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Membership Termination Application Form 
(Please write in block letter)

	Member No.
	Card number               Card status



	Name
	Family Name:                                             

Given Name:                                             

	ID No. or Passport No.
	

	Mobile Phone No.
	

	Reason of Termination
	


Note:
1. This form will only be used for member termination, please complete this form with your passport or ID copy in order to verify your identity (in the case the applicant is the Guardian, please provide the copy of the Member and the Guardian, respectively), then contact the local Infinity MileageLands Service Center. If you fax the form directly, please contact the local Infinity MileageLands Service Center to make sure that the form is well received.
2. It takes about 30 working days to process the membership termination. We will not accept this application with incomplete information or lack of requested documents.
3. Once the membership is terminated, all data in connection therewith will be automatically invalid and erased, including, without limitation, mileage records, and electronic upgrade certificates. All awards and related membership benefits will be forthwith terminated without notice, no matter already redeemed or not.
4. Your personal information may be disclosed to competent, judicial or government authorities in accordance with applicable laws, this may lead to our inability to process or answer your case or other service requests.
I hereby acknowledge that I have read, understood and accepted that above notice terms and exercise my right to erase the personal information.
             Member Signature : ____________________________ (same as passport)
             Guardian Signature :_______________________  Relationship ________  
             Date  of  Apply  :  ____________ / ____________ / _____________
Form No. SF-0028-03  
