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I have confirmed and agree to the following credit card information for my service payment at BIONET
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Kindly sign same as the signature on your card
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Please sign on the correction if any modification occurs.
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If you have any related questions or need service, please feel free to contact us by using our free customer service

consultation hotline 0800-800-018
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Please fax to (02)2792-6777 or E-mail to customer service mailbox service@bionetcorp. com [Of-S0!

[=]

MB @R APP THEWFE!




