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Course Code. - Counter / Staff - I:I:‘/ Booking No. -

Insurance Policy No. - Input Date -

O School Report Copy O HK ID Copy O Passport Copy O Proof of Residence
O 2 Photos [0 HKSAR Re-entry Copy

Personal Information B AE ¥} (st E#IEE) (Please print in BLOCK LETTERS )

* *
Last Name 7% - First Name % *

* P27 B BB AR Exactly as in your passport

Other Name S FEME - Chinese Name AN 44 : Sex 4RI - F /M
I.D. No. B1355EHS - Telephone No. EEE :
Student Mobile No. B4 F1REEE - Fax No. {£H :

Email EFEFE :

Address aT L :

Nationality BI%E : Date of Birth HHAHER : (YY) B) H(D) Age F#2:  Place of Birth 4 :
Father's name S03RIE : Mobile No. FI2ELE :

Mother’s name 3R ! Mobile No. FI2ERE :

Emergency Contact BR B HUIHAR A * Mobile No. F1RE:E : R -

Parent’s email XFREE :

Travel Document Details & &}

Travel Document 514585 : O HKSAR O DI O Others E.fth (Please Specifyigatfl)
Passport No. FERR5RHS : Expiry Date BZ{BHA : (YY) BM) H(D)
HKSAR Re-entry Permit No. [BI;&Z5#R5E - Expiry Date B3 HED : FE(Y) BM) H(D)

Other Information EfhE ¥} (L5 x E#IES) (Please print in BLOCK LETTERS )

Education®3fE : O Primary School /N P.  TFfR [0 Secondary School FRE: F, F4E [ University/College KEA/KE Y. Fh

Name of School / Institute E3 4% FH :

How do you know about our Summer Programmes? & T /EEFE2HMEIRESE ?

O School 4 O Friend A%k 0O Website #8 &t O Others Eth

Have you ever joined our programmes before ? B FE B2 MBMENRKE S22 0 YesH O NojBE Place Z2/NETEM S -

25-SP-03



2025 SHBRXESE -

Course Details B2 i&5 5}
O ZEE uk. OZEEUS OMEKX Canada

R IETEEH

O B Australia O #7PARET New Zealand O $i/I0t% Singapore

Course Code :RT2#R5E Departure Date H{Z HER :

REARLTFEE : Bishop’s Stortford College 2 & XHEE Z ik (S6BS)

B 13- 17RERIMRER - BEELITIEE)  AIB2RETRIEE) - —(CRERAIEN

MA MuIti—Activity %ﬁ:ﬂ:/ﬁif]\ BIEEEEEE - PRF Performing Arts $R;EEMIT

i iti?\faﬁﬁflih\;ﬁ?'ﬂ(% CRT Creative Arts BIEZ1lj

INS  Tennis MEREE) FTB  Football EEKEED
E—EHEE (FHEBRHK) ETEEEE (FEBRE)

Special Requests 43 BIE K

Prohibited activities PR&ISEE] :

Prohibited dietary BRHIBIR(MNER ~ @HD) :

Other requests EfthZE K :

Medical Information f£ B AR

BEIRCEE0BRAEER? O 2 cEE it OF Has your child taken covid-19 vaccination ? [ Yes, Taken dose O No

BEHE Chickenpox KE? O OF

O Bedwetting FRIK

O Attention-Deficit Hyperactivity Disorderi@ & /& IIE

O G6PD Deficiency EEE/ ALMIXAIGEPDIRZ R

O Psychological/Physical/Development Difficulties (> E/4 18/ 38 R[Skt
O Eating Disorder ERR 2k

[ Operations being taken PR

(&l

O Asthma Bl

O Sleep walking i

O Heart defect/disease /DR

O Insect stings Allergies # R8T 4 @E1
O Bleedings/clotting disorder H /Ml 48
O Hepatitis BF% Type B

Fili

BL AR EEEIEERR OIEEEAR ?

