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HOMG KOMG TENNIS ASSOCIATION

Room 1021, Sports House, 1 Stadium Path, So Kon Po, Causeway Bay, Hong Kong.
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Applicant’'s Name [| Iﬁﬁ!ﬁ{ 7 (Eng) (F1)
Programme Applied Hlﬁ%%i?ﬁ: Talent Group @?‘J?:

Applicant’s HKID / Birth Cert. No. Hlﬁﬁﬁﬁfyf}}?ﬂ’jﬂ il {%Fﬁ% D ()
Contact No. “‘a“*ﬁﬁ : Mobile = #.:

Credit Card Payment Authorization Form [‘]?E,E'J—F@ﬁ?'?&@?{

Credit Card Type FF' pﬁfﬁlﬂ[ [] Visa [] Master F‘ 1= PFE
Credit Card Issumg Bank ﬁpﬁ%&m i
Card Holder’'s Name }’ﬂJkP:fﬁ AR Eh (as appeared on credit card

1R IPEATRD

Card No.fﬁE'JPFﬁ%ﬁE:

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

Card Holder Signature Tﬁ* 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 credit card account for the Talent Group
training fee every month during the period of August 2009 to May 2010 as agreed upon by HKTA and
myself. The recurring transaction will not be terminated until the HKTA has been informed by my
written notification of service termination one month in advance. No refunds will be made if HKTA did
not receive any written notification of service termination one month in advance. The monthly
training fee will be charged on the 23rd of preceding month from August 2009 to May 2010. |
agree the validity of this agreement will continue after the expiry date of the credit card account
provided above.

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

3. | confirm that my signature(s) on this authorization form is the 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 &g Date[ '#1 :

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



http://www.tennishk.org

