PRIORITY PASS™ APPLICATION FORM

United Overseas Bank Limited, Robinson Road P.O. Box 1111, Singapore 902211 Tel (65) 1800 355 1212 www.uobgroup.com )
Co. Reg. N0.193500026Z V’SA ar

Cardmembers enjoy complimentary Standard Membership valued at US$99. This membership allows you to access the lounge at US$24 per visit.

CARDMEMBER’S DETAIL

Full name as in NRIC/Passport(underline surname) |:| Mr |:| Miss |:| Mdm |:| Dr

Cardmember’s Name (as it appears on your Business Card) ’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

NRIC/PR/Passport No

ENEECEEEE RN

| agree to abide by the terms and conditions of use of the Priority Pass Program.

®

Cardmember’s Signature/Date

For Bank Use

Remarks

Bankwide CIF Number | Card Type Billing Cycle Card Fee Date Expiry Date Officer Name Approval Name




Postage will be
paid by addressee.
For posting

BUSINESS REPLY SERVICE in Singapore only.

PERMIT NO. 02051

UNITED OVERSEAS BANK LIMITED
UOB CARD CENTRE
ROBINSON ROAD P.O. BOX 1688
SINGAPORE 903338
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