O O%#&

O Epilepsy B8/

O Allergic Rhinitis 28K

O Penicillin Allergies /2 FEMAEL
O Diabetes fEFRIR

O Hay fever TE#HIE

O Eczema &%

Has your child had any medical/psychological or social problems that might affect his/her ability to follow or complete the course satisfactorily and any

health related conditions of which we should be aware of ?

O Others ELfth (Please give details 5 E8E:RFA)

Accommodation Details (¥ &5}

| would like to share accommodation with particular friend(s) / sibling(s) Fx#E2E it Bk AE R L HERI B (X1 ¢

(a) Name 1543 :

Booking No. ST #RaE :

(b) Name 1442 :

Booking No. ETi#REE :

* ANE R RERE)

BEmMBI R WHEREHREIRE © 2IRAET

2HAENER > HEREK -

Staybehind 2= FEH]
EEAL : EE J= B J=

m

* AR ERYIFALREARR  FES=ERY  DUERE - BUREEGRFMEARME -

h

miE > FAHEEH )



2025 EBEPRESE - HfthEMREFANESET R

28 Declaration

| have read and accepted the conditions of enrolment set by Hong Kong Study Tours Centre, which are indicated on the back cover of the brochure and enrolment form. Also, | authorize the summer
programme operator to take appropriate action in the event of a medical emergency.

FACHERTEREZ2HESR O ARREEN « FEFMHERBRRANBEREN AL B REFHBRATIRETTAERBIITRSBESRZRES X -

To the best of my knowledge, my child is in good health and is able to participate in Hong Kong Study Tours Centre programmes. |f he/she becomes exposed to any infectious disease less than 2 weeks
before departure, | understand that Hong Kong Study Tours Centre must be notified and informed.

DU - BT 2R - IRk 0 TR HRAE - MR bEib E R RTRBR SRR - RWEBMBEERHD -
Hong Kong Study Tours Centre reserves the right to terminate the programme of any student whose behavior is likely in our opinion to cause threatening or violent behavior to other students, damage

to properties or possession of illegal substances. In any of the above circumstances, Hong Kong Study Tours Centre will not be liable for any costs incurred in repatriating a student to Hong Kong. No
refund will be made for any advanced payment or programme missed as a result of such termination.

g%ig_};ﬁgﬁE’%%%ﬁ ' BB SMEEROERICATER EHBETE KRR LIRREXEAS - AACHANERBT RS - RFSEEBLTSI BN — 5 2R HHE
REFHAE

All photographs and video recordings taken during the Summer camps belong solely to Hong Kong Student Travel for use in promotion and publicity programmes. | understand and agree that any media
collected or held by Hong Kong Student Travel, may be used for the purposes of promotion of the company.

;%LUMHHFWQ?E?%E%%E’J*EH 18 FRRRESABHMEBES - LR RHATERELAREEREE - AAPRLRAE SARAERAREEFMIEZEREABEAEY  EAFAN
| aA ARk, °

BPSHERE TR R - EEREFZRBAGTERRER LD REEERNEEREN - fIUSEERIERERESR « ABRENRHAMERESR
RSHEEENS  ERBISE TRR 2R MMt EREEAER -
O ANEMEICHERREERE SARANKEBEASHER  LTRE SARMEREKRIHAR

I/ We confirm having read and understood your Company’s Personal Information Collection Statement and agree to comply with the terms and conditions in relation thereto.

FBELUTZEENEL v SERTERESRERMERENEAEY  LHEETANREENEE
D ZIN (ﬁ%&ﬂ?) RIBEREAER R EHE R -
FEEREERAR O SERBERERER i3 mpid O g2 O BERELE O e

O ARA (20T ) REEREABERREFRNERES -

Parent’s / guardian’s signature X / B5EEARE © Date HEP :

Parent’s / guardian’s name X /| Ba i A4 :
(Applicable to student under age of 18 AN 18I T ZE4)

