O s piners cus AFFINITY Credit Card application form

YES! | wish to apply for the Diners Club Affinity International Credit Card Apply by 31 Jan 2008
Entrance Fee: $80 -WAIVED
Annual Fee:  $30 for Basic Card
$15 for Supplementary Card
*Please check with your Organisation for fee waiver!

PLEASE ATTACH YOUR RECENT PAYSLIP AND TAX ASSESSMENT TO YOUR APPLICATION
(MINIMUM INCOME OF $30,000 PER ANNUM REQUIRED)

AFFINITY ORGANISATION
MEMBERSHIP NO.
3RW
FULL NAME AS IN IC/PASSPORT (PLEASE UNDERLINE SURNAME) YES' | WOULD LIKE A SUPPLEMENTARY CARD FOR MY SPOUSE OR
. OTHER FAMILY MEMBER ABOVE 18 YEARS OF AGE
FULL NAME AS IN IC/PASSPORT (PLEASE UNDERLINE SURNAME) RELATIONSHIP
DATE OF BIRTH AGE IC/IPASSPORT NO. NATIONALITY
ADDRESS (IF DIFFERENT FROM BASIC CARD APPLICANT)
MARITAL STATUS SEX NO. OF DEPENDANTS ACADEMIC QUALIFICATIONS
T OCAL HOME ADDRESS TEL DATE OF BIRTH SEX ICIPASSPORT NO.
SINGAPORE ( ) NATIONALITY NAME OF EMPLOYER
HOME TEL HIP | PAGER YEARS Qown  AMORTGAGED
THERE
UIRENTED LIPARENTS/RELATIVES POSTION FELD T GROSS ANNUALINCOVE
PERMANENT HOME ADDRESS S$
AL PLEASE EMBOSS MY SUPPLEMENTARY CARDHOLDER'S NAME AS FOLLOWS:
) (MAXIMUM 23 SPACES, TO INCLUDE INITIALS OF FULL NAME AS WELL).
NAME OF EMPLOYER DECLARAT'ON
By signing below,
ADDRESS 1. I/We request Diners Club (Singapore) Pte Ltd (DCS) to open a Credit Card Account for me/us and to
issue Credit Card(s). It is understood that for joint applicants, the Credit shall be opened in the name of
SINGAPORE ( ) the first signatory who/which shall be the Basic Applicant.
TEL DATE JOINED 2. I/We warrant the truth and accuracy of the above information and all documents enclosed in support of
this applicant.
EXT. 3. I/We authorise you to verify and exchange information on me/us between DCS and any third parties as
POSITION / DEPARTMENT GROSS ANNUAL INCOME (MIN. S$30,000) DCS may deem appropria[e_
55 4. |/We agree to be bound by the Terms and Conditions of Issuance of Credit Cards(s) upon receipt or
acceptance of or signing on or use to the Credit Card(s) unless you have received my/our return of the
Credit Card(s), cut into halves, to you. I/We know that such Terms and Conditions can be inspected at
MY FAM"_Y your office and a copy of it will be enclosed with the Credit Card(s) when issued.
SPOUSE'S FULL NAME AS IN ICIPASSPORT (PLEASE UNDERLINE SURNAME) 5. Z\é\‘lﬁeasgsree that the Credit Card(s) may be sent to me/us at my/our risk by ordinary mail to my/our billing
6. I/We confirm that at the time of this application, | am/we are not undischarged bankrupt(s) and no Statutory
5 CPASSPORTIO Demand nor any legal action process has been served on me/us.
DATE OF BIRTH ’ TEL 7. | understand that should my membership with affinity organisation cease, | must return the Card to
Diners Club (Singapore) Pte Ltd.

MY CREDIT REFERENCE

| HOLD THE FOLLOWING CREDIT/CHARGE CARDS:

1 AIC NO.

2. A/C NO. ® ®

O I HAVE NEVER HELD A DINERS CLUB CARD BEFORE

Signature of Basic Card Applicant / Date Signature of Supplementary Card Applicant / Date
O 1 HAVE HELD A DINERS CLUB CARD BEFORE - A/C NO.:

PLEASE SEND MY BILLING STATEMENT TO:

FOR DINERS CLUB USE ONLY

O My HoME O My OFFICE a or

CR CH TC APP
PLEASE EMBOSS MY NAME ON MY CARD AS FOLLOWS:
(MAXIMUM 23 SPACES, TO INCLUDE INITIALS OF FULL NAME AS WELL). ST DATE DATE

DINERS CLUB RESERVES THE RIGHT TO CREDIT CHECK AN APPLICANT WITHOUT REFERENCE,
AND TO REJECT AN APPLICATION WITHOUT ASSIGNING ANY REASONS THEREFOR.

PLEASE CALL 64160980 FOR MORE INFORMATION

Please sent your completed Application Form using the Business Reply Folder on the next page.




THANK YOU for applying for the Diners Club Card.

Please send us your application with this prepaid Business Reply Folder.

Fold along the dotted lines;

Put in your Application Form together with the required documents into this folder;
Glue or tape the edges of this folder;

Mail this folder at your nearest post box.

HWN =

NO STAMPS REQUIRED

Postage will be
Diners Club paid by
International’ addressee.

For posting in
Singapore and
Malaysia only.

BUSINESS REPLY SERVICE
PERMIT NO. 00429

DINERS CLUB (SINGAPORE) PTE. LTD.
ORCHARD P.O.BOX 15
SINGAPORE 912301
REPUBLIC OF SINGAPORE




