AMERICAN EXPRESS INTERNATIONAL CURRENCY CARDS APPLICATION




Share the Card

If you would like a Supplementary Card please complete this Application Form in English using blue or black
ink and CAPITAL LETTERS. Applicants must be 18 years of age or over. Supplementary Cardmembers share
virtually all the benefits that you already enjoy. The spending on each Supplementary Card will be itemised
separately on your monthly statement.

Supplementary Cardmembership

Please remember the type of Supplementary Card/s available and fee/s payable will vary according to
which American Express® Card you have.

If you have a Green Basic Card:

= Supplementary Green Cards are €22

If you have a Gold Basic Card:

= Your first Supplementary Gold Cards is FREE. All additional Supplementary Gold Cards are €50

If you have a Platinum Basic Card:

= 1 Supplementary Platinum Card is FREE and up to 4 Supplementary Gold or Green Cards are FREE

Basic Cardmember Details

First names:

Family name:
Cardmembership number

37 - -

Date of birth:

Primary telnumber:
(inc. country & area code)

| agree that | shall be jointly and severally liable for all charges incurred on any
Supplementary Card(s) issued on my Centurion Card Account. All transactions will be
charged to my Centurion Card Account, including the annual fee.

Signature of Basic Cardmember

Important

|><

Please send the following to the address below:

Completed and signed application form by the Basic Cardmember and all
Supplementary applicants.

A certified* copy of valid proof of your Supplementary Applicant(s) identity showing
clearly theirname, photo and expiry date.
*A certified copy is where a professional person listed overleaf writes ‘Original Seen’, Name, Signature,
Address and Profession on your copy. See example on following page.

(matching the one you have provided in the application form). This can include
gas, electricity, water bill or bank statements, dated within the last 3 months and
displaying your name and address.

D A copy of your Supplementary Applicant(s) proof of permanent home address

Please enter the date of the bill below :
Basic:

Supplementary:

Please complete this form and send it to:

American Express Services Europe Limited

International Currency Card - New Membership

Department 4060

Telecom House

125-135 Preston Road

Brighton BN88 1TH

United Kingdom

Alternatively, fax the completed application form to: +44 (0) 1273 667 135.

For further information please call +44 (0) 1273 576 883.

app_ireland_supp_ggp 03/09
1

Supplementary Card Applicant Details

Please indicate whether you are applying for a Green, Gold or Platinum Card by ticking the
appropriate box and ensure that the Supplementary Card applicant signs in the space
provided. Supplementary Cards will be issued in the same currency as the Basic Card.

Application One

A D The Green Card B D The Gold Card C D The Platinum Card
Title: Mr D Mrs D Miss D Other

First names:

Family name:

Relationship to
Cardmember:

Date of birth:

Nationality:
Please provide a certified* copy of proof of your identity. Select the type of document and
enter the document number:
D Passport D Drivers licence D ID Card
Document
number:

*Please refer to checklist for further supporting documents that may be required.
Please give your permanent home address (including country and postal code)

Address:

City:
Country:

Postal code:

Primary telnumber:

(inc. country & area code)

Please PRINT your name as you wish it to appear on the Supplementary Card
in no more than 20 letters and spaces (initials for first names are acceptable).

Inthe lastyear, have you ora family member or close associate (including anyone with

aclose business relationship, egjoint ownership of company, partnership, oranyone

benefiting from any company/other entity you own) held the position of:

Head of state, minister, deputy or assistant minister? Member of parliament? Member

of Supreme Court, of a constitutional court or other high-level judicial body ? Member

of court of auditors or of the Board of the Central Bank? Ambassador, chargés d'affaire

orhigh-ranking officerin the armed forces? Member of the administrative,

nmanagement or supervisory bodies of a state-owned enterprise? D
Please tick if "Yes'

If you answered yes to any of the above, please state:

Title of role:

Name of
the organisation:

Country of
the organisation:

If a close associate, give names and relationship to you:

If you answered yes, we may contact you on the number you have provided to finalise
your application.

| accept joint and several liability with the Basic Cardmember for all charges incurred on the Supplementary Card issued to
me. | agree to be bound by the terms of this application and the Cardmember Agreement which will accompany the Card
when issued. By signing below, | confirm that | have read and agree to all the terms and conditions, including the
paragraphs referring to personal information contained on this application form.

Signature of Supplementary Card Applicant

X
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Supplementary Card Applicant Details Supplementary Card Applicant Details

Please indicate whether you are applying for a Green, Gold or Platinum Card by ticking the
appropriate box and ensure that the Supplementary Card applicant signs in the space
provided. Supplementary Cards will be issued in the same currency as the Basic Card.

