www.courier4-u.com.hk ARlRAE %Uri
TR LINEE Application F

%R BASIC INFORMATION

PyEE HRZ SR
English Name Chinese Name
| B EE&A HF SRR
Company Name BR No

Er bt (o R R TSI IR R A s ST R A ER)

mail Address (Compulsory for advising log in & orderrng details)

gﬁ Er ‘1[4 K ﬁ : g B
ontact Tel. No Moblle ‘Fel No Fax. No

Address

[IR{FIE! ITEMS OF PAYMENT

FI i #E First time service pre-payment amount
[ HK $100 [ HK $200 [ HK $300 ] HK $500

1%+ =' PAYMENT METHOD

D TR E (i%li—‘ap/ Cross cheque made payable to: “courier4u.com.hk”)
Cheque Payment
LRI ¢ (O W (B4 S VRGO E TSPV Cheque will be collected within 2 days)
Cheque No:

O3 [P IR G s *)

redl Card Payment (Cardholder & applicant must be same person)

# * $24# couriedu.com.hk K HTE | E| FTJ AR »,LJET‘%:EF ml N IFJ'JJF* INIE

| hereby authorize courier4u.com.hk. to debit the above Service Payment from my following Credit Card account.

éred| (i?r%d :Type Jvisa ] MmasterCard (f:'JJE]i%_)

oo LA LH LA L) e s e ]
X

Vi T BRI ) i

ardholders name (in BLOCK LETTER) Cardholder’s Signature

53 =3 H] (Terms & Procedures of Application)

1. HEHET II%% %ﬁﬁﬂ'l‘ 8105-1122
Fill & srgn this Application Form, then fax it to 8105-1122

2. FF f BRI ™ Il - A F%vi =N EIFORAIR N R THTVREE R -

Account & login details will E)e sen to by emails within 3 working days after processing and approval.
3 T I T B R O~ ORI O T SR
Any personal data collected in the process will strictly limit for this application produce and provision of our services.
UG~ R o] = T i 2 I BER Y [l courierdu.com.hk TR A VR -
The Applicant hereby warrant that all information provided are correct and agrees to accept the terms & charges set forth on
“www.courier4u.com.hk “

X

% ~ &t Signature of Applicant [ Date
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