BE 2 TiliR1T © (RIBZHSATEGL TAAN I BFRTZ
that of the above named beneficiary in accordance with such instructions as my / our Bank may ~ #§/K) QZ]S/\ V4 =lu W@EE%J:LLQE °
receive from the beneficiary from time to time.
I/ We agree that my / our Bank shall not be obliged to ascertain whether or not notice of any such ~ AA / BEERBAAN / EE2RITHEAZEXSHERBACEERTAAN/ BS -
transfer has been given to me / us. R ) -
ﬁﬂlﬂuigﬁﬁﬁﬂﬁ AN/ BEZPAHBRBEY (RLRKZEIEM) - XA/ BEF

|/ We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft)
on my / our account which may arise as a result of any such transfer(s).

| / We agree that should there be insufficient funds in my / our account to meet any transfer hereby
authorised, my / our Bank shall be entitled, in its discretion, not to effect such transfer in which
event the Bank may make the usual charge and that it may cancel this authorisation at any time
on one week's written notice.

This authorisation shall have effect until further notice.

|/ We agree that any notice of cancellation or variation of this authorisation which | / we may give
to my / our Bank shall be given at least two working days prior to the date on which such cancellation
/ variation is to take effect.

HEREQREDIEE -
¢}\ | BEHRRABAAN | BE2 P OWERMRBS NZEREER - AN/ BESZ
gr{gf&Tﬁ‘?@ﬁE » BER/TATRERIE B 2 kB - W RATBERT A — 2 Z E@MBUEA
s ©

FREEREEEREERTRARL -

ZK)\/5¥ B AN BFEUHRERAREE 2 EfBA
Wﬁfllf’ﬁ%ﬁux:ﬁzﬁ/\ | BEFZHIT

JARBUH | BRAER

My / Our Bank and Branch Names Bank No. Branch No. | My / Our Account No.

KNI BEZRITRATEE RITHRSE DITHRE AN EEZF AR

My / Our name as recorded on Statement / Passbook My / Our Signature(s) HKID Card No. / Passport No.

TN BEERE | FRE2HES KNI BEEZ2EE BES D BIRES / ERRIRS
X

My / Our address as recorded on Statement / Passbook Date

KA BEEEHE R L2t HE

Debtor's Name (If other than account holder)

EBAZGEE CEFRPAFAA)

Membership No. (Debtor's Reference)

@B (EBABE)
T

Relationship with the applicant/Subscriber

B AR A RAA REBAERAZNRENRE

If the account holder is not the applicant/Subscriber, please fill in the following information. %7 0#8 AWIERFEA/ZRA -
Reason for paying Subscription on behalf of the applicant / Subscriber

HIER L/(Tﬁﬂ °

For bank use only 8175 A

Signature Verified ZB%#E

Notes: 1. The box marked ‘Membership No." to be completed by Bupa.

2. The signature on this authorisation form must be the same as the signature of your Bank Account.

Bupa (Asia) Limited R4 (ZEMl) ERAF

Address #bi: 18/F, DCH Commercial Centre, 25 Westlands Road, Quarry Bay, Hong Kong
ERHRBEMK 25 AEITREF L1818

Telephone E3%: (852) 2517 5333 Facsimile {88: (852) 2548 1848

Website #84t: www.bupa.com.hk

HRE R z*fﬁﬁaﬁﬁﬂiﬁ% o
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2. EUERBERN 2 HBREALEARE T ZRITP AR EFRT -

Bupa (| frig
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Bupa Critical Essential Care
REELZREBERRESTE Credit Card Authorisation Form § B R iR R ES

If credit card payment is chosen as the payment method, please complete this form, sign where marked X' and return this form to Bupa by mail or by fax.
Note: If you have faxed this form to Bupa, please do not return it to us by mail again. ~ ZEBLUEA T - FERURIES REERXMIELR ORI - EEERMRIEEEN] - FEAFOULRE -

/O Visa @ O MasterCard O Diners Club O American Express

Cardholder’s Name HKID Card No. Credit Card Account No. Credit Card Expiry Date = -Z|#H
FRAZA ERFHRRE ERRP AR (MM /YY B/ 4)
| hereby authorise and direct Bupa (Asia) Limited to debit the Subscription due from my credit card account on a yearly Total Annual Subscription 4% 4858

basis until further notice. AAZIRIERIA (M) ERABDUAANGEARFASFEINERRESTE E25TEM > (HKS %)

If Cardholder is not the applicant/Subscriber, please fill in the following information.

EBEARHEALIERBA/RRA - FEBATER -

Relationship with the applicant/ Subscriber Reason for paying Subscription on behalf of the applicant / Subscriber

A /RIRABER REBEBARRAZMRENRE

O | hereby confirm to pay the Subscription due of Bupa Critical Essential Care for the applicant/ Subscriber, (Mr / Mrs / Ms) with HKID Card No.
RARBRARATALZ2BESZ RS ZREFREAERESHE (%4 /AKX /1 &L) BERHNERS

Cardholder's Signature < A%E Contact Phone No. Date HEJ (DD/MM /YY B/ B / )

TSR BB SRS

X

For Bupa use only {RiHEH

Bupa Critical Essential Care Membership No. fRIA%E 2R & 8 w55 : Authorised Code #RAETS :

Subscription fRE (HKS ##) : Date HEJ :