Application Two

A D The Green Card B D The Gold Card C D The Platinum Card
Title: Mr D Mrs D Miss D Other

First names:

Family name:

Relationship to
Cardmember:

Date of birth:

Nationality:
Please provide a certified* copy of proof of your identity. Select the type of document and

enter the document number:
D ID Card
Document

D Passport D Driverslicence
number:

*Please refer to checklist for further supporting documents that may be required.
Please give your permanent home address (including country and postal code)

Address:

City:
Country:

Postal code:

Primary telnumber:

(inc. country & area code)

Please PRINT your name as you wish it to appear on the Supplementary Card
in no more than 20 letters and spaces (initials for first names are acceptable).

Inthe lastyear, have you orafamily member or close associate (including anyone with
aclose business relationship, egjoint ownership of company, partnership, oranyone
benefiting from any company/other entity you own) held the position of:

Head of state, minister, deputy or assistant minister? Member of parliament? Member

of Supreme Court, of a constitutional court or other high-level judicial body? Member

of court of auditors or of the Board of the Central Bank? Ambassador, chargés d'affaire

or high-ranking officerin the armed forces? Member of the administrative,

management or supervisory bodies of a state-owned enterprise? D
Please tickif 'Yes'

If you answered yes to any of the above, please state:

Title of role:

Name of
the organisation:

Country of
the organisation:

If a close associate, give names and relationship to you:

If you answered yes, we may contact you on the number you have provided to finalise
your application.

I accept joint and several liability with the Basic Cardmember for all charges incurred on the Supplementary Card issued to
me. | agree to be bound by the terms of this application and the Cardmember Agreement which will accompany the Card
when issued. By signing below, | confirm that | have read and agree to all the terms and conditions, including the
paragraphs referring to personal information contained on this application form.

Signature of Supplementary Card Applicant

X

Please indicate whether you are applying for a Green, Gold or Platinum Card by ticking the
appropriate box and ensure that the Supplementary Card applicant signs in the space
provided. Supplementary Cards will be issued in the same currency as the Basic Card.

Application Three

A D The Green Card B D The Gold Card C D The Platinum Card
Title: Mr D Mrs D Miss D Other

First names:

Family name:

Relationship to
Cardmember:

Date of birth:

Nationality:
Please provide a certified* copy of proof of your identity. Select the type of document and

enter the document number:
D ID Card
Document

D Passport D Drivers licence
number:

*Please refer to checklist for further supporting documents that may be required.
Please give your permanent home address (including country and postal code)

Address:

City:
Country:

Postal code:

Primary telnumber:

(inc. country & area code)

Please PRINT your name as you wish it to appear on the Supplementary Card
in no more than 20 letters and spaces (initials for first names are acceptable).

Inthe lastyear, have you ora family member or close associate (including anyone with

aclose business relationship, egjoint ownership of company, partnership, oranyone

benefiting from any company/other entity you own) held the position of:

Head of state, minister, deputy or assistant minister? Member of parliament? Member

of Supreme Court, of a constitutional court or other high-level judicial body ? Member

of court of auditors or of the Board of the Central Bank? Ambassador, chargés d'affaire

orhigh-ranking officerin the armed forces? Member of the administrative,

nmanagement or supervisory bodies of a state-owned enterprise? D
Please tick if "Yes'

If you answered yes to any of the above, please state:

Title of role:

Name of
the organisation:

Country of
the organisation:

If a close associate, give names and relationship to you:

If you answered yes, we may contact you on the number you have provided to finalise
your application.

| accept joint and several liability with the Basic Cardmember for all charges incurred on the Supplementary Card issued to
me. | agree to be bound by the terms of this application and the Cardmember Agreement which will accompany the Card
when issued. By signing below, | confirm that | have read and agree to all the terms and conditions, including the
paragraphs referring to personal information contained on this application form.

Signature of Supplementary Card Applicant

X

DRAS 000004




Supplementary Card Applicant Details Supplementary Card Applicant Details

Please indicate whether you are applying for a Green, Gold or Platinum Card by ticking the
appropriate box and ensure that the Supplementary Card applicant signs in the space
provided. Supplementary Cards will be issued in the same currency as the Basic Card.

