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Personal Information Change Application

2EER
Member Information

285 Member ID

# Last name/Surname % First name/Given name

E 7 #H Email address FHESERE Mobile phone

MR E TR - MR
COSMILE " EHHIRE J

"EIRE -

AN - Title, gender, nationality, Email address, mobile phone, address, language preference, news and promotions

VEFEMH - FHERES - B - "B EESREE - T ERERRRE

REZETM

ZEEMEL App Y

change, please modify in “My COSMILE” at STARLUX website or app.

A ENBES B W E R
Please check and revise

O # Last name/Surname

O #& First name/Given name

0O 35 Title 0O %£4EMRO XKAMRS O /MEMS O 4+ DRO S& MSTRO X# MISS

O %5 Gender B Male O LM Female

information O “H Date of birth
O E%E Nationality
O EF &4 Email address
O Hf Others
O #eMeaEa v ERER  DERPREEARAARY -
Please attach photocopy of passport for verification (including the signature and photopage).
X ERH2ERWN 18 AEEZEER - BRMMUTER !
R ER If the applicant is from age 2 to under 18 years old, please attach the following ducuments:
Attachments O ;EE R ARIER Photocopy of the legal guardian’s passport.
O BEFNANEEREENYE (0 SoEsPORE )
Photocopy of a legal document showing the relationship between the applicant and his/her guardian (e.g., Identity
Card or Household Certificate).
X HEBATEEERAREFEREMA TR ALITERAR - | agree to providing my personal information and the
followmg notices upon signing this application form.
1. BFEXHEXAEEE - QFAZIE - Incomplete documents will not be accepted.
ARER 2. ABRFEEHREFMECOSMILEZR - MuEMAR - FRART 2B ERENSE  F2EEFMEBHRIEZ
NEHEE BARERERBA -
This application form is only for the purpose of managing COSMILE membership. STARLUX Airlines will not use
your personal information for any other purpose. Please refer to STARLUX Airlines’ official website for any further
information regarding our privacy policy.
ELAPERASEANRPREINE  SEABREIMUES  WERBRENBRMNEG
e If this application form is being submitted by a representative, please fill in the following information, sign and attach
REAER

Representative’s Information

photocopy of identification.
SFEAZER Representative’s signature :

E 7 #4+ Email address :

F SRS Mobile phone :

EEER
Member’s Signature

MFHEF M ZE#EHAEE Completed by STARLUX

BREE HEA
Application Date

EHFER EHAB/E
Case No. PIC/Dept.
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