HSBC Cards Voluntary Insurance Benefits Enrolment Form

Please enroll me (the signed below) for the under-mentioned policy. | agree to the respective
charges being debited from my HSBC card given below, towards the premium for the Credit
Shield Plus coverage (I acknowedge that the cover is subject to the policy's conditions and
exclusions) .

Mr. / Mrs.

Date of Birth:

HSBC Credit Card Number

Expiry Date:

Address:

PO. Box:
Office Tel:
Mobile:

Credit Shield Plus:

A premium of 0.5% of your monthly outstanding balance will be charged and will be reflected
on your monthly statement. This cover is only applicable for Primary Cardholders.

Please refer to www.hsbc.jo for full details of the terms and conditions or contact us at
0800 22044

Primary Card Applicant's Signature:

Date:
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