OWTEL 1624 IDD SERVICE APPLICATION FORM )

1. Registration Details (please use BLOCK letters)
Register Name (Mr/Mrs/Ms) \

Last name Given name Middle name
Home/Mailing Address

Flat Floor Block Building
Street District

Date of Birth (mm/dd/yy) HKID Mationality Occupation
1st Telephone 2nd Telephone 3rd Telephone

2. Referred By (it applicable)

Registered Name Account No.
Last name Given name

3. Required Information
The Applicant is to provide the following information: Fioaes, mek or la Inis. Bppiicetion-to:

1. Proof of address Fax 2858-8911 or
2. Copy of Hong Kong ID card PO BOX 33784 Sheung Wan, HK

4. Terms & Conditions

a. | confirm that the above information is true and complete. | hereby authorize One World Telecom ("OWTEL") to use any of my information for the purpose
of processing this application and for the provision of OWTEL |1DD services and other services to be included from time to time. | also authorize the
transfer of such information to any subsidiary or associate of OWTEL and any agent contractor or third party provided for the purpose of credit
verification and disclosure subject 1o applicable laws of Hong Kong.

b. | understand that the terms and conditions provided herein and in OWTEL promotions may be changed by OWTEL from time to time.

¢. If billing detail and/or PIN is required, OWTEL may at its discretion charge a reasonable fee for such services and change such fee from time to time.

d. | acknowledge and agree that the obligations of OWTEL under this agreement may be performed and transferred without any recourse to OWTEL to any
subsidiary or affiliated company.

5. Signature

LN

X

Customer Signature Date (mm/dd/yy)




