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I, and my family, agree to submit our personal particulars for the application of the Wisecare Membership Health Card /
Wisecare Gold Membership Health Card:

ﬁ%%{éﬁéa I KR E ¥ o Please complete the form below.

1. = pE * i~ v Personal Particulars of the Principal Card Holder :

It £, Name : TEH[ Sex :

e FIEY Date of Birth -

By Address :

’Fﬁ—;ﬁj Phone (% Home) : (= #&-Mobile) :

F\-i FEl Email -

i/[&ﬁﬁiﬁr? ] %ﬁﬁ:{é In case of emergency, please notify :

I ¢, Name : %%ﬁ Phone : F,?EJH Relationship :

2. BV ~ TR Personal Particulars of the Associated Card Members :
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Name of Applicants K ID Card No. Date of Birth Relationship Phone E-mail
dd /mm/yy

3. HI 3#1% Choice of Card : %ﬁﬂ% ,ﬁl ﬂb#‘ MM - Please add M to the appropriate box.
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Wisecare Gold Memebership Health Card Wisecare Memebership Health Card
#§¥ Annual Fee HK$480 %% Annual Fee HK$100
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Principal Signature : Date :

4, = ptft N y§+7}§&)f‘g | A '%ES‘-RF‘E | Information about the alliance association membership of the principal card
holder :

=t ﬁfr%‘j}ﬂ/%f% | 325 €7 Alliance Association :

- P?“ Bifg 1 A "E&rg‘ 154 Alliance Association Membership No. :
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Application Procedures:
For application, please send us:
i The completed application form
i The address proof of the principal card holder, and
i The photocopy of association membership card of the principal card holder (application through
alliance associations/ organizations)
i Proof of payment (Bank payment slip)

To:  Application for the Wisecare Membership Health Card
Wisecare Health Services Limited.
Room 1702, Hang Seng Mongkok Building, 677 Nathan Road, Kowloon.

Or you can fax the documents to: 2393-0566, or email to: wisecare@wisecare.com.hk
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Payment
Please pay the correct amount of annual card fee (Silver General Card $100; Gold Card $480; or the discounted fee) through

HSBC account: 001-6-318396
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Important Notes
%  The applicant must submit true information.

% Wisecare Health Services Limited will treat the applicant’s information as confidential information.
% Wisecare Health Services Limited reserves the right for approval of any successful application.
B

Wisecare Health Services Limited remains the sole right of the definition and interpretation of what constitutes the
application procedures and requirements.

H

Wisecare Health Services Limited will contact you as soon as possible for arrangement of card delivery.

% An administration fee of HK$30 will be charged for replacement of Silver (General) Card, and HK$100 will be charged
for replacement of Gold Card. For further details, please contact Wisecare Health Services Limited. Tel: 2393 9874, Fax:
2393 0566 email: wisecare@wisecare.com.hk




