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Subscriber (S) HEEA/ Joint Subscriber (J) B HEA

Mr / Ms / Mrs / Other Full Name (Underline Family Name)
SEHE/Lt/ RN Ef 2> (BEERTELR)

S

J

Date of Birth (D/M/Y) Citizenship Occupation
HERH (B/ A/F) ek LEE S

S

J

Address City or Town
ik HisR

District County Postal Code
HE S B E AR SR

Business Phone Number Fax Number
WABRERE BERE

Home Phone Number
EEEHEES

An annual report and annual statement will be sent to you electronically if you provide an active e-mail address to us. This e-email
address willremain confidential and will not be provided to other companies for the purpose of solicitation. You may provide a

secondary e-mail address as backup in case we encounter difficulties with the primary address.
FRPFEEHIRERUEFEHHSFHEA, FRUEHNMN. HENMIEERE, TAGEREMARNH, FRFATREX

Primary E-mail Address Secondary E-mail Address
HESH M SOETBE I

EEMHUAER

First Beneficiary (B1) &—=2 A (B1)

Last Name # First Name &=

Date of Birth (D/M/Y) HAEHH (B/A/HF) Sex %57l

Subscriber’s Relationship to Beneficiary BiEEE ARIFIZ

Principal to your beneficiary &t Z# A? Plecse tick 458 [Yes2 [INo &

Second Beneficiary (B2) 225 A (B2)

Last Name # First Name &=

Date of Birth (D/M/Y) HEHH (B/A/HF) Sex %5l

Subscriber’s Relationship to Beneficiary BiEEE ARIFHZ

Principal to your beneficiary &t Z#3% A? Plecse tick 458 [Yes2 [INo &

Third Beneficiary (B3) FE=%%A (B3)

Last Name # First Name &=

Date of Birth (D/M/Y) H4EHE (B/A/&F) Sex £81

Subscriber’s Relationship to Beneficiary B2 EEE A RIFI{Z

Principal to your beneficiary & #{t2# A? Please tick &47:%: [JYes2& [No &

V2010

Currency &# [ ] Canadian$ fmse [ ] US$ %3

Payment mode {HEiE

[] One-time B%Z [ ]| Annual 4 [ | 5-Yearannual 54EES

CONTRIBUTION CALCULATION {#5istE %

First Beneficiary #—=# A:
Age of Child fFi#

Deposit per Unit EEHEER $
Regional Fee per Unit

Second Beneficiary 2%z A: Third Beneficiary #=%z5A:

Age of Child F#%

Deposit per Unit EEHEER $
Regional Fee per Unit

Age of Child F#

Deposit per Unit S g $
Regional Fee per Unit

SEUEHR $ BENEHR $ BENER $

Total per Unit Total per Unit Total per Unit

BEMERESE $ BEMERESE $__  SEUBKRESHE $
Total Units Total Units Total Units

I NEE L $ I NEE L $ FaE - PNE $

Total Deposit #EFHEE  §

Total Deposit #8{ERE%E $ Total Deposit #aEFEEE $

Please attach BB TiAI

v

v

A copy of the subscriber and joint subscriber passport or national ID with picture

B A B E REAN SR EB(MEER)

A copy of each child’s birth certificate or registration

ZHF R SNER (FA H & FRSERE )

A copy of wire transfer confirmation from the remitting bank
FREERA (K EE)

If your deposit is more than $50,000, bank reference & business card (s) of subscribers

HEKIA50,0005E, FFERRI EIREH

Terms and Conditions &5k 408

.~ Date of Application (D/M/Y)

EEA=RE

You have received and read the Prospectus (initial)
B TR B FE RS B 2 AT (%)

You are 18 years of age or older and are not a resident of the United States of America for tax purpose

BTRISEBIULZIEXHER

You confirm that the date of birth of the Beneficiary(ies) is (are) true and correct

TR ZH AR HE B EREN

You confirm that none of the assets deposited have been derived from any activities in the Money Laundering Control
Statement as detailed in the Offering Memorandum
Rz REILIERBRFLEEERERENTIAZEE

You acknowledge that it is your responsibility to obtain legal and tax advice before participating in the Plan

NSHELGEFRE, BTREMSREERRBER

You acknowledge that if you have a Beneficiary whose Plan is backdated the Plan will mature when the Beneficiary
is 19 years old

BTHRREABFEEMBARE, THENE9REEE BN

Subscriber’s Signature

(B/R/%F) YN

S

J

BRUTE

. To add a message to your Beneficiary’ s Confirmation Certificate use the space below:

SR EE EBEm AEREE AR

Bl

B2

B3
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