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Applicant’'s Name [| Iﬁf?{ 7 (Eng) (Fm)
Programme Applied F['ﬁl SR

Applicant’s HKID / Birth Cert. No. Hlﬁﬁﬁﬁfyf}}%ﬂ il {%F@E ()
Contact No. E’:fm’éﬁ*ﬁ : Mobile. = #.:

Credit Card Payment Authorization Form EE'J{%?’?&?@?{

Credit Card Type FF' pﬁfﬁlﬂu [] Visa [] Master F‘ el PFE

Credit Card Issumg Bank gﬁpﬁ%m i

Card Holder’s Name ijll:fﬁ Mg (as appeared on credit card
1R P ATD

Card NO-I%E'JPFL‘I%EZ

Card Expiry Date |*F' pFE EJHAE! (Month £]) (Year =)

Card Holder Signature ﬁﬂ? bEE

(as appeared on credit card TE‘[F,” l!}’ﬂ"[ﬁ])

Terms and Conditions  fERZ4HH

1. | hereby agree that the HKTA has the right to charge my above credit card account for the training
fee in accordance with such instruction(s) as the HKTA may receive from me from time to time when
| enroll for tennis training courses with the HKTA.

2. This authorization shall have effect until my further notice.

3. | confirm that my signature(s) on this authorization form is same as my specimen signature(s) for the
operation of my credit card account to be credited for the transfer(s).
4. | agree that any written notice of cancellation or variation of this authorization which | may give to the

HKTA shall be given at least 7 working days prior to the date on which such cancellation/variation is
to take effect.
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Signature Z&%: Date| 'H#:

Main Line:(852) 25048266 Telefax:(852) 28948704 Website:www.tennishk.org



http://www.tennishk.org

