Application for UBS MasterCard Platinum.

Please write legibly and complete in full. Minimum age: main card 18 years, partner card 16 years.
Available with gross annual income of CHF 120,000 or above.

Choice of card

Annual fee: In 1st year: CHF 250/EUR 175/USD 200 (including second and partner cards)
Thereafter: CHF 500/EUR 350/USD 400 (including second and partner cards)

[2] 1 do not hold a UBS Credit Card and would like to apply for the following card(s):

[ 1 already hold a UBS MasterCard Platinum. My card number is‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘andlwould\ike the following card(s) as second/partner card(s):

Main card

Second card for
main cardholder

Partner card

UBS MasterCard Platinum

Ochr Oewr  usp

[JCHF [ JEUR [ JusD

Separate statement
of account

(separate from main card,
with paying-in slip)

7 VisA|

UBS VISA Card Gold

[JCHF  [JEUR [JUSD L]

[JCHF  [JEUR []JUSD

Second card for partner [JCHF  [JEUR [JUsD L]
I wish to choose the following additional services: Fee
UBS KeyClub [ 1am already a UBS KeyClub participant and would like to use these cards to collect points. free
bonus program O 1amnot yet a UBS KeyClub participant and would like to take part in the UBS bonus program. The Conditions of Participation of charge
are published on the Internet at www.ubs.com/keyclub and can also be ordered from UBS KeyClub Customer Service (toll-free
0800 810 600). By using my UBS Credit Card for the first time, | recognize these conditions as binding. Participation is free
Cards in CHF only of charge. | agree that the information | have given may be used by the bank for marketing purposes.
Photo on reverse [ | Main card [] Second card [ ] Partner card [ ] Second card for partner free
side of card of charge
Please complete the order form below.
Priority Pass [ For main cardholder (] For partner cardholder’ free
of charge

'Only available with UBS MasterCard Platinum

Particulars of persons applying for main card/second card for main cardholder

O Ms. O wr Correspondence language: [ English O German O French [ Htalian
Last name: Date of birth:
First name: Nationality:

Home address:

Place(s) of origin/birth:

Postcode, city:

Marital status:

Country of domicile:

Only for persons resident in Switzerland who do not have a Swiss passport:
Swiss foreign nationals permit (issued by the immigration authorities);

Resident at this address since: Type: (please attach copy)
Previous address: Address abroad:
E-mail:
Home phone:
[ 1f you do not have a UBS bank account, please
Mobile:

Personal codeword for identifying
yourself over the telephone:

e attach a copy of your ID and check the appropriate box:

[] Passport [] Identity card [] Swiss driver’s license

e complete an “Establishment of the beneficial owner’s identity” form

Employment
Profession: Postcode, city:
Position: At this job since:

Gross annual income in CHF:

Work phone:

Employer:

Important: Please continue on the next page!



Bank details and method of payment!

Bank: Payment with paying-in slip

O 1 would like to pay my monthly invoices via paying-in slip.
Postcode, city:

Payment via direct debit (LSV* with right of revocation)
Contact person:

[ 1instruct UBS to charge the bank account as shown monthly via direct debit

LSV*).
Account number: ( )

"You must provide bank details even if you are paying via paying-in slip.
Clearing number:

Foreign currency USD

IBAN (International Bank Account Number): Billing takes place using the standard European payment slip (IPI).

L e e e e e e L

Particulars of person applying for partner card/second card for partner cardholder

] Ms. ] Mr.

Last name: Date of birth: uJ uJ
First name: Nationality:

Home address: Country of domicile:
Postcode, city: Mobile:

Signatures (main card/partner card)

The applicant confirms that the information given on this application is true and accurate. He/she declares that he/she has read and understood the excerpt from the General
Terms and Conditions and that he/she accepts them as binding. The applicant authorizes UBS and the UBS Card Center Ltd, which conducts card-related business on behalf of
UBS, to obtain all information required to check this card application and process the contract and to file reports (as explained below under “Obtaining, processing and disclo-
sure of data”). UBS reserves the right to refuse this application without stating its reasons. Upon acceptance of this application, the applicant will receive a UBS Credit Card. The
applicant will also receive the complete General Terms and Conditions, a copy of his/her card application and his/her individual PIN code together with the written confirmation
of acceptance from UBS. By signing and/or using the UBS Credit Card, the applicant confirms that he/she has accepted the confirmation of acceptance and the complete Gen-
eral Terms and Conditions.

