
  

 
 

 

This agreement is made the _____ day of__________ 200_  between 
 
 
MFExpress of 5 High Street, Maidenhead (“the Company”) and 
 
 
Full Name: ___________________________ (“the Subscriber”) 
 
Address: _____________________________________________ 
 

___________________________________________________________ 
 
 
Postal/Zip code: ____________  Country: ____________ 
 
 
Telephone: ____________  Fax:  ____________ 
 
Mobile: ____________ 
 
 
Subscription period: 6 months/12 months/24 months/other  __________ 
 
 
Sift unsolicited mail: Yes/No Dispose of unsolicited mail: Yes/No 
 
 
Mail to be: Forwarded to UK address monthly (inc. in subscription) 
delete as Stored until further notice 
applicable other   ____________________ 
 
 
Forwarding Address if different to above_________________________________ 

____________________________________________________________ 

____________________________________________________________ 
 
 
Country/Region where the service is to be utilised____________________ 
(use of the service outside of the EU is exempt from VAT) 

 
 
Prefered UserID for login e.g. davidcook____________________________ 
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I have fully understood the terms and conditions. I have enclosed a cheque to  
the value of________ or debit my Visa/Mastercard/Switch/American Express 
card. 
 
 
Number______/______/______/______           Expiry date___/___ 
 
Issue date___/___            Issue Number Switch only______ 
 
Security Code last three digits on signature strip_______________ 
 
 
Name on the card: __________________  
 
Card Billing Address (if different to above)______________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
 
Signed:  ___________________________ 
 
Print Name:  ___________________________ 
 
Date:  ___________________________ 
 
Either fax this form to +44 1628 620505 or post to  
MFExpress, New subscription dept 14, 5 High Street, Maidenhead, SL6 1JA, UK. 
 
 
We require a copy of one form of photo ID e.g. photo page of passport , driving license and a 
proof of address utilities bill etc. Please include photocopies with your postal 
application or via fax. 
 
 
 
 
 
 
 
 
 
 
 
 
 

Page 2 of 2 
 



  

  

Please contact MFExpress to discuss your needs before submitting this form. 
 
I hereby authorise MFExpress to carry out the following services on my 
behalf. 
 
 
Tick as 
required 

Service Charge  

 Cheque Deposit 
1-10 cheques 

 
11-25 cheques    

 
25-50 cheques    

 
>51 cheques 

£5 or 1% of total cheque value  
whichever is the greater. 

£9 or 1% of total cheque value  
whichever is the greater. 

£12 or 1% of total cheque value  
whichever is the greater. 

20p per cheque or 1% of total cheque 
value  whichever is the greater. 

 Bill payment 5% of bill value  

 Mail storage £5 per month  

 Mail forwarding 
other than monthly 
to a UK address 

As applicable  

 Registered address £25 per annum  
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