Form 108 @ 201002

New Account Application Form (Student/Intern)
MEFIRFRREBFER (for BE/EBEEE)

Date of Application 1EE HEf

Customer A/C No.

OPOS Username

bema
Temporary
ema b
tcm dispensary Password : ema

Personal information # A E &x & #

Name #& Birthday 4 H Student Registration No.
B MR
Residential Address {¥3ithiit
Category: OTCM [OND [OOthers
Street Number
Clinic Supervisor's name
if licabl
City Province Postal Code (if applicabie)

) % #(MUST) T500EE
School name ERXEZTE

Home Tel X E;

( )

School /Internship Clinic Address EiXE &2 Frithit Clinic/School Tel 32FREl‘/ASIE:E
Street Number ( )
Cell Fi
City Province Postal Code ( )
Contact Email **(Important! This will be used for confirming your future order) Fax EE
( )
**Primary mailing address: [0 Home O School Clinic
Credit Card Info SHF&#
Card Number €% Expiry Date Z|H#iH
/
Name on the card £ %% Signature Card Type EFF48R!
O Visa O MC
Would you like to sign up for receiving the free eNewsletter “TCMDATA" 2 O YES 0O NO
TRERREBWIEETFHEHFHN TCMDATA hEZEBMEFR?
Would you like to receive our monthly member only Super Sale information? O YES 0O NO

BESTNRHMS AN RIEHBTBEMARTERNTAE ?

You need to provide us a valid email address in order to receive the above.

For BEMA use only

Signature of applicant

Application Received Date Approval OPOS Setup

LightSpeed Setup




