Personal Account FAN P

WA M AT B8R

2632-1497 BR{HEE( 2632-4708

FUEL CARD APPLICATION FORM #kiHEC IR HIGEZ Should you have any queries please call us at 2632-1497 or by fax at 2632-4708

APPLICANT'SINFORMATION Hii5 A& #

CARD DETAILS It &k

Declaration and Signature BH Kz %%

The Processor’s name to appear on the card
(Max 27 Characters)
wmm BB Lz aE (kF T EF)
[0  Applicant'sname Hiis A 488
[ Nameon vehideregisiration

Hi % Gl Gk bz %R

1 MrSe4: [ Miss /M 0 MsZ&+:
Namein Chinese

4

Namein English

YA

HKID No.

7 v B 7 58 BRI

Card Type Esso[_] Sinopec[] Caltex[] Shell[]

M obile Phone/Pager
TP EE/ TR RS

Purchase Restriction (i & FE )
[] Purchase Petrol/Diesel Only & & i/

Office Phone No.
ARG

Residential Phone No.

PR3

Referrer Programme (Complete this section if you are
referring someone 41BN HE 87 €7 B 55 B L)
Referrer’s Name e Ak 44

Referrer’'sA/C No. #:# AR

Residential Address {3:4k

GUARANTOR INFORMATION {35 A\ & Bl

Office Address 2\ @] Hihik

Name 4
HKID No. Phone No.
v B Gyl s WA TERE

Please read before signing %5 Z i 554014

| declarethat all information on thisapplication isture
and complete. | authorize you to confirm it from
whatever source(s) you choose. | understand that this
application form remains the property of Kingsway
Concept Limited (KCL). If my application is accepted
by KCL, | agreeto be bound by the termswhich KCL
grantscredit for such purchasesand amended by KCL
from time to time. | further undertake to settle all
overdue amount(s) and understand that KCL reserves
theright to take all necessary actionsfor the collection
of such debtsowingto KCL

ARNEH DL EFAEZBB R o AAFREE A
T IT AR o AS TR RGP 26 T ok 3
AR E] (R84 Z PR o A B It > 3
A A FIORAE o JIHTEEIERE A B » AN NIRRT A
ARSI AR © A NN Pt HEIE Bt I £
AR AEAF AR T BB K o A ARG K IRHE
%%@%&Z§E°$A%%E@ﬁ%%%~mﬁﬁ
A AR B 3 R 2 REA o

Email Address &5 B ik

Residential Address {4k

Please send bill to %% H &5 ¥ 3]

[[] Residential Address fx5z#iisik [ Office Address 4 & Hi ik

VEHICLE REGISTRATION NUMBER

L R R A
Card 1l
Card 2
Card 3
Card 4
Card5

GUARANTORS DECLARATION
TECRAE]

I, the guarantor, declared that the aforementioned
information given istrue and correct and | do so
voluntarily. | understand that | will be called upon to
make full payment should the guar antee failsto make
paymentsto KCL for fuel purchasesand KCL reserves
theright to take further action to recover such debts.
RN RN PR35 BB bk ZOR S R LT ~ 58 IE
TEMERSE o AR NWTEY » 25 b RAge 5 OR 4 H R A8 4 Jb 3 2 Wk
TR BEAIIT IR » 8 AR HE B BEUR Rk 23k &84k
RO —DIER 2 RER

Guarantor’'s Signature & Date ¥ A %5 K HiY

Applicant’s Signature/Company Chop Date
FH N 58 2 FI N =

Please return thisapplication with the completed
Direct Debit Authorization form and copies of the
following documentsto

Hong Kong Society of Minimal Access Surgery,
c/o Conference Team, Department of Surgery,
Prince of Wales Hospital, Ngan Shing Street,
Shatin, N.T.

