ey  AMERICAN EXPRESS® GOLD CARD
PRE-APPROVED APPLICATION FORM oz

PLEASE ENCLOSE A COPY OF ALL APPLICANTS’ PASSPORTS (INCLUDING RESIDENCE PERMIT IF AN EXPATRIATE), AND SOCIAL SECURITY/CPR/TABIA/
WORK PERMIT/DRIVING LICENCE/I.D. NO./CIVIL L.D. ®
D Yes, I would like to enrol in Membership Rewards®. I agree that the Annual Fee of US$ 25 is charged to my Card Account.| SIGNATURE: DATE:

Please spell out the name in English, as it appears in the passport, and as it is to appear on the Card, using no more than 20 letters and spaces.

[T LTIttt rr]
Title Mr|:| MrsD MissD Dr|:| Otherl:l

| Family Name First Name Middle Name
Date of Birth  Day D:‘ Month D:‘ Year Dj:l:‘ Country of Birth
Nationality Passport No.

Social Security/CPR/Tabia/Work Permit/Driving Licence/I.D. No./Civil L.D.

Company Name Official Designation

Address of Company (Current Work Address)

Current Residential Address

Permanent Address in Country of Origin

Tel No. in Country of Origin Office Tel & ext Residential Tel No.
Mobile No. Fax No.(s) (with area code)

Email Address

Bank Name Bank Account No.

Send my monthly statements to P.O. Box City Country

SUPPLEMENTARY CARD

Please issue a Supplementary Card for my family (spouse, parents, brothers/sisters, sons/daughters) 18 years of age and above. Enclose a copy of the
Supplementary applicant’s passport (including residence permit if an expatriate) and Social Security/CPR/Tabia/Work Permit/Driving Licence/I.D. No./Civil 1.D.

Please spell out the name in English, as it appears in the passport, and as it is to appear on the Supplementary Card, using no more than 20 letters and spaces.

Lttt frrrrg]
Title Mr|:| MrsD MissD Dr|:| Other|:|

| Family Name First Name Middle Name
Date of Birth  Day D:‘ Month I:l:‘ Year Dj:l:‘ Country of Birth
Relationship Nationality Passport No.
LD. No. Home Tel No. Mobile No.

For more Supplementary Card Applications, please call (+973) 17 557755.

PLEASE NOTE

This Card Account will be billed in US Dollars. The Annual Membership Fee of US$ 175 for the American Express® Gold Card will be included on your first Statement of Account. Additional Supplementary Cards are US$ 75 for the American Express® Gold Card each per year. The yearly fee for
Membership Rewards® is US$ 25 and subject to enrolment. The use and issuance of the Card is subject to laws, rules and regulations of the Kingdom of Bahrain.

The American Express® Gold Card is a Charge Card and does not offer revolving credit. Therefore, the outstanding balance as specified in the Monthly Statement must be settled in full and is payable immediately.

Detailed Terms and Conditions governing the use of the Card are included in the Cardmember Agreement, available on the website of AMEX (Middle East) B.S.C. (c) [AEME], www.americanexpress.com.bh

The accepted delivery or pick up of the Card, or the signature on the back of the Card or the first use of the Card shall be deemed as formal approval of the said Cardmember Agreement and Terms and Conditions including any subsequent amendments that may be made from time to time by
AMEX (Middle East) B.S.C. (c) [AEME]. Upon its approval by AEME, this application and all supporting documents shall constitute integral parts of the Cardmember Agreement.

