
BDO Rewards
Member Data Update Form

To enable us to serve you better, kindly complete the information below:

BDO Rewards Card Number

Name (Last Name, First Name, Middle Name)

Home Address (No., Street, Village/Subdivision, Barangay, City/Municipality, Province)

Office Address (No., Street, Village/Subdivision, Barangay, City/Municipality, Province)

Mobile Number

+6 3 9 - -
Home Number

- -
Office Number

Email Address

- -

Civil Status

*Single       *Married       *Widowed       *Separated

*Male       *Female 

Number of children  _____________________________

ZIP
CODE

ZIP
CODE

I have been a client of the Bank since (please state year)

Citizenship: *Filipino *Others, please indicate below:

Birthday (mm/dd/yyyy) Gender

- -
TIN

SSS/GSIS

Occupation: *Employee - Please state COMPANY NAME

- Please state your POSITION in the company

*Self-Employed - Please state NATURE OF BUSINESS or PROFESSION

*Student       *Retired       *Not Working

Residence Type:    *Owned    *Rented           If Owned:    *Mortgaged     *Not Mortgaged           

•  Highest Education Attained: *Elementary  *High School   
 *College    *Vocational    *Masteral      *Doctorate

•  Which of these products do you need?
 * Car Loan    * Housing Loan   * Credit Card
* Insurance   * Investment        * Wealth Management

•  Do you own an SM Advantage Card?  * Yes   * No

•  Would you be interested in transferring your SM Advantage
   Points to your new BDO Rewards Card?  * Yes   * No

• Do you want a family member to be issued a BDO Rewards
  supplementary card?  * Yes   * No

•  Which of the following types of rewards would interest you? 
   *Arts & Crafts  *Sports  *Fitness & Health  *Fashion 
   *Music & Cultural Arts  *Travel    *Dining    *Gadgets

•  How would you like to receive information from us?
 *Phone   *Email   * Mail   *SMS/Text

•  What is your preferred mailing address?
   *Home    *Office    *Branch of Account

Submit this form
and get

10 BONUS Points!Please complete all information to enable us to track your points and reward you accordingly.
Kindly submit this form to any BDO branch wherein you have an account. 

CONFIRMATION OF INFORMATION

I hereby certify that all information in this form is correct and complete and the signature appearing hereon is genuine. 
By signing, I also acknowledge to have read and understood the BDO Rewards Program Terms and Conditions.

______________________________________________ 
Signature over Printed Name

______________________________________________________ 
Signature over Printed Name

_________________________________________________   
Signature over Printed Name

___________________________   
Date

Branch Name  _____________________________________________ 

MDUF_v1

Member’s CIF No.

Verified by:

Date   ____________________________________________________   

Processed By:

FOR BRANCH USE ONLY FOR BDO REWARDS USE ONLY