1. Vehicle Registration iR 0
2. Address Proof fi:3ikz5H]
3. Copy of Hong Kong ID Card 7 &+ 3%

Please settle by cheque while your Autopay is
being processed. & A HFRHE E B4 3K 5915 DA =2 5
(EE




BusinessAccount Z2\H] ]

WA M A8

2632-1497 BR{HEE( 2632-4708

FUEL CARD APPLICATION FORM JkiEc R HIGE 2 Should you have any queries please call us at 2632-1497 or by fax at 2632-4708

APPLICANT’SINFORMATION Hiz5 A& R

CARD DETAILS il % B

Declaration and Signature BH kz %%

[] Limited Company [] Partnership [ Proprietorship The Processor’s name to appear on the card
Company Name (Max 27 Characters)
= p”y MmEE LR EZAE WPt EF)
AEA [0  Applicantsname 5 A %58
Nature of business [ Nameon vehicleregistration
ERIE L U S oA 2
Business Registration No. Card Type Esso[] Sinopec[] Caltex[] Shell []
ki Pur chase Restriction (1 E{ )
- urchase Restriction H
;ﬁzz;eﬂabllmment [J Purchase Petrol/Diesel Only 5k e g /i
SEHE
Office Phone No Office Fax No Referrer Programme (Complete this section if you are
I pr— referring someone 1] HE S #1 € EL S HUAN)
Certificate of Incorporation no. Referrer,s Name #jfi At -
T Referrer’'s A/C No. #i5 A ki
Contact Person GUARANTOR INFORMATION {38 A 2tk
YN
Contact Tel & Position Name #:-4
YNGR T HKID No. Phone No.
Office Address 2wl ik S i MG
Residential Address {34k
Email Address
HEHHE GUARANTORS DECLARATION
HEPR AW
VEHICLE REGI STRATI ON NUMBER I, the guarantor, declared that the aforementioned
i % 3 information given istrue and correct and | do so
Uit voluntarily. | understand that | will be called upon to
make full payment should the guarantee failsto make
Card 1 paymentsto KCL for fuel purchasesand KCL reserves
theright to take further action to recover such debts.
Card 2 HERA (RN PR35 B bk ZOR S B LT ~ 58I IE
HHEMECH o AR AW > 7 bl O o8 Hi R A A Ik 38 2 BTk
Card 3 TR BEANIE R > AR A ZURYE B AR Rk 2 28 4k
SR — YR HER
Card 4
Card5

Guarantor’'s Signature & Date #E{# A %2 5 Hij

Please read before signing %5 2§l 55404

| declarethat all information on thisapplication isture
and complete. | authorize you to confirm it from
whatever source(s) you choose. | understand that this
application form remains the property of Kingsway
Concept Limited (KCL). If my application is accepted
by KCL, | agreeto be bound by the termswhich KCL
grantscredit for such purchases and amended by KCL
from time to time. | further undertake to settle all
over due amount(s) and understand that KCL reserves
theright to take all necessary actionsfor the collection
of such debtsowingto KCL

ARNEH DL EFAEZBB R o AAFREE A
TP BT TR o A AR I P 26 T e ek 3
ﬁl‘f&"‘](%ﬁ%) ZIEY o AL ESLE - 8y
A A TR o JIHTEEERR A B » AN NIRRT A
ARSI AR © A NN Pt HEIE St I £

AR Z AP AL RSO STIE B2 ABR o A8 A 7RG IR B
Lﬂﬁﬁéﬁﬂlzﬁff AN RS PR R — U E S
A AR B 3 5 2 HEA o

Applicant’s Signature/Company Chop Date
PN £ A IS =i

Pleasereturn thisapplication with the completed
Direct Debit Authorization form and copies of the
following documentsto

Hong Kong Society of Minimal Access Surgery,
c/o Conference Team, Department of Surgery,
Prince of Wales Hospital, Ngan Shing Strest,
Shatin, N.T.
1. Vehicle Registration HififiR% I & a0
2. Address Proof {EHiti%HH
3. BusinessRegistration Certificate FiE& il
4. Certificate of Incorporation %%w] sk EE

Please settle by cheque while your Autopay is
beingprocessed. FEAHEL BRI DA 223Kk