Declaration: I hereby apply for the issue of the American Express® Gold Card. I understand that the Card is issued by AMEX (Middle East) B.S.C. (c) [AEME] I hereby authorise AEME to verify any information from whatever sources it may consider appropriate. I acknowledge
and agree that accepting delivery or pick up of the Card, signing on the back of the Card or using the Card shall be deemed an acceptance of the Card; and Terms and Conditions that govern the usage of the Card as set out by AEME. T undertake to pay all amounts,
which may become due on my part as a result of issuing or using the Card, in full as specified on each monthly Statement of Account received from AEME, which constitutes due notice that such amounts are due and payable immediately. The receipts sent to me by AEME, in microfilm
or electronic copies or copies in any other format as deemed appropriate by AEME, evidencing the amount due from me consequent upon my use of the Card(s) shall be lusive evidence of my indebted: And I hereby waive the right of objection thereto and agree to consider
such microfilm or electronic copies or other formats as original receipts. My domicile and residence is shown as above and I hereby irrevocably submit to the non-exclusive jurisdiction of the competent courts of the Kingdom of Bahrain or other courts in my country of residence in
all respects in relation to my obligation to AEME and undertake to comply with decisions and judgments and orders made thereby providing for payments of amounts owed by me to AEME as well as loss of profits arising from delay on my part in making payments together with
fees, expenses and attorney's fees. I further affirm that I fully understand that I may be subject to criminal liability in the event that any payment made by cheque or instruction for direct debit provided by me to AEME is returned unpaid by the drawee bank and that AEME shall be
entitled to pursue criminal proceedings against me. I declare that the information provided in this application is true and correct and I shall advise you of any changes thereto. I authorise AEME and/or its authorised representatives to contact my bankers, credit bureaus or any other
source either before or at any time after this application is processed to obtain any information it may require. I understand that AEME reserves the right to decline this application without giving any reason and that no correspondence will be entered into in those circumstances.
This application and all documents pertaining to it shall remain the property of AEME at all times. I further understand that AEME reserves the right to require a bank guarantee acceptable to AEME, or a cash margin, which shall be held as collateral, as a necessary pre-condition for
approving the application. If my application is approved, I undertake to settle the payment due on my Card Account, as shown on each monthly statement, in full immediately.

The undersigned individuals join in this application and understand that we will be jointly and severally liable for payment of all charges on the Basic Card and on any Supplementary Card. 1 understand that AEME has the full right to provide account details and details of my credit history on the
Card to credit bureaus, other banks, financial institutions and any government or regulatory authority.

SIGNATURE OF BASIC APPLICANT SIGNATURE OF SUPPLEMENTARY APPLICANT
X X
Date: Date:
| Please send to AMEX (Middle East) B.S.C. (c), P.O. Box 5990 - Manama - Kingdom of Bahrain. TELEPHONE: (+973) 17 557755 |
KEY TERMS DISCLOSURE - AEME COPY KEY TERMS DISCLOSURE - CUSTOMER COPY
1. The American Express® Gold Card is billed in US Dollars. 1. The American Express® Gold Card is billed in US Dollars.
Non-refundable Annual Membership Fee US$ 175 (Basic Card). This will be included in your first Monthly 2. Non-refundable Annual Membership Fee US$ 175 (Basic Card). This will be included in your first Monthly
Statement of Account. Statement of Account.
3. Non-refundable Annual Membership Rewards® Fee is US$ 25, subject to enrolment. 3. Non-refundable Annual Membership Rewards® Fee is US$ 25, subject to enrolment.
4. Non-refundable Annual Supplementary Card Fee is US$ 75. 4. Non-refundable Annual Supplementary Card Fee is US$ 75.
5. Transaction Fee on Cash Withdrawal is 4% or US$ 15, whichever is higher. 5. Transaction Fee on Cash Withdrawal is 4% or US$ 15, whichever is higher.
6. The limit of Cash Withdrawal is US$ 2,000 every 30 days. 6. The limit of Cash Withdrawal is US$ 2,000 every 30 days.
7. Emergency Cheque Cashing: you may cash up to the local currency equivalent of US$ 5,000 (US$ 500 in Cash and 7. Emergency Cheque Cashing: you may cash up to the local currency equivalent of US$ 5,000 (US$ 500 in Cash and
US$ 4,500 in Travellers Cheques) every 21 days. US$ 4,500 in Travellers Cheques) every 21 days.
8. Late Payment Fee: monthly composite charge of 2.5% of all outstanding sums, in addition to a late payment fee 8. Late Payment Fee: monthly composite charge of 2.5% of all outstanding sums, in addition to a late payment fee
of US$ 10. of US$ 10.
9. Charges for Dishonored Payment, Cheque or Direct Debit: US$ 25. 9. Charges for Dishonored Payment, Cheque or Direct Debit: US$ 25.
10. Conversion Processing Fee for Non-Billing Currency Transactions: 2.5%. 10. Conversion Processing Fee for Non-Billing Currency Transactions: 2.5%.
11. Investigation Fee: US$ 25. 11. Investigation Fee: US$ 25
12. Reprinting of Statement Fee: US$ 10 per statement (reprint of up to 3 most recent statements free). 12. Reprinting of Statement Fee: US$ 10 per statement (reprint of up to 3 most recent statements free).
SIGNATURE OF BASIC APPLICANT SIGNATURE OF BASIC APPLICANT
X X
1.D. No. 1.D. No.
SIGNATURE OF SUPPLEMENTARY APPLICANT SIGNATURE OF SUPPLEMENTARY APPLICANT
X X
Date: Date:
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