%E&ﬂ%?*ﬂﬂ%ﬁ%ﬁ%ﬁﬁ%%ﬁ” ’ FRGEEABESENUTEY

RILERIZEERE - Bt L GELIEX EHIEE) (Please print in BLOCK LETTERS)
o HEEMEL S
LR (FESEREEEER) Last Narme #4 :
5] 0 GBP 300
First Name 4% :
ESE [0 USD 500
. Chinese Name A 144 :
- CAD 400
RS [J CAD 500
Sex MRl : M/ F
N (1 AUD 300
M ] AUD 400
Course Code iRfEHRaE -
S| [J NzD 300
Departure Date {8 HEH] :
[] SGD 400
N O MYR 400 AAFBL L% - SRS O E

BLETHM#REE -

fieEE

1 ANEBEEMT  AATBLERERGE  WEGUER S RHIENKIREE

2. ZRSKESBIIRE - WHBEEY -

LIFRRBERT  ARBDTERITHBRBL - RRUEEARE
4

5.

- BLWREREE  WARBEES  AARAHTEE -
. RFEHETAEFEN 20265 A 30 A AIEEE - E@HIR AR -
6. AMEMIERAVEHL S - Az TRSHILUBBINRE -

RRHEZEALSR

25-SP-03



HEBEAMBREEERK TERMS & CONDITIONS

HBERFEER

. REFEBEAR

1. HEZHRERERA1SRALEHREEERSATREEM

2. ERIRGENEES LRSF  BHA)

3. R EEHERAEREIA

4. BRERMGEELF  BREA  DHEFEE  BRALERE
BB RD HHER

5. U

6. BHREMRE - REERBMES500 0 FT£%1$10,000
ERBER

7. FTESRFWZER 2025553 15BAIRR - BEAMT - BEEHE
i RAREREBUHII M RN € - MEER2025558 158
KLIERS - WRRIRENEE

8. FTEERNZER  FNMEETEMA  HBUERNEMEE A

9. WBIGRET @ —JILIRARFMEZ SASAE R

* EASFEMRLEE  AHRBRALERBESS00
$15,000RRRER

REERAE
REKBELMERERAREEBZ BN BER
BERERMFIBNEENELER (EBNELLE - AAM
EtEMEORE  REEERERSE);

A EBE

FEPBENES 25  SERENBSER B ER
FER
0.15% BB EESNEE |
&&me@%
MR ERERRRRER

Mot~ R ~ MZARPCHATIE(RRATE LMz AR &
BAMRE) REMBIE ;
EAERER
(EEBREANRBRZETRRERBRADRE)
BASRERLNEE
RZGBRALE ~ BT - BESEMERMIEAARFTAZHINIIE
ETSIB BBINE R
BEBIMNFEAIBE GIHRID
REAETSIBEEEERRBALD S B ETREE
RIEARRSIBEERITH 1 « BRRBS &R
TEREE (—REBESTHITTR2AM -
Hy,éﬁﬁ%
FI2REEHEE - BREAATDXLUEALARAATRL -
MASREICEERMRKAEMALTSM  BECCEET AR
EEE -
BEZMBRERNT :
20255 1585 : FTERRRE -
2025658 15HZHRAI0RK © 50%7 FREARFLE -
HBFIB0RAEY © 100%2 228 A NREE -
BRASEVH R R 2k
MASMABRR - AAR AN HEREEZE - AARH
BHEARIRE GEEERBRIN - ARATFFEIVEERZ
EERATEIMHE -
HE ABRATARRGEHGEETEEEREE  FTEE
HERBRREINEE -
BUEHREZFE
MMERCRE R  BREAARIUEDHRAERAR
R’ RATER—K » SERBHBANCAES - wHEE
& BRNFEEBIES500 © 2025F58 15ABRBER TR -
RARRBBEREZ RARER -

BURE - BMWSEEPS) - EAFTHAZEMNN

£3 Jii ing BB ch ||
Hong Kong Study Tours Ccentre
E5 ARADBHLDAERR AT 12095

2N B EURE X (U RN

7 Council for International Cultural Exchange

&5 ak

Y} (I R R [[—
T ro

SOOMERE L BFIEISRE HAT1233F

Hong Kong Overseas Studies Centre
é%#fﬁ%r’é SUBER DI+ B FE 33RE HAT1229-1230F
JRPIHERE | RPIRIE 2 AT 65%I BRI R PO 3TFARE-44F

