
Dr  /  Mr  / Mrs  /  Ms  /  Miss  /  Other (Specify)

 
Surname

 
Given Name(s)

 Platinum Card Number

Expiry Date 

Mailing Address

Suburb  City           Postcode  

Home Telephone Mobile

Office Telephone Fax

Email

Your Name (as it appears on the Platinum Card)

Your Billing Address 

Suburb  City           Postcode  

By completing and submitting this form, you request American Express to arrange Priority Pass membership enrolment 
and acknowledge that you have read, understood and agree to the following:

•  Your Priority Pass membership and lounge access is subject to Priority Pass Terms and Conditions of Use available 
at prioritypass.com 

•  As the Primary Platinum Card Member, you are entitled to nominate only one Additional Platinum Card Member for 
Priority Pass membership

•  Complimentary guest access is limited to one guest per Priority Pass Member, per visit. Any additional guest(s) will be 
charged at the prevailing rate to your American Express Card

•  American Express reserves the right to advise Priority Pass to cancel your membership if you close your American Express 
Platinum Card Account 

Authority to American Express International (NZ), Inc. under the Privacy Act: 
To arrange for you to be enrolled as a Priority Pass Member, American Express needs to:

• Collect personal information about you, and

• Obtain your agreement in relation to handling this personal information

Subject to the Privacy Act, American Express may transfer your personal information to Priority Pass for the purposes of 
providing you with this benefit. If you do not provide the information requested or give your agreement, American Express 
may not be able to arrange for your enrolment as a Priority Pass Member.

Priority Pass Ltd – Use of Personal Information
Priority Pass Ltd.’s sole use of data relating to you shall be in respect of the delivery of the Priority Pass benefit.

Priority Pass may use your details for marketing purposes related to the Priority Pass program. If you do not wish to receive 
marketing, please contact Priority Pass.

✘ Name of Card Member  Date            
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THE AMERICAN EXPRESS® PLATINUM CARD 
PRIORITY PASS™ ENROLMENT FORM 
Primary Platinum Card Member

American Express International (NZ), Inc. Incorporated in Delaware USA. 
Principal Place of Business in New Zealand, Jarden House, Level 5, 21 Queen Street, Auckland 1010. 
® Registered trademark of American Express Company.

/

Same as 
Mailing

–

Please send completed form to American Express via:
Online: amex.co.nz/documentcentre

OR

Mail: FreePost 1588, Platinum Service, American Express International, Inc., 
Box 2016, Shortland Street, Auckland 1140
Please allow 4-6 weeks to receive your Priority Pass card and membership pack.
Your Priority Pass benefit is limited to airport lounge access only. Non-lounge airport experiences in the form of credits for restaurants, cafes and bars are not available. 
To continue to enjoy access to over 1,200 lounges in 130 countries, please visit americanexpress.co.nz/platinumlounges for a list of available lounges.  
Subject to the Terms and Conditions of the Priority Pass™ program. Priority Pass is an independent airport lounge access program. Primary Platinum Card Members 
and one nominated Additional Platinum Card Member per Account are eligible for Priority Pass membership. All Priority Pass members must adhere to the Priority Pass 
Conditions of Use, including house rules of participating lounges, and can be viewed at prioritypass.com. If lounge access is required before the Welcome Pack is 
received, you can call Priority Pass (Tel: +852 2866 1964) in 3 business days to obtain your membership number and web PIN to register for a Priority Pass account 
online which enables access to the Priority Pass App and Digital