
E N R O L M E N T   F O R M
For Payment of Season Parking

I want to pay my Season Parking at participating
Metro Parking Carpark with my Diners Club CardYES!

Carpark Name : _________________________________________________________________

Carpark Location: _______________________________________________________________

Vehicle No. : ____________________________________________________________________

Metro Parking Account No.:

Name of Diners
Club Cardholder: ________________________________________________________________

Please fill-in your Diners Club Card details here. However, if you are currently in the
process of applying for a Diners club Card, please leave this section blank.

  Diners Club
  Account No.

  Expiry Date:

NRIC /
Passport No.

Contact Tel: Home

Office

Handphone - MANDATORY

Email  Address:__________________________________________________________________

Authorisation & Declaration
By signing below, I acknowledge that I have read, understood and agreed to be bound by the Diners Club
Auto-Billing Service Terms and Conditions stated on the left. I hereby authorise and consent to Diners
Club (Singapore) Pte. Ltd. (“Diners Club”) (a) to debit from my Diners Club Card such amounts necessary
to pay for my vehicle’s season parking charges submitted by Metro Parking without reference to me and
(b) to disclose information relating to me and/or my Diners Club Card to Metro Parking to effect my
instructions herein. By indicating all the information on this form, I hereby authorise and consent to Metro
Parking charging the amounts due for my vehicle’s season parking labels to my Diners Club Card.

Carholder
Signature:________________________________________________ Date:_______________

For enquiries please call: 6571 0128

ABW01

-

-

- -

Please sent
your completed
Enrolment Form
using the attached
Reply Folder on
the next page > > >
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THANK YOU for applying for Diners Club Autobilling Service.

Please send us your application with this prepaid Business Reply Folder.

1. Fold along the dotted lines;
2. Glue or tape the edges of  this folder;
3. Mail this folder at your nearest post box.

NO STAMPS REQUIRED

BUSINESS REPLY SERVICE
PERMIT NO. 00429

DINERS CLUB (SINGAPORE) PTE. LTD.
ORCHARD P.O. BOX 15

SINGAPORE 912301
REPUBLIC OF SINGAPORE

Attn: S.E. Dept

Postage will be
paid by

 addressee.
For posting in
Singapore and
Malaysia only.

AUTOBILL ING


