
THn FoRnrcru ConnESpoNDENTS' CLUe, HoNc KoNc
North Block, 2 Lower Albert Road, Central, Hong Kong
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Pr-B¿,sn COMPLETE THIS FORM lN ENCT,ISH & BIOCX LBTTNRS

Cardholdel Name Membership Number

Correspondence Address

Flat / Room /AptNo Estate / Building / Street or PO Box No

District lCity /Town State and Country

Postal Code

Credit Card Number

Daytime Tel No Mobile

Card Expiry Date:
The credit card provided shall be validþr at least 60 days

(Month lYear) Card Type: E Visa E Master E Others

Credit Card Issuing Bank:

Description of Payment:

Date of Event:

Cardholder's Signature (same as your credit card signature) Transaction Date

Áuthorízstíon Dttte

Transaction Amount:

HK$

Venue:

20101030MEM003 ¿aso


