Hdaagen-Dazs Claasic Card Application Form

Please complete all the following. An incomplete form may result in this
application being rejected. Allow up to two weeks for processing.

PERSONAL PARTICULARS

Full Name as in NRIC/Passport (Dr/Mr/Mrs/Miss)

\_l_l_l_l_l_l_l_l_l_l_l_l_l_l_l_l_l_l_l_l_‘

(Please limit to 21 characters only)

New NRIC Date of Birth (DD/MM/YYYY )

\_l_l_l_l_l_l_l_l_l_l_l_l\_l_l_l_l_l_l_l_l

Gender Marital Status
D Female D Male D Single D Married

Mailing Address D Home DOffice

Postal Code -

Telephone No DHome D Office  Mobile Phone No

\il_l_l_l_l_l_l_l_l_l\il_l_l_l_l_l_l_l_l_l

Email (compulsory)

\_l_l_l_l_l_l_l_l_l_l_l_l_l_l_l_l_l_l_l_l_‘
\_l_l_l_l_l_l_l_l_l_l_l_l_l_l_l_l_l_l_l_l_‘

Occupation

\_l_l_l_l_l_l_l_l_l_l_l_l_l_l_l_l_l_l_l_l_‘

| wish to be on H&dagen-Dazs mailing list for future nofifications of
promotions and events.

COLLECTION OF CARD

(10 points will be awarded for self collection of card at Haagen-Dazs shops in Malaysia)

Yes! | will collect my card at
shop upon receiving notification from Haagen-Dazs via email.

X
Applicant’s Signature

Date Lo o | oommmww

FOR OFFICE USE

ApplicationReceived | | 1 | 1 1 1 1| oomvmvem

Shop Location

Card Mailed 1 1 (DD/MM/YYYY)

g’v’ Please cut along dotted line

The longer lasting pleasure

HD MARKETING & DISTRIBUTION SDN BHD
29-7 The Boulevard, Mid Valley City, Lingkaran Syed Putra
59200 Kuala Lumpur, Malaysia
For more information, please call: 1-300-889-956
email: hdmalaysia.customer@genmills.com

Hdagen-Dazs

waagen D

MEMBER SWNCE

BIRTHDAY
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