AXA Assistance Deutschland GmbH in Munich, Germany, (AXA Assistance) operates an assistance service (e.g. support in emergency situations, medical and legal assistance,
hotel and restaurant reservations, ordering tickets or flower delivery) on behalf of UBS. The applicant expressly agrees that when services are used UBS may provide AXA Assistance
with his/her first and last name and the information that the applicant has a valid UBS Platinum Card. AXA Assistance requires this data and any others that the applicant discloses
to AXA Assistance in order to fulfil its obligations. The applicant accepts that AXA Assistance may engage the services of third parties in Switzerland and abroad in order to perform
its duties, and in particular agrees that these third parties shall be given access to his/her data insofar as this is necessary for the diligent performance of the duties concerned. The
applicant is aware that Swiss law (e.g. on bank-client confidentiality, data protection) extends only to Swiss territory, and that all data transmitted abroad shall therefore be subject to
prevailing local law. The applicant may revoke this confirmation of acceptance at any time by cutting up the card and returning it to UBS.

Place, date:

Signature of main cardholder: X

Place, date:

Signature of partner cardholder: X

00004416 HK 04/01 PK ZW O

ZI;:S:Gsend the duly completed and signed form to: Reset | | Print
Flughofstrasse 35

P.O. Box

CH-8152 Glattbrugg




[ -

Order form for photo on back of card

For a main card/second card for main cardholder with photo For a partner card/second card for partner
on the reverse please complete the following. with photo on the reverse please complete the following.
Last name, first name: Last name, first name:

Date of birth: m uJ Date of birth: m uJ

Please affix a recent and good-quality Please affix a recent and good-quality

passport photo (35x50 mm, in color passport photo (35x50 mm, in color
or black and white) in this space. or black and white) in this space.

Your photo will be saved electronically Your photo will be saved electronically
and used solely for your UBS Credit and used solely for your UBS Credit

Card. We cannot return the photo. Card. We cannot return the photo.

Excerpt from the General Terms and Conditions for the Use
of UBS Credit Cards.

Statement of account/responsibility

The Cardholder undertakes to pay for all authorized transactions, and in particular to pay the relevant annual fee and the cost of any services used. The Cardholder shall receive
a statement of account (monthly statement) every month. The holder of the main card shall be jointly and severally liable for all liabilities arising out of the use of second and
partner card(s), even if the holders of said cards receive separate monthly statements.

Obtaining, processing and disclosure of data

The applicant/Cardholder authorizes UBS to obtain from public bodies, the applicant's/Cardholder’s employer and bank, and the Central Credit Information Office (hereinafter
ZEK, members of ZEK include companies from the consumer credit, leasing and credit card sectors) all information required to check the card application and process the con-
tract, and to notify ZEK accordingly in the event of blocked cards, serious payment arrears or card misuse. ZEK is expressly authorized to make this information available to its
other members. To this extent, the Cardholder releases these entities from the obligation of banking or official confidentiality. The Cardholder further acknowledges that under
the Consumer Credit Act, UBS is obliged to obtain from the Consumer Credit Information Office (hereinafter IKO) information relating to liabilities of the Cardholder reported to
said Office. In addition, under the Consumer Credit Act, UBS is obliged under certain circumstances to report any amounts outstanding to IKO.

Applicable law/Place of jurisdiction

The legal relationship between the Cardholder and UBS shall be exclusively governed by and construed in accordance with Swiss law. If the Cardholder is resident in Switzer-
land, the place of jurisdiction for any disputes arising out of or in connection with this legal relationship shall be the competent court at the Cardholder’s domicile. The Card-
holder may, however, also choose to take legal action before the competent authority in Zurich or Basel. Should the Cardholder be domiciled outside Switzerland, the place of
performance of all obligations of both parties, the place of debt collection as well as the exclusive place of jurisdiction for any disputes arising out of or in connection with this
legal relationship shall be Zurich. UBS reserves the right, however, to take legal action against the Cardholder before the authority of the latter’s domicile or before any other
competent authority.



Form A/UBS private cards
Completion is mandatory for clients without a UBS bank account

Establishment of the Beneficial Owner’s Identity.

In accordance with the agreement on the Swiss banks’ code of conduct with regard to the exercise of due diligence (CDB)

Main cardholder

Last name, first name: Home address:
Postcode, city: Country of domicile:
Nationality: Date of birth:

The main cardholder, in regard to the assets used to settle credit card bills of the main card and any partner
card(s) (if applicable) or paid to the issuer of the card in excess of such amount, hereby declares that:
(please mark with a tick where appropriate, tick one box only)
[] the main cardholder is the sole beneficial owner

[ the following person(s) is/are the beneficial owner(s):
(please submit all information on the person(s) as requested below)

Last name, first name, nationality, date of birth, home address, postcode, city, country of domicile:

The main cardholder undertakes to automatically inform UBS AG of any changes.

Date:

Signature of main cardholder: X

It is a criminal offence to deliberately provide false information on this form (Art. 251 of the Swiss Penal
Code, document forgery; penalty: imprisonment for up to five years or a fine).

Please send the duly completed and signed form to:
UBS AG

Flughofstrasse 35

P.O. Box

CH-8152 Glattbrugg

08/2008
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