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Methods of 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.
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@ 5.08NTINE/KaSKOMN BaNK ....oovonvrerrrcveviisecnssonsennae @121/Branch : L“ﬁuﬁwqtiﬁ S/Saintlotis 8 ... A/C No: 681-2-09370-1
8.N7IATAEEHY/BanK of AYUTNYE ....c.cvvvveererreeens &117/Branch : TARA LENA / ZUellig HOUSE........vvveeveeeeereeerseeerreeeens A/C No: 503-1-17420-8
T8 ENVNTIIE/TMB BaNK c.eoovveoeeeeeeseeeseeesseseeseonens #121/Branch : ?W.L’%uﬁwqﬂﬁ / Saint Louis Hospital. ................... A/C No: 186-2-20755-0
@ 2.NTUNW/Bangkok Bank.........ccniiiiiiininiin f191/Branch : TW.L“E‘L&D{!M@H& / Saint Lotis Hospital ... ....c.............. A/C No: 002-7-12073-2
s.lnewdlad/Siam Commercial Bank .................... #na/Branch : sW.iusvged / Saint Louis Hospital......... e 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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Signature (same as on the card)
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Contact Address and Details
Pacific Cross Health Insurance Public Company Limited

152 anAsTimesaLALs 9u 21 aq 21-01
UUAMIINTE WNEeN WALNNEN

NTAWY 10500 inuilszansagidan 0107556000086
ns. +66 2 401 9189 unnd +66 2 401 9167 (

Email : Sales@th.pacificcrosshealth.com

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. NOV/2014

Experience Matters



