ERICAN

Please tell us about you and your business

Simply print out the form and complete it. Fax to us at 0 2273 0309 and we'll contact you shortly.
Or call American Express® on 0 2273 5100 between the hours of 8:30am to 5:00pm, Monday to
Friday.

Contact Name: I

Contact
Telephone I

Number:
(including Country
Code)

ext.

Company Name:

Company
Address:

Region/State:

Postcode:

|
|
|
City/Town: I
|
|
|

Country:

Company Fax

Number: I
(including Country
Code)

Company E-mail I
Address*:

*Providing your E-mail Address will enable you to receive special communications and offers from
American Express, suited to your needs. Read our Privacy Statement on www.americanexpress.co.th
concerning use of E-mail Addresses.

Company Web
Site Address
(URL): http:// |
(Required for Internet

Businesses)

Is your company [~ on the Intemet
trading:

[~ on the Internet & Other (e.g. Shop, Restaurant)
|_ Other (e.g. Shop, Restaurant)

Primary Nature [~ Lodging

of Business: 5

|_ Retailing

|_ Dining

|_ Other

Please Specify



Other Cards
Currently
Accepted:

How do you
usually process
charges?

What is your
estimated total
annual business
turnover?

|_ Mastercard
[~ visa

|_ Diners

[~ acs

|_ Other

I Please Specify

[~ UseanEDC (Electronic Data Capture) terminal provided by a third party

I Please Specify
|_ Use a proprietary EDC terminal

[~ Use an EDC terminal provided by a Bank

I Please Specify

|_ Process manually (i.e. does not use any type of EDC terminal)

|_ BHT 1,000,000 or below

[~ BHT 1,000,001 to 2,000,000
[~ BHT 2,000,001 to 5,000,000
[~ BHT 5,00,001 to 10,000,000
[~ BHT 10,000,001 to 20,000,000

[~ Above BHT $20,000,000

What percentage of your total business is conducted over the Internet?

%