ERRERREREBAL @mermm)
International Student Identity Card
Development Centre (Hong kong & Macau)

EFE NERDERLOIESRELTI2NE

TR

;E#F&!znﬂ
H AR IKITRS  MEESNT %Ef,ﬁ\\\%t%
BEIRTE #‘rﬁx&ﬁﬂblﬁﬁﬁiéatﬁrr”\hﬁfﬂ@ﬁ
EAUTRAZRSNESN - WEE E$/\Zﬁlu:nﬁﬁ”ju%
ERBNF) -
REARTIHERE  AAR AR T ECETMBARTE
5, - THREREMEESS00  FNRARRBERT -
BTIR B R 2 /AR 2025458 15 A BIER TR B R
T WRKAAARREZEN - MEAAEA B
REGRUEEMFXM - MBEs - —ERBARE - BH
MFBAFLSERHERAFE
MBI ARRRMEBRERIEGEE - B ANEN2025668
15 ERIRHEREEEER #%?DK%%&%%%M%OO&&BZE
FIAHS5005) » SREHRAATRE —FLUFRREMES
REFEA - AHMAEACREEABERE -
BAERIEREN  EREMRER - AAREREIUSE &
E?\E%%WZ%FHD

ETHEREHRETEHE - MBASSRERSEE 5
1%%%Fﬁ%ﬁﬁﬁ%&“iﬂﬁﬁﬁ%ﬁ%?E%ﬁ)\ﬁ“ BHEAAT
£ TAZRTMSRLDER -

TRAZALUEREM » WRAATE BERE - WEGUEE
SRHEXREE - MABFEMEBEUERE - AATE
HEATRE BB RE - ARARAARGLENEE
RE -

U EROHE R AN 2025458 30 AR » AHIARE -

%ﬁziﬁﬁtm

—RELT @ EMURBRFAE—ETERE - NBSHIE
no AEEARE-AR=/NA (BEHFEE)AER—EFE
RE - AADRBAARIZBARTER - AEAEERRE
RERETRR
NRERTATREEMNEHNEASEESIAS —ETERE
ERELFERECRINERBERSRTRE
REATRFERENERRR - F& - BRECMEEA T
SRR BRIEEILEARER -

FRIZ

NRSEFAIER - MEHFRAE 2R  WAKBARRARE - &
ARBERERBREERY  YREAARI I RASRTR -

hIRE
ERE

REASTEHENRESENESR  NASHETHASHEL
BELHRAERERES - HUAREMEU L OTERE
@ WENRERALT -

NASREERER  MAATIE  HEBRSAERION
R ESSEDRER  WHOREEE - EAEAN
BANATRE - MAREA3IHHO— IR  — R
BRERE  ALFAREBEL - ALBRBAZRBENE
HFTBI S IBARELR -
WERMBEHAY - EERKE -
AREE -
RAHSEREIRE -
B RBETE -

BERERTEREDRS

ERER RSN BERERE

BEMEE

FEEHERINRRY - RIFEBINE - — IR ERE -

TREEE

FrE 3 « [i2 A RRE AN R RN S E AR IR
BEREIMFEFHESNER - TREVERERER -
FENGEE - MARREASIBNENBER - U "
B L AR -
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A Harse ) BRIEEREE - RERBXZEERERN
PARNEEEBEUEIRS HFES| - BRATHAIA TEREE
B, BUBIRITE @ REE SRR DUEZIES| 5B F
EE - [RZERGER)

BB BB R X B EREB(www.tiaorghk) ©

www.studytour.hk
2735 6668

ot ABER

www.cice.hk
: 2735 6301 (i§5}) /2735 6638 (HE)

www.hkosc.com.hk ES

SOMEM T EFEISRENTTI233F
KB MEEBFESRENITIZNE

WP AREEREN 65 | BAEEAESFIREENE
B 97 Waverley Avenue, Whitton, Middlesex TW2 6DH, UK.

