Bupa Critical Essential Care
REELZREBERESE Credit Card Authorisation Form 5 iR R EE

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. ~ HZEHELUEH T - FEZMFEE RFZRXMLEWL BRI « EEEEUFRISHEENT - FEAZFEEE -

O Visa O MasterCard O Diners Club O American Express

Cardholder's Name HKID Card No. Credit Card Account No. Credit Card Expiry Date {5 F-RZI 41 H
BRAZA EEFDERE ERRP O (MM /YY A /%)
| hereby authorise and direct Bupa (Asia) Limited to debit the Subscription due from my credit card account on a yearly Total Annual Subscription & #4858

basis until further notice. X AZZIEAEIRTE (M) BERARMAANEA P OSFINEHRESE EE2S1TRA - (HKS 7##5)

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

EEARHAEALIFRBA/IBRRA - FEBATER -

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

HERFEA/IRARER REBA/BRRAZFREHRE

O | hereby confirm to pay the Subscription due of Bupa Critical Essential Care for the applicant/ Subscriber, (Mr / Mrs / Ms) with HKID Card No.
RARERABUATALTZ2BES 2 RINELREKREAERESRE (B AKX/ & E) ERGMERE

Cardholder's Signature #+FA%E Contact Phone No. Date HH1 (DD /MM /YY B/ B / %)

B4 B SR SRS

X

For Bupa use only {R#4A= A

Bupa Critical Essential Care Membership No. (R 1058 2% & B /w5 Authorised Code BAERES :

Subscription R # (HKS E#) : Date BH3 :

Bupa (Asia) Limited R# () HRDF

Address #bit: 18/F, DCH Commercial Centre, 25 Westlands Road, Quarry Bay, Hong Kong Bupa 1%@
EENRBRERR2SHRASTEHESL 18

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

Website #4E: www.bupa.com.hk

Bupa Ciritical Essential Care
REERZREBERESE Direct Debit Authorisation Form B R 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.

EEBELGBBRIT - FERRMREE REFRX L EWRFZFELERE

(" Name of party to be credited (The Beneficiary) Bank No. Branch No. Account No.
WKz —7 (RzmA) SRITHRIR DITHRR Wik P AR

BUPA (ASIA) LIMITED o|ol4|4]|9|9|2|1]5]0]|0]|2]|0]|0]1

| / We hereby authorise my / our below named Bank to effect transfers from my / our account to ~ ZAA / BEBIBEARA | BE 2 TiliRT - (REBSFATEBETAA | BSRTZ
that of the above named beneficiary in accordance with such instructions as my / our Bank may  #§/R) BAA / BEEZZPORNEE T FlFEA o

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 / BEEREAAN / EFZRITEAZERSERBAREERTAAN/BEE -
transfer has been given to me / us. N . ‘ .

I/ We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) WE%%EEEW%ZK{\ ;E%Z}E RHRES (HPBEZEIEM) - AN/ FES
on my / our account which may arise as a result of any such transfer(s). AR RSB RBEEHAL

I/ We agree that should there be insufficient funds in my / our account to meet any transfer hereby ANA / BEHRRABAAN / EE 2P OWERAFIEL NZEREER - AA/EF
authorised, my / our Bank shall be entitled, in its discretion, not to effect such transfer in which ~ SR1TE#ENFHEER - BIRITAIMEVE R 2 W& - 10 T BERF A — 2 BiE @ AEUS AR
event the Bank may make the usual charge and that it may cancel this authorisation at any time 4% ©

on one week's written notice.

This authorisation shall have effect until further notice. AEEEREBEREERTRNAL

I/ We agree that any notice of cancellation or variation of this authorisation which | / we may give ~ ANA / BERE * KA / BEEUHSCE SASAEE 2 (EBA - BRBUH / EEUER
to my / our Bank sltwall be given at least two working days prior to the date on which such cancellation ~ B&ARETIERAR FAA / B S 28RIT ©

/ variation is to take effect.

My / Our Bank and Branch Names Bank No. Branch No. | My / Our Account No.
AN BEEZ2FTRDITERE RITHRR DITHRIR AN EEZ 2 PO
My / Our name as recorded on Statement / Passbook My / Our Signature(s) HKID Card No. / Passport No.
KRN EEEREE | FRE2MA KNI BEZHE ERF DB / ERR
X
My / Our address as recorded on Statement / Passbook Date
AN BEEEE TR 2 HE#
Debtor's Name (If other than account holder) Membership No. (Debtor's Reference)
EAZHR (EIFFOFEAN) @Eﬁfﬁ (BB A B ‘ ‘ ‘
If the account holder is not the applicant/Subscriber, please fill in the following information. /5 A#H AW IEEFA/IHRA - FEBUTER -
Relationship with the applicant/Subscriber Reason for paying Subscription on behalf of the applicant / Subscriber
HERFA/IRRARIE REBA/IRRALMNRENREA
For bank use only $R{7% A Signature Verified X B%#E
Notes: 1. The box marked 'Membership No." to be completed by Bupa. BEE - 1. FEMRTE —WBREAR o
2. The signature on this authorisation form must be the same as the signature of your Bank Account. 2. M RBEE N BEFEAMARBT 2 RITP DR Z FFEN -

Bupa (Asia) Limited ## (M) HRDF
Address itzti: 18/F, DCH Commercial Centre, 25 Westlands Road, Quarry Bay, Hong Kong BU a 1%@
EERRREMR2SFARETEHES L1181

Telephone ®3&: (852) 2517 5333 Facsimile f#5: (852) 2548 1848
Website #4F: www.bupa.com.hk

OP/BCEPF/0609



