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I authorize CitiFax Information Management Limited to charge all Fax007 email fax service bills and fees to my credit card
specified above (including after expiry of the credit card or its replacement card as provided by me or my card issuer from
time to time) until further notice.
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service period starts) deduct deposit amount of HK$200 (calculate according to each fax number) and the first month service fee

from my card. | understand the deposit amount is non-refundable until | continue to pay to complete the full service period of my

subscribed plan and issue cancellation notice by written to your company then the paid amount can use to offset unpaid service fee

of final months. 2. Fax007 email fax monthly service fee charge to my card according to my subscribed plan starting from next month
of service period starts. Also, | understand your company has the rights to stop provide Fax007 email fax service to me if
unsuccessfully charge the monthly service fee.
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yet signed on this form, the original signed copy & Credit Card front page copy is required to return by mailing)
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Please fax the form to +852-28329608 or email to sales@citifax.com.hk AND mail to our

office Address:
Block A, 16" floor, YAN'S Tower, 27 Wong Chuk Hang Road, Aberdeen, Hong Kong.



