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Ming Xing Investments Co., Ltd.

Application Form (Personal Account) for
Members of “The Hong Kong College of Paediatricians’

Member ship No. : College' s Endor sement
Full Name of Applicant (
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Remark : Those*“Vehicle F;egistration Numbers’ submitted For application, which have been registered with Caltex for the StarCard
and have transaction within 6 months, are not eligible for application
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Notes: Pleasefill in your Direct Debit Authorization Form and enclose photocopies of your :
U Hong Kong I dentity Car d/Passport

U Hong Kong Vehicle Registration Certificate

i Address verification (e.g. Bank statement)
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| hereby warrant that the above information is true and correct and request that an account be opened and the Star Card(s) be issued
to me. | undertake to settle the account (payment to “Ming Xing Investments Co., Ltd.'s” designated account) on or before the due
date as shown in the statement of account. | authorize “Ming Xing Investments Co., Ltd.” to exchange and receive credit information
pertaining to me. | note that the Terms and Conditions of the Star Card(s) will be set out in the package delivering the Star Card(s) to
me. | further agree that my use of the card(s) will meand my acceptance of the terms and conditions. “Ming Xing I nvestments Co.,
Ltd.” reservetheright to terminate the card service.

Signatur e of Applicant Date
FI'F?? s EE FrEg

Please return this application form to “ 15/F, Tern Centre, Tower 1, 237 Queen’s Road Central, Hong Kong.”
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For official use only
DO G/A HK$1.00 OB AP

Ref : MX- -SM




