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.

EEBEL BRI FERMFEREERNLE - WRBFMFREIELR R RESLFER LR o

Name of party to be credited (The beneficiary)
WKz =7 (R&@A)

BUPA (ASIA) LIMITED

| / We hereby authorise my / our below named Bank to effect transfers from my / our account to
that of the above named beneficiary in accordance with such instructions as my / our Bank may
receive from the beneficiary from time to time.

|/ We agree that my / our Bank shall not be obliged to ascertain whether or not notice of any such
transfer has been given to me / us.

|/ 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.

My / Our Bank and Branch Name Bank No. Branch No.
RN BE 2 RITRATHEE IRITHRIR DITHRIE

My / Our name as recorded on Statement / Passbook

KN BEEFRE | FREZMS

My / Our address as recorded on Statement / Passbook

BN BEERE | FRLEZ

Debtor's Name (If other than account holder)

BHAZIES (BEFPOAKEAN)

My / Our Signature(s)
KNI EEZHE

Bank No. Branch No. Account No.
RITHR DITHRSR W E A SRS

00449921 5002001

AN/ BERERAN | BE2 TRIT - (BEERATERT AN/ BERITZ
H7) BAA BE2PONSET DRERA «

AN BERBAN | BEZRTEEEERSERBAREERTAAN/ES -

DRZSWEMSAN | BES2FORRES (RSMBZELEM) - AA/ES
BARREBARR BRI -

AN BESBRBAN | BE2FOLRRWREL XS EARE - AN/ BE2
SORRTTHE - ARGTRRARZKR LRI EREMATK
R -

AEEEGEEEREEATRARL

AN/ EERE AN BEBUHRERAREE 2 EfTBA -
RELMETHERMZTFAAN I BEZRIT

JAIRBUH | AR

My / Our Account No.
AN BEZFP AR

HKID Card No. / Passport No.
BRFDERES / ERRES

Date AH#J (DD /MM /YY B/ B /%)

Membership No. (Debtor's Reference)
BERKE (EHAHDT)

If the account holder is not the applicant/Subscriber, please fill in the following information. &= R$58 AWIEHBA/ZRA » FHEBUATER ©

Relationship with the applicant/Subscriber
HEAFEA/IRRARBE

For bank use only $R1T5 A

REFAERAZNRENRR

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 #&# (ZEif) BRA A

Address Hilt: 18/F, DCH Commercial Centre, 25 Westlands Road, Quarry Bay, Hong Kong
BENS BE25SEASTTRIFRF 0 1812

Telephone E##: (852) 2517 5175 Facsimile £5: (852) 2548 1848

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

Reason for paying Subscription on behalf of the applicant / Subscriber

Signature Verified X B%E

st - 1. @ BRI W RIAR -

2. EWERERN s HFERAMARB T ZRITPORNHFRT -

Bu%%im

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. If you have faxed this form to Bupa, please do not return it to us by mail again.

ERBUEARR  FREZMREREERNXCELREUR - ELEBEMRISHEN - FEAFLURLE -

O Visa O MasterCard

Cardholder's Name HKID Card No. Credit Card Account No.
FRA#R BB F BRI EARFE O

| hereby authorise and direct Bupa (Asia) Limited to debit the Subscription due from my credit card account on a yearly

basis until further notice. X AZIEERME (M) BRAFMAANGEARFOBESNEMRELE  EEBITEA

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

EEAREAALIFRBA/REA - FEBATER -

Relationship with the applicant/Subscriber
HERFA/RRARBER

RARBREERBA/IRAZ BB RIOEREBERENERESSE
Cardholder's Signature K A% E

For Bupa use only {RiA5 A
Bupa CarePro Membership No. {R#1H5 FEfE & 8475 :

Subscription fRE (HKS %) :

Bupa (Asia) Limited R4 (ZEH) BRAF

Address tk: 18/F, DCH Commercial Centre, 25 Westlands Road, Quarry Bay, Hong Kong
&t $255EREITR X812

Telephone & 3&: (852) 2517 5175 Facsimile {8 (852) 2548 1848

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

O Diners Club

Contact Phone No. B 48 5 ;55515

O American Express

Credit Card Expiry Date {£ <22 H
(MM /YY B /%)

Total Annual Subscription 4F £ 4 %8
(HKS 7##)

Reason for paying Subscription on behalf of the applicant /Subscriber
REBA/ERAZNRENRE
O I hereby confirm to pay the Subscription due of Bupa CarePro Health Insurance Scheme for the applicant/ Subscriber, (Mr / Mrs / Ms)

with HKID Card No.
BEF DB

Date BHE3 (DD /MM /YY B/ A /%)

(& AK | &t)

Authorised Code #Z#EAHS :
Date HEf :

Bu%%iﬁﬂ
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