OPT-OUT FORM
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(For use by customer — Please complete this formin English andblock letters.)
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To: American Express International, Inc., Hong Kong Branch (“Amex”)
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| do not wish to receive any marketing communications from Amexin future, and|
do not consent to Amex providing my personaldatato third parties for direct
marketing purposes. | agree that this instruction overrides allmy previous
instructions to Amex on marketing in respect of all my existing relationships with
Amex (if any).
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My full name:
Card Account Number*:

Date:

* Please provide the Card Account Number of one of your Card Account(s) with
Amexin order for usto verify your identity. Please note that this opt-out
instruction will be applied to marketingin respect of ALL your existing
relationships with Amex.
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Notes:

1. Please provide the above information to enable Amexto verify your identity and
processyour request.

2. In order to make this opt-out request effective, Amex will need to share this opt-
out request with third-party business partners. By submitting this opt-out request
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to Amex, you shall be deemedto have consented to Amex sharing this opt-out
requestwith such parties. Please allow some time for this opt-out requestto
become effective.
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