[image: image1.jpg]EVA AIR 44

A STAR ALLIANCE MEMBER V:"W




Member Data Change Application Form 
(Please write in block letter)

	Card No.
	

	Name
	Family Name:                                             

Given Name:                                             

	ID No. or Passport No.
	

	Home Phone
	

	Business Phone
	

	Mobile Phone
	

	Mailing Address
	(Home       (Business

	
	

	
	

	E-mail Address
	

	Remarks
	                                       

	Signature of Member or Guardian
	(Member Signature            Date：
                                   /      /                     

(Guardian Relationship                     

          Signature                                                        


Note:
1. Please attach a copy of passport when requesting a change of name of membership card, ID No. or Passport No. We will not process this request without a copy of passport.

2. After completing this application form, please fax or mail it to local Infinity MileageLands Service Center.

3. In order to avoid any lost mail when delivery, please check your membership data through the EVA Air website (www.evaair.com) after 10 days.
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