Bupa (Asia) Limited R4 (M) HRAF

Address #ii: 18/F, DCH Commercial Centre, 25 Westlands Road, Quarry Bay, Hong Kong Bupa 1%@
BEEGRBEME 255 AETTEEFR L1818

Telephone ®5#: (852) 2517 5333 Facsimile {H: (852) 2548 1848

Website #81i: www.bupa.com.hk

Bupa Critical Essential Care 12-month Interest-free Monthly Instalment Plan Agreement

FHEZREERFETET -EAARE S HMARTERESE

For Citibank Credit Cardholder / Diners Club Cardmember use only R{EFEIERITIEAFEFRAKE HiI 285 H
To: Citibank (Hong Kong) Limited / Diners Club International (H.K.) Ltd. 2 : fEH3R{T (Fi#) RN A / KRS AEEE (F8) BRAR

Cardholder's Name -~ A% (Cardholder must be the applicant / Subscriber $5-F ASBBHRFEA [ RRA) Contact Phone No.

Please charge the total amount of the following instalment plan to my Credit Card account as follows:

BRAAUAT FOXHAERE  UBNTIREDH -

(Please tick as appropriate F&ZIZEIA [v ] §) O Citibank Visa fE}E$R1TVisa+ O Citibank MasterCard fEMERITEBEFR O Diners Club Card X3 fs F3E

Account No. Credit Card Expiry Date 5 AR ZI#I A Total Annual Subscription GBI

pogs L L L [ L | L [ [ L I [ [ I ||[mvrsvyyB/ifH (HKS &%)

Terms and Conditions &7 & 4A 8| )

To: Citibank (Hong Kong) Limited / Diners Club International (H.K.) Ltd. B : TEHESRIT (Fi#) BRA R / XRIS AR (Fi8) ARAF

1. | hereby agree that the 12-month interest-free monthly instalment plan is only applicable to Citibank 5. I hereby agree that the total Subscription will be held from available credit limit of my above mentioned
Credit Card issued by Citibank (Hong Kong) Limited and Diners Club Card issued by Diners Club Citibank Credit Card / Diners Club Card. | also agree that instalment amount will be debited monthly
International (H.K.) Ltd. and subject to account status checking. Full payment is needed for holder of from the above mentioned Citibank Credit Card / Diners Club Card account.
non-Hong Kong issued Citibank Credit Card and Diners Club Card. AABEMABMNZZBRE  ERAAZ LRIERERTEHF / KREALEH A AiEBER

AANEE2{EA ﬁEH{%’ﬁE@H%ﬂEHREFﬁE@EﬂEEﬁg (B8) ARDABITZIEEBITRE HIBR o A AN R A9 8 A B L IEIERITIE A / AR AAEF QIR ©
AFRARERLER (B8) ARARBTZAREMIL - BEERFEFORREME @ FEE f < <ubi : - -
ARG 2 LRRGEBERAREBERAL B - R T

2. | hereby agree that the 12-month interest-free monthly instalment plan is subject to account status

checking, and final acceptance by Citibank (Hong Kong) Limited and Diners Club International (H.K.) Ltd.

S AR 2k L E e e P version of these Terms and Conditions, the English version shall prevail.

3. lhereby agree that all my monthly instalment payments are irrevocable and the details thereof cannot be 8. I hereby agree t.hat Bupa Gitical Ess.ential Carels P'OY‘dEd and H”Q?W"tte”,by Bupa (Asia) Limited.
altered by me. Bupa (Asia) Limited is solely responsible for all obligations and liabilities relating to the Scheme. For

7. In the event of any discrepancy in respect of meaning between the Chinese version and the English

5= R P N any further disputes on the Bupa Critical Essential Care, | will contact Bupa (Asia) Limited directly.
FARESAZGAT AMERARSTEEAALE _ AARBRKEZROFRIH B RA @) AR ATRURAR - TR HER2 S
4. lhereby agree that the total outstanding amount will become immediately due upon cancellation of my o —BRREEE - SHEENEREERRESBINEMSE - AASERE (N ERA
above mentioned card account. T E R o

AABEE Lz 5O —&HUH » AABYL N2 BB REEZTE o
To: Bupa (Asia) Limited 2 : {R#8 (ZEiM) R F

| hereby agree that no refund will be permitted if termination from Member(s) occur(s) during the Contract Year.

RABBNEEEENEERNRLTE  IEREETEERE -
Citibank Credit Cardholder's / Diners Club Cardmember's Signature LI SR{TEAFEF /| ARGERAEEHE

(Signature must be the same as the signature on your Citibank Credit Card / Diners Club Card X Date:
FERALREMT 2HERITERF | KRERL L HEBRE) ZE]

Citibank Credit Card is issued by Citibank (Hong Kong) Limited
TEHERATIE AR BTEIERT (F8) ERQRMET

For Bupa use only RHE A

Bupa Critical Essential Care
Membership No. Authorised Code: Date:
REBZHRE BRI BAELE A#

Bupa (Asia) Limited R4 (ZEMl) ERAF

Address #bi: 18/F, DCH Commercial Centre, 25 Westlands Road, Quarry Bay, Hong Kong Bupa 1ﬁm
BEGIRBEME 25 AETEEPL 1818

Telephone E3%: (852) 2517 5333 Facsimile {88: (852) 2548 1848

Website #84t: www.bupa.com.hk





