To protect your interest, please return this original form with your signature to Bupa. RREMTHER  BEHARKELAEEARALIERM o

Subscriber’s Name Fax No.
RARALER HES
Membership No. (16 digits) Email Address
G BRI (et ikl

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 - FERUKRIKEE REER XU ELIERA « EEEERFEEENT  BEATO R o

Visa @ MasterCard Diners Club American Express

Cardholder’s Name HKID Card No. Credit Card Account No. Credit Card Expiry Datefs A-REIEAH
FRAMA ERFHERS EARPORE (MM /7YY B /%)
I hereby authorise and direct Bupa (Asia) Limited to debit the Subscription due from my credit card account on a yearly Total Annual Subscription 4% 438

basis until further notice. X AZKIRHEMRIA (M) BRABRAANGEARFASFLNERREST  BE25TEBM (HKS %)

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

EEARFAEALIFERBAN/RRALESE @ FHBUTER -

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

SN /RRARE REABABRRAZNRENRE
| hereby confirm to pay the Subscription due of Bupa Care HealthNet Health Insurance Scheme for the applicant / Subscriber, (Mr / Mrs / Ms) with HKID Card No.
RARBRAEATALTZ 2BEG 2 RIDFREERREAIRESRE (FE/AK 1 &ZL) ERGHERE

Cardholder's Signature #R~A%ZE Contact Phone No. Date HE§ (DD /MM /YY B/ B / %)

B4R SRS

For Bupa use only {R1HE A

Bupa Care HealthNet Membership No. {R 548 & 8 45 - Authorised Code A :

Subscription {R & (HKS B#) . Date B 5§ :

Bupa (Asia) Limited R4 (ZEM) BRAF

Address #it: 18/F, DCH Commercial Centre, 25 Westlands Road, Quarry Bay, Hong Kong BU a 1%@
EANRBERBR2SHRARSTEHES L1188

Telephone E5#: (852) 2517 5333 Facsimile 25 (852) 2548 1848
Website #4F: www.bupa.com.hk

OP/BCHCCA/1010