REFMEEEERMITREESS  SREIEMTHR
BAAE
ERARZASRE2REREE  AARH
LRS2EEANENEENEEHES -

o HBEIRSEHE ARARHERNE0ET I Bk
B 55 BEXEAKNESHANTES ZER - NEEHR
BAMER  AATERIVE - EXRENEE RS A3l
e REREERL  —HEAARER - ANR R RIRE
¥ EERNARBUTRPIR IS (R EE RS -
AATRANKE © (£ RES - BRIRIITBEAEN
NEBEEOIOR - BEBIER  TRERNER - ASBY
B BRETEEN - BREZSHBTIRE - RS8R
FRAL  —HEANRER - BAARWGENRE
SRIEAFS ERTRBET BRI MR N EIFR S S REME -
MBI E R BB RSHARERINES YRS ERMERA L
7t AARRBEHERARER R -
WMZEARIREFEUERINE R - RUHIINE - BEEAKH
REBTTHRE -

ANTURBE BRI RIORTERE

Hﬂgméﬁﬁaﬁ
REPEEINERREREMLARLYS  RASS LS
BB WEBT ARSI RES  RREGETRE
B BB RERR - REBIRAS - LUTEEESE - 1A
AEREMSIHN— LR - ERRAAZRABRE
B EESREH  EEREEALRANER -

m A
RIEMZEATIES| » WEIERORFREMENERE  SRBMRRL
NE AR RES TR (NEREE) - 4
AR EEARSUNERFEENERALBWHSE «
MEARRATRBMENDERR - MREREARERA -
MEARTREAFAEE -

#ﬁﬁh
RPN EREIWERBRSBNIRIHRE - FEERZEIZ2ER
[& o BR—ARRESN - (RG24 NS R IRB 2 IRIRES
REZERTHARSRERZER  BREEN - AlRiZe
RERLFEFREBRIERZSRE - [  RERERRZER
HHRRENEMERARAEBSH  ERABEZHESMA
BERNTT - ABAIRARERE ] eTRERERESRE -F
BEEREEE - F2BRE LHRASSA -

hRbEER PR AN
BRIREXEERER  BREUIR CEHEEB0.15%IREE
BEEESNLE  DRIRBEEEESHMRE - HEFREIR
PEEEESERREGWER3151 79458 ©
BN IEREE - REEBITHE —BRREEEET IR
R - DUSIRABEI B2 EMIRE o
BERRZN CER  FRECEERBESR
SEBHRIER -

Hith

- BOEHEPTERERENER & ERRREFASH
SEFES - THRBAREREAREEREERE
FEELSERREEINEABREELBIERAR K18
FEMEREMRAMEBERTE
FEESEFR S BB E WS ALY fidEs
FEREETERERECERERY MR LM

. GESEFMANERRER @ Ef8%  —USmEns
TMBEMRERIRE -
RBICRHER2E T2HaRES
WERE -
AN EMR B RS 5B SRR R T A E BT AN

BERBMARE

BEESNE

ERER . AZBEAER

* D ERRREANREER AR

RERE "HEBHIREEMRAE ) 5% "HONG KONG STUDENT TRAVEL LTD., -

‘A' T HAFIIERS - 350181

‘lﬁﬁﬁﬂ@ll P
cari ng

A\ib?‘HEKDﬂ

HEVAT T0 HEwAT

B3k www.hkst.com B: sincerity@hkst.com

EEE 1 2730 0888

% 1 2730 3269

% 1 (853) 2831 1100
EEE 1 (44) 7887 700298

* education@hkosc.com.hk

o FFEIRIEFIE 2737 8317
o BUBRERAEBHMR 2730 3260
o 4B R RRIEHER 2730 2800

*(852) 2730 2068
* (853) 2838 9291

www.isic.hk
2730 3260

% i RAGREI R TR P o sz

Guangdong Overseas Education Services (HKST Group & HKOSC Member)

EMNIRTREE3395REREFAEEE1010E

o BUMNAEBEZR 2736 4236« B BE 2737 8356
o BT EME 2730 3269  « FEEKF 2737 8314
o BEERPO-RDBHRLEFERE KT 1232

BEE 1 (020)8331 1171
#84E * www.goesnet.org

25-SP-03



Blue Cross B+ = i Bt

An AlIA Company KHRBEEE AT Personal Information Collection Statement Contact Us

FMiRdEEs | EHEERTS TravelSafe Plus Application Form

BB R EARBIANEEZRAMLE "v L %8 o Please complete this form in English BLOCK letters and tick where appropriate.

