MALAYAN’S 14U GREETING CARD ORDER FORM

(CLIENTS/AGENTS/BROKERS)

ORDER DATE:

CLIENT/AGENT NAME: (PLS. PRINT)

LAST NAME FIRST NAME M.I.

AGENT CODE:

BRANCH AFFILIATION/DELIVERY ADDRESS:
] Head Office
1 Customer Care Unit (Pls. Specify)
1 Provincial Branch (Pls. Specify)

CARD TYPE AND PREFERED DESIGN (PLS.CHECK):

14U ALL-OCCASION CARD

] IAC - 001 (OLIVE FLORA) ] 1AC - 002 (BLUE FLORA)
AMOUNT OF INSURANCE: QUANTITY: (PCS) POLICY NO: (TO BE FILLED BY MICO)
P 10,000
P 20,000
P 50,000

14U CHRISTMAS CARD

[] ICC-001 (STARDUST) [] ICC - 002 (W-XMAS TREE) [] ICC - 003 (GOLD STAR)
AMOUNT OF INSURANCE: QUANTITY: (PCS) POLICY NO: (TO BE FILLED BY MICO)
P 10,000
P 20,000
P 50,000

14U CUSTOMIZED MERCHANDISE
[C] GREETING CARD [] DESK CALENDAR  [] WALL CALENDAR

[] POCKET CALENDAR [] NOTEBOOK [ MEMO PAD ] MINI-CARD
AMOUNT OF INSURANCE: QUANTITY: (PCS) POLICY NO: (TO BE FILLED BY MICO)
P 10,000
P 20,000
P 50,000

| confirm that | have ordered the above items and agree to the terms and conditions related
to the card.

SIGNATURE OVER PRINTED NAME/DATE

TO BE FILLED BY MICO:

ORDER FORM RECEIVED BY:
NAME/DEPARTMENT/SIGNATURE DATE RECEIVED
APPROVED FOR RELEASE:
OR/PR NUMBER OR/PR DATE AUTHORIZED SIGNATURE

* Fax this filled up form at 241-1205 or visit your nearest Malayan branches.





