American Express® Autopay Enrollment Form - -
Hutchison Telecommunications (Hong Kong) Limited Bl A Ed G
("Hutchison") BB Hutchison Telecom “ESS
XEEREDERBRERE - MCEM ®

Please fax the completed form to 2102 4276 American Express Cardmember Name :
HIRIRERLEREE2102 4276 ItHEREEEHE:

Please fill in the details for your Hutchison account and tick the appropriate box below:
BEEZEATZNREARFERRRNEEEHAEL"YY "5 ¢

(English) (F3X)

American Express Card Account No. :
O Consolidated Account No. 424 B 4B & F3RHE: P

EEHEBFIRFREE:
A T A arlelal- 1zl L L[ L -1 []]]
;’;Sgg” NETmE American Express Card Expiry Date :

' XEEBE R | | |(monthﬂ)| | | | |(yearfﬁ)

O Mobile Phone No. F #4555 / Account No. & FEE%: HKID Card No. :
I O O B8 5 DB I I O O B N
Subscriber Name Daytime Contact No. :
BFE: AR B O O O I

| hereby authorize Hutchison to charge my monthly bill(s) for the above-stated account(s) to my American Express Card as long as the Card account remains valid even after
the above-stated Card expiry date until further written notice. By signing below, | certify and agree that :

RABRENTEAREAEBRAANRERZZHEBFRFUHM LIRS 2EEREE  IEEEF LR ARHCE  EESTEEBM - TUHEE  FAERIREERE :

(i) I have read and agree to all the American Express Autopay Enroliment Terms & Conditions; (ii) The autopay enrollment is subject to the terms and conditions listed on the
Hutchison’s Sales and Services Agreement; (iii) | understand that Hutchison will notify me through its statement if the autopay enroliment is successfully processed; (iv) The
above information provided by me is true and correct; and (v) | authorize American Express International, Inc. to share the above information that | have provided on this form
with Hutchison.

() FAERBLRSFRAEEEBBBERFAB 2RI | (i) Lt EBBRPAFEZI ML BN BB RRRARIRE) ; (i) AP BRI PAFLLEBDERRY - N2E
AR EAEE LD | (v) RAULFRENEIEEERIERER | R (v) FABRREZEERERROBERATRMMPFER LHERFREEN -

Signature %E: Date HHA:

* Please sign this form in the same way as you sign your Corporate Card account.
CERRETELRFER L2EERXEEBEQRAFRFABET2AER o

American Express Autopay Enrollment - Terms & Conditions

1. Successful enrollment is subject to approval from respective merchants and your account being in good standing. 2. Should you cancel or lose the Card, please make alternative
payment arrangements with the respective merchants. 3. If the autopay enrollment is not approved, you should make other payment arrangements with the respective merchants.
4. Please allow 4 to 6 weeks for the processing of autopay enrollment. 5. Please continue to pay the relevant bill directly to the respective merchants until you find the autopay
amount reflected on the American Express Card billing statement. 6. Please contact the respective merchants should you wish to terminate this autopay payment instruction.
7. In the event of change in your American Express Corporate Card number including a replacement Card, you should notify the respective merchants to continue the payment
arrangement. You will be liable for all payments under the autopay enroliment. 8. Should there be any changes in your personal details provided in the autopay enrollment
form, you should update the respective merchants.

Note : The purpose of collecting your personal data in this form is to process the autopay enroliment application. If you fail to provide the requested information, we will not be
able to process the application. In the course of processing the application, American Express International, Inc. will disclose the information that has been provided on this
form to respective merchants.

XEBEBEBERAE — RRKRAR

1. BBERRERDED  ARTENEF ZHEERRRF ZREFRRME - 2. BB TEHREXRXIERF - ROEEHFSENRZH - 3. 58DERZ RHEEME -
BTEAERHF R ENRZH - 4 HEADERFEZTHIZOMEEN - 5. BTHEEEROERHFANRE  EEXREBFRERTABZEDERESHE 6. BHATHRE
R RS E R T - FERBRAREEF - 7. EAABRTETZXEEB LR FRBAMER (BIEHRNF) BTSRAEREF UBEIESREE - BTERM
FEBER REEE - 8 EHTREDERFFRL2BEAGHERER - FENFEEF -

7 WERT 2EAENRUAERELEEBERCRE - METRERUAEER  RMETHEREAMRE - TREFFHNH  XEEBERFRNVBRDTEKRELRE
REMNENTERBF -

FOR BANK USE R{TEAH




