
若您想要諮詢或是購買BMI保險，請填寫下列表格，我們的華語服務人員， 會盡快與您聯絡。
If you are interested in BMI Policy, please fill out the following from. Our Chinese representative will contact you as soon as possible. 
聯絡人姓名 Name:                              

聯絡人電話 Phone:    (        )               
電子信箱 Email:                                                    

通訊地址 Address:                                                                                           
投保人生日DOB:  西元月/日/年                                
投保人性別 Gender:   FORMDROPDOWN 

抽煙狀態 Smoke Status:  FORMDROPDOWN 

請選出最符合您的理財目標:   FORMDROPDOWN 
                                   
Which of the following describes

better your financial goals:  
方便聯絡時間 Contact Time:  FORMDROPDOWN 

附註說明 Note:      

