CMS:

Payment by Credit Card

| HEREBY AUTHORIZE YOU TO DEBIT MY CREDIT CARD BELOW FOR OUTSTANDING FEES DUE:

Name of Company

Amount

Uss$

Invoice Ref

Please note an exchange rate @ 7.9 will be used for payment conversion into local Hong Kong
Dollars and a standard Service Charge of 4% will be applicable

Credit Card Details

Visa/ MasterCard American Express

Credit Card Number

U0 ooy obdd ogadd

Expiry date of Credit Card

U0t

Issuing Bank of Cre

dit Card

Cardholders Name

BILLING ADDRESS FOR THIS

CREDIT CARD

DO YOU WISH TO USE THE ABOVE CREDIT CARD FOR FUTURE PAYMENT OF ANNUAL FEES?

NO

(Pls v)

YES (Pls ¥') Please sign

Signature

Date

For Office Use Only

Authorization Code No. Code Date
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