
Take Advantage of 
Special Automatic Approval 

For University Students 
And Apply Today
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TERMS AND CONDITIONS

By signing this application 1:1. Ask Amex Bank of Canada ("Amex Bank") to open an account 
and issue Personal Cards ("Cards") as I request and replace them until I cancel; 2 Agree to be 
bound by the Cardmember Agreement ("Agreement") with Amex Bank, which will be received 
with the Cards, 3. Agree that I will be individually liable for all charges to the Amex Bank 
account; 4. Certify that the information contained in this application is and any future inform­
ation provided to Amex Bank will be true, complete and correct, 5. Authorize and consent to the 
receipt and exchange of credit information from time to time, including the exchange of 
credit information with any credit reporting agency, credit bureau or any person or corpora­
tion with whom I have or propose to have financial relations; 6 Acknowledge and agree that if 
this application is not approved initially, Amex Bank may consider the foregoing authorization 
and consent as valid for a period of twelve months thereafter for the purpose of reconsidering 
this Application, 7 Understand that I may return the Cards if I do not wish to be bound by the 
Agreement, but that signing, using or accepting the Cards will constitute acceptance of the 
terms of the Agreement; 8. Understand that I will be required to pay my Card Account balance 
in full each month.
' Underwritten by CIGNA Insurance Company of Canada 
2 Underwritten by Constitution Insurance Company of Canada Certain 

expensive, antique and exotic automobiles are excluded, as are trucks, 
certain vans and other vehicles which are not rental cars 
See Description of Coverage for details 

NOTE Insurance coverages are subject to the terms and conditions of the 
master policies Certain limitations, exclusions and restrictions apply 
Please read certificates of Insurance carefully 
TM, Ck): American Express Company 
Reg User, Copyright ©; Amex Bank of Canada 1990
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FOLD, MOISTEN, SEAL AND MAIL. PLEASE ENCLOSE A 
PHOTOCOPY OF YOUR VAILD STUDENT I D. CARD AND 

YOUR PAID TUITION BILL FOR THE CURRENT SEMESTER I A
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