Application Four

A D The Green Card B D The Gold Card C D The Platinum Card
Title: Mr D Mrs D Miss D Other

First names:

Family name:

Relationship to
Cardmember:

Date of birth:

Nationality:
Please provide a certified* copy of proof of your identity. Select the type of document and

enter the document number:
D ID Card
Document

D Passport D Driverslicence
number:

*Please refer to checklist for further supporting documents that may be required.
Please give your permanent home address (including country and postal code)

Address:

City:
Country:

Postal code:

Primary telnumber:

(inc. country & area code)

Please PRINT your name as you wish it to appear on the Supplementary Card
in no more than 20 letters and spaces (initials for first names are acceptable).

Inthe lastyear, have you orafamily member or close associate (including anyone with
aclose business relationship, egjoint ownership of company, partnership, oranyone
benefiting from any company/other entity you own) held the position of:

Head of state, minister, deputy or assistant minister? Member of parliament? Member

of Supreme Court, of a constitutional court or other high-level judicial body? Member

of court of auditors or of the Board of the Central Bank? Ambassador, chargés d'affaire

or high-ranking officerin the armed forces? Member of the administrative,

management or supervisory bodies of a state-owned enterprise? D
Please tickif 'Yes'

If you answered yes to any of the above, please state:

Title of role:

Name of
the organisation:

Country of
the organisation:

If a close associate, give names and relationship to you:

If you answered yes, we may contact you on the number you have provided to finalise
your application.

I accept joint and several liability with the Basic Cardmember for all charges incurred on the Supplementary Card issued to
me. | agree to be bound by the terms of this application and the Cardmember Agreement which will accompany the Card
when issued. By signing below, | confirm that | have read and agree to all the terms and conditions, including the
paragraphs referring to personal information contained on this application form.

Signature of Supplementary Card Applicant

X

Please indicate whether you are applying for a Green, Gold or Platinum Card by ticking the
appropriate box and ensure that the Supplementary Card applicant signs in the space
provided. Supplementary Cards will be issued in the same currency as the Basic Card.

Application Five

A D The Green Card B D The Gold Card C D The Platinum Card
Title: Mr D Mrs D Miss D Other

First names:

Family name:

Relationship to
Cardmember:

Date of birth:

Nationality:
Please provide a certified* copy of proof of your identity. Select the type of document and

enter the document number:
D ID Card
Document

D Passport D Drivers licence
number:

*Please refer to checklist for further supporting documents that may be required.
Please give your permanent home address (including country and postal code)

Address:

City:
Country:

Postal code:

Primary telnumber:

(inc. country & area code)

Please PRINT your name as you wish it to appear on the Supplementary Card
in no more than 20 letters and spaces (initials for first names are acceptable).

Inthe lastyear, have you ora family member or close associate (including anyone with

aclose business relationship, egjoint ownership of company, partnership, oranyone

benefiting from any company/other entity you own) held the position of:

Head of state, minister, deputy or assistant minister? Member of parliament? Member

of Supreme Court, of a constitutional court or other high-level judicial body ? Member

of court of auditors or of the Board of the Central Bank? Ambassador, chargés d'affaire

orhigh-ranking officerin the armed forces? Member of the administrative,

nmanagement or supervisory bodies of a state-owned enterprise? D
Please tick if "Yes'

If you answered yes to any of the above, please state:

Title of role:

Name of
the organisation:

Country of
the organisation:

If a close associate, give names and relationship to you:

If you answered yes, we may contact you on the number you have provided to finalise
your application.

| accept joint and several liability with the Basic Cardmember for all charges incurred on the Supplementary Card issued to
me. | agree to be bound by the terms of this application and the Cardmember Agreement which will accompany the Card
when issued. By signing below, | confirm that | have read and agree to all the terms and conditions, including the
paragraphs referring to personal information contained on this application form.

Signature of Supplementary Card Applicant

X

DRAS 000004




FULL NAME: John Smith
DATE OF BIRTH: 1Jan 89 Application
NO: 2009-0101-1000-0202 reference number: 2009-0101-1000-0202
COUNTRY: UK
IDENTITY CARD 0/‘[;4’/‘1&_[ Se.en
! - Fullname of certfier:  CF Frost
A valid copy of Address: Sample Street
: Sample Town
Passport or Identity Card UK P
or Driving Licence o
. Signature: FroS
This must show a \gnature ¢
photograph, full name, date Profession: Lawyer
of birth and Passport or Date: 01/01/2009
Identity number
ERICAN
American Express Services Europe Limited. Registered Office: Belgrave House, 76 Buckingham Palace Road, EXBRESS

London SW1W 9AX. Registered in England and Wales with Number 1833139. ®
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