m ?Q1%Aﬁ*4 Details of Applicant (2 RABEA - FRANBE R85 E o Applicant is an individual — The Applicant must be aged 18 or above. )

1. EAER (RF/EBAN) 2. A BRIZERIE Single-trip Cover
Name of Applicant (Corporate/Individual) LseEMr Dt Ms. BBEENEER/TEBDERES
HKID Card/Passport/BR Certificate No.

B. 24 {R[& Annual Cover
EBGNE/TERETCER
HKID Card/BR Certificate No.

3. &B @ MiE Correspondence Address in Hong Kong
%= Flat | 12 Floor | & Block K& Building | |

B4 Estate | | A Phase | J

ATEYEEY Street No. | | #7847, HhEE Street Name/Lot | |

/& District | |

O &% HK OAgE KIN O #F R BE NT/Outlying Islands

BEEEIE F12 Mobile {£58 Home /A7) Office 5. BEHIE Email Address
Contact Telephone No.

>

( FBIRME DB S FE57E Please provide at least one telephone no. )

(1) $3{RE£1S Policy Particulars
A. BERIRFZHRIE Single-trip Cover
. ¥TEi&42 Plan Selection
O BEIfE#E OS] Global Diamond Plan [0 BT E%5r#] Global Gold Plan O "hEIEZEHE| China Basic Plan [ 5218 Global Cruise Plan

2. #{®HH) Commencement Date

=] A &£ A%

pb MM Yy No. of Days
3. {RE#A) Premium Package

O @A Individual” O =xE" Family#
B. 2F{%fE Annual Cover

. #3242 Plan Selection
OO0 BIRE#AEHE] Global Diamond Plan [0 BIRFE<S:+2l Global Gold Plan O TEIEZEtE] China Basic Plan

2. {R 8 474 HPolicy Effective Date
=] A F AR R—F
DD MM YY Valid for 1 year (iirBHLIE+FERZRZE o Policy effective date is subject to the Company’s underwriting acceptance.)
3. {RE 4B Premium Package
O @A Individual” O zxE* Family#
"B THRENEERERNERARS S WEEZR » Individually insured children below age 18 must obtain consent from their parent(s) or guardian.
FOTRE, ARIBERERAR NEBREFTE18EUTARET L - # The “Family” package includes applicant and/or spouse and all unmarried children below age 18.

mn ZRAZEF Details of Insured Person(s)

/% ( Hﬂj/%a//ﬁﬂi) ééigﬁ/ gl ﬁfﬁz “ %‘TJD/\%%\M%K%%E‘
Surname/Given Name Date of Birth HKID Card/ Gender Origin” Eﬁ¥' R%z%{iﬁ]’%ﬁ% Increased F(’gsgrglﬁ/ﬁ\;céiﬁg?i?xenefit Limit4
(DDA | Passporc No- Occupation | = Applicant (Up to 4 units can be added) *
1. AHBHK B2 ENo. of units:
2. FBHK FBAEENo. of units:
3. EHBHK BB No. of units:
4. EHHK E(BENo. of units:
5. EBHK B {72 ENo. of units:

fEtRemarks: 4 i A B EIMRIEE L EAN G185 LU EMZRA Increased Personal Accident Benefit Limit is only applicable to insured person aged 18 or above
B FEMATEINRELRE Additional sum insured per unit : HK$500,000
Y A2 BRESHE (MAERE  MEEMAESSHE  WASEHE+TERHE - ) All journeys must depart from Hong Kong. (For Annual Cover, it must be subject to the

Company’s underwriting acceptance if the Place of Origin is not Hong Kong).

i)

IR (#E ) Total Premium (HKD)

Blue Cross (Asia-Pacific) Insurance Limited 5+ (ZEK) REEBRAT MD126a/02.2023
www.bluecross.com.hk



(1v) Eﬂﬂﬁ*ﬂ- General Information ( LEANEELRE) (Applicable to Annual Cover only)
1. EAIZRAGEE BHERE - ROEEEIE ?

