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rsziuiima lasssziluituaa, iaiianson (A/C Payee Only) 1 Pay in Person at Company by cash, cashier cheque or cheque
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tse laetiasinsan lusalduuunesuauais 4 Payment by credit card. Please fill up the form below.
$11015/Banks @Y/ Branch !m‘ﬁ U@?!Account No. Swift Code
@ 5.nitnsIny / Kasikorn Bank wu'ln3 m83 / Empire Towe 681-2-09370-1 KASITHEK
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.l )| 5 Inavdivd / siam Commercial Bank TWATUAVALT / Saint Louis Hospital 191-2-08534-6 SICOTHBK

When making remittances from overseas we require: Full name of policy holder ; Policy Number ; Premium payable.
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AUTHORIZATION TO COLLECT PREMIUM THROUGH CREDIT CARD
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(I hereby authorize Pacific Cross Health Insurance Public Company Limited to collect policy premium through my credit card based on below details.)
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UAsAIAA (Credit Card) |:| VISA |:| 2 FUIATN1UDIUAT (The owner of the eredit card Dank) ......c..vevniviiiiiieein e aieene
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meilamuietiag Sugnature (same as on the card) Fui (Date)
Remark: Do not accept Diners Club Card, American Express Card

Company will notify you of the result via SMS to your mobile phone every time when the payment is made.
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U3En wilasvle ased ﬂsxﬁ”uqsumw 00 (WHIFU) Pacific Cross Health Insurance Public Company Limited

152 IMsITIRRTANAIS Fu 21 0a 21-01 auuamsile 152 Charter Square Building 21st Floor, Room 21-01 North Sathorn Road,
HUNTAY AN AFUNNA 10500 Silom, Bangrak, Bangkok 10500
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N3 02 401 9189 uvlnds 02 401 9187 Tel. +66 2401 9189 Fax. +66 2 401 9187

Email: Sales@th.pacificcrosshealth.com Email: Sales@th.pacificcrosshealth.com
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