Bupa Hero VHIS Plan Credit Card Authorisation Form
RIBIEN BREBRETEIERAROMIRES

Policy Holder's Name {REEFFA A&
Surname

E3

Given Name

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.

EEBUEARIR BRZILREREER X B > IRERHE o SREMELREARM > BREFEIRE

[] Visa [] Mastercard

Cardholder’s Name #FEA#&

HKID Card No. &S &% Credit Card Account No. EA-FR D5 Credit Card
Expiry Date
ERFEME L ug o=

| acknowledge that the Policy shall be renewed automatically on a yearly basis unless it is not renewed by giving notice to Bupa or according to the terms of the
Policy. | hereby authorise and direct Bupa (Asia) Limited to automatically debit the premium and levy due from my credit card account on an annual / monthly
basis until further notice.

AABRBRIFREIR AN AT RIINVBNABERIARBREERE > SAREFEESFEDER - AALEERN (SN BRASEIUAANERRROGFE/SEENEMRE
KREBESEE > BESR{TEA

If the Cardholder is not the Policy Holder/Insured Person®, please fill in the following information. ZEBFFA AL IHRERFE A /RN FEBUTER ©

Relationship with the Policy Holder/Insured Person® EM{RE3HAE A /SR FiR
(Applicable to spouse, parents or children only RIERREE « REHF L)

] I hereby confirm to pay the premium and levy due of Bupa Hero VHIS Plan for the Policy Holder as listed in this form.
RARERAWEVRIERE ERREFEAZ2BEEZ RIAJ L BRERABIRERREYESE

Cardholder’s Signature FEAZEE Contact Phone No. Bi4&E:55865 Date A

DD H MM B Yyyy &

*Please delete if inappropriate Mk FERE
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