Settling Payment by Credit Card

Please mail or fax this form at least three (3) working days before the effective date.

User ID N E-mail Address
Name

Address

Telephone Fax

EXA Company Limited

Credit Card - |, the cardholder, by signing, agree and authorize EXA Company Limited to charge all the
invoiced amount by auto debit from the following selected credit card until further notice.

Card Number Expiry Date (Month/Year)
/
( Visa Card / MasterCard )
Card Holder's Name Card Issuing Bank
Declaration
18

| hereby confirm that all the above information is correct to the best of my knowledge and | am over the age of 18. | have read, understood,
and accepted the Terms and Conditions.

Signature Date

Please send a copy of both sides of the credit card to us.

EXA Co. Ltd. http://www.exa.net/
Room 2206, Ginza Plaza, 2A Sai Y eung Choi Street South, Mongkok, Kowloon, Hong Kong
TEL: (852) 2370-2800 FAX: (852) 2370-2807 E-mail: info@exa.net