Has(Have) any of the insured person(s) suffered from any physical defects or infirmities, impairment of vision or hearing? O% Yes [O& No

2. FARRABTIDBEIFRNTMEIMRBIRBRBEEE ? (0F - FHHEM4ME - AY - AR ESRENRSRE)
Has(Have) any of the insured person(s) made any claim under an accident or travel insurance policy in the past 3 years? O2 Yes O7& No
(If any, please state the nature of incident, date, location and the total claimed amount)

3. EARRARBBERINIRERIBE B ERIERAR ~ EEER - VBRSNS BIGR ?
Has(Have) any of the insured person(s) ever been declined, refused to renew or renewed but subject to special terms or conditions for an O2 Yes O7& No
accident or travel insurance policy?

WA ERER "R B BRSNS - WHLEER B

If you answered “Yes” to any of the above questions, please provide full details on a separate sheet which should be signed and dated.

(V) IR AR 1EE Payment Instruction and Authorisation

1. 0 %% Cheque (B ZHRBEAFES "E+F (Z2K) RIEBERAE, ) 2.0 8|S
S ZREE Cheque No. (Cheque should be crossed and made payable to “Blue Cross (Asia-Pacific) Insurance Limited”) Cash

3.0 {SHE&Z# Credit Card Authorisation

O AAZERET (BX) REERATDNUAATIINER RRFHIRRENEMRE

I hereby authorise Blue Cross (Asia-Pacific) Insurance Limited to debit the payable premium from my credit card account specified below for the insurance policy.

[ viIsA [0 Mastercard
HEAMA 28R (B %) BEAZEE
Name of Cardholder Expiry Date (MM/YY) Signature of Cardholder
=R BRIRIT FENAR BMERFSELEE AR o
Credit Card No. Issuing Bank Your signature should match the signature on the back of the credit card specified herein.

(VD) BIEERTEEZEEHEDPEFEREAER Opt-out from Use of Personal Data in Direct Marketing

BIRRERIDEE - BERMEREBNER « LIETEREHEES » B+F (2X) RBRARAT ( "E+3, ) gk "WEBEAENERRE, ( "ZEBIE, ) Frded
RRIEAEBHEERRHE LI A T AEAAERHR Mt T 2B @) (IR BF BIQER A EREN - EEARRMFRENERT » B+ A aealit B A9 R SR #tRe0E
AEH » BIRAHLEEFEARESENERRERROEASER - SETIIZEREILE "V, 5t

1. EREAEHERRESE (REWEREM)

0 HAABETFREZBUEDORCAXPWEAGSHEERERE (FIMBBRTRERIVEE - BEREREBHNEN ) (FREWEREMN) -
2. RWERER

0 HARERWIRBAVERE
3. EEAEHREHBEAESESY

0 FARAEE+FREZZHFEGORECRNEAZRH TR SIS FEBAFEREE (FINERRARRHENES - BEREREBNEN) » THE+TELE
B HMMM ERDIR -

MU ERRFEAIRE S # LR+ F RS 8 S EB A B R EHN B R EMEE - WECRTEARPFEITAE DA PE+FIVEMEE - 35iF5 ) MU LNBIEISER
gﬁj&%&%ﬂﬂﬁﬁﬁ?ﬁﬁﬁﬁ%éﬁ ~ BRES ~ EER/ RN o BENSEREEUME AR EENEAERBEEMROTEEBEAREA ERHEEREHNERTERA
gl o

In order to provide you with the latest news, offers and promotions and to conduct direct marketing activities, Blue Cross (Asia-Pacific) Insurance Limited (Blue Cross) may use your
personal data according to Blue Cross’ Personal Information Collection Statement (the “Statement”) and provide your personal data to its alliance program partners as set out in
paragraph 4(iii) of the Statement for direct marketing but Blue Cross cannot use and provide your personal data for such purpose without your consent. Please tick "v'" in the box
below if you do not wish Blue Cross to use and provide your personal data for direct marketing.

