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=___l) DEBIT AUTHORISATION CREDIT CARD

| hereby give authorization to BDAE Holding GmbH to debit any due payments from my credit
card (+6% surcharge) as stated below. As service provider of the BDAE Expat GmbH the BDAE
Holding GmbH is authorized to administer its contracts to the full extend and to collect debits.

For reasons of security, we furthermore need your Card Validation Code (CVC). This code is usually a three-digit
! safety code located on the back of your credit card near the signature strip.
Please inform us about this code by phone under +49-40-30 68 74-0 or send us a separate e-mail to info@bdae.
com (The credit card number should not be specified in this context!). According to data protection provisions,
please be advised that a transmission by e-mail shall take place in an unencrypted form.
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