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Meth f Payment
Pay in Person at Company by cash, cashier cheque or cheque (A/C

Payee Only), payable to “Pacific Cross Health Insurance PCL”

Transfer to “Pacific Cross Health Insurance PCL” by bank

accounts listed below.

Payment by credit card. Please fill up the form below.

g181aELAEAFUNIANS / Bank Details

8.NANTINE/KASKOM BaNK .oorrccccceevvvecrrrrrnreeessens #1/Branch : (UANQEA 3 / SaNt LOUIS 3 eevvvvvveeeeererrreessecscssneee A/C No: 681-2-09370-1

8.N3NATREEHYBanK of AYUANYE ...cccvveeererrereeens &127/Branch : TARA LENE / ZUellig HOUSE.....ve.eveeeeeeeeeeeeeeeeeeeseeeene A/C No: 503-1-17420-8
Tie BNVNTIN/TMB BANK e #n21/Branch : IW.LFUANQUA / Saint Louis HOSPItal.............vevveeeeeee A/C No: 186-2-20755-0
Q B.NTUNNW/BANGKOK BANK....evvvveeeveveeeeveveveveneeeeeeeeeeee #1/Branch : SW.SUAWGEE / Saint Lotis HOSPHAL......vvrrerrecccccreeee A/C No: 002-7-12073-2
g lnemnalsl/Siam Commercial Bank ...........ev....... #"u1/Branch : IW.AFUANQHA / Saint Louis HOSPItal.........vvvvveeeeeeeeeee A/C No: 191-2-08534-6
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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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uankuLIufaan®s (Amount in Words)

1IRgLATAR (Credit Card) D ’E D
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171@?4 (Address)

TuvaAane (Expire Date/Valid Thru) : D D/ D D %@{{ﬁfaﬁm (Card Holder's Name)
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AeNBTOANLRT Signature (same as on the card)
AUN (Date)
Nasd1nsuRANADFALANNNTAANFILDNES Contact Address and Details
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152 @nAnsTSinaaLAas Gu 21 e 21-01
DUUANTUTE LINFAN WALNNIN

NTANNY 10500 Laatlszanmagidanii 0107556000086
3. +66 2 401 9189 uWnd +66 2 401 9167

Email : Sales@th.pacificcrosshealth.com

Pacific Cross Health Insurance Public Company Limited
152 Chartered Square Building 21st Floor, Room 21-01
North Sathorn Road, Silom, Bangrak,

Bangkok 10500 Tax ID : 0107556000086

Tel. +66 2 401 9189 Fax. +66 2 401 9167

Email : Sales@th.pacificcrosshealth.com

Method of Payment Rev. MAY/2015

Experience Matters