1. Use of Personal Data in Direct Marketing (except receiving renewal information)

O Ido notagree to Blue Cross’ use of my personal data for direct marketing (such as by way of providing me updates on latest news, offers and promotions) (except receiving
renewal information) as set out in paragraph (4) of the Statement.

2. Receiving Renewal Information
0 1 do not agree to receive renewal information of this policy.
3. Provision of Personal Data in Direct Marketing to Alliance Program Partners

0 Ido not agree to Blue Cross’ provision of my personal data to its alliance program partners for direct marketing (such as by way of providing me updates on latest news,
offers and promotions) as set out in paragraph (4) of the Statement, whether or not for money or other property.

The above represents your present choice of whether or not to receive direct marketing contact or information from Blue Cross and its alliance program partners. This shall
replace any choice you may have given to Blue Cross prior to this application. Please note that your above choice shall apply to the direct marketing of the products, services,
advice and/or subjects as set out in the Statement. Please also refer to the Statement for the kinds of personal data which may be used for direct marketing and the classes of
persons to which your personal data may be provided for them to use in direct marketing.
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I/WE, HEREBY DECLARE AND AGREE THAT :
1.

The information and particulars provided on this application form are accurate, true and complete and are given to the best of my/our knowledge and belief. I/We have not
withheld any material information and accept that this application and declaration shall form the basis of the contract between Blue Cross (Asia-Pacific) Insurance Limited (the
“Company”) and me/us. I/We hereby acknowledge that failure to supply true and accurate answers to this application or inform the Company of all material information about
my/our application may render the Company unable to accept or process this application or the insurance policy void.

The insurance coverage applied for shall only take effect when this application has been accepted by and the required premium has been paid to the Company.

No insured person is traveling contrary to the advice of a medical practitioner or for the purpose of obtaining medical treatment and that insured person(s) understand(s) that
treatment of any pre-existing, congenital or hereditary medical conditions are not covered. I/We further declare that insured person(s) is/are not aware of any condition, cause
or circumstances that may necessitate the cancellation or curtailment of the Journey as planned.

I/We have obtained the authorisation from the insured person(s) to provide the information requested in this application and to deal with and receive or request information
concerning the insured person(s) from the Company in relation to any matters arising from this application. I/We further acknowledge that the insured person(s) has(have) been
explicitly informed and agree(s) that his/her(their) personal data will be transferred to the Company for the purpose of this application and has(have) been informed of
his/her(their) rights under the Personal Data (Privacy) Ordinance.

I/We understand and agree that the Company shall not be deemed to provide cover (including not to pay any claim or provide any benefit), when the provision of such cover
would expose the Company to any, or any risk of, sanction, prohibition or restriction under United Nations resolutions or the trade or economic sanctions, laws or regulations
of the European Union, United Kingdom, United States of America or any jurisdiction applicable to the Company.

I understand and acknowledge that the Company shall pay the authorised insurance broker (if any) a commission for arranging the insurance policy, as a result of purchasing
and taking up the policy issued by the Company as well as renewing the said policy thereafter (applicable to Annual Cover only). If I sign herein on behalf of a body corporate,
I further confirm that I am authorised to do so. I further understand that the above agreement is necessary for the Company to proceed with the application.

I/We confirm having read and understood the Company’s Personal Information Collection Statement as accompanied with this form.

For individual customer

*The applicant is physically present in Hong Kong as at the date of this application. ( #delete if not applicable)

For entity customer

The applicant is *a body corporate that is formed or registered under the Companies Ordinance, Cap. 32 or Cap. 622 of the Laws of Hong Kong / *a body corporate, partnership,

sole proprietorship or club, or a branch of any of the aforesaid that is registered under the Business Registration Ordinance, Cap. 310 of the Laws of Hong Kong. ( “delete as
appropriate)

(VIIl) 52E Signature
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Signature of Applicant Date (DD/MM/YY)
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Should there be any discrepancy between the English and the Chinese versions of this application form, the English version shall apply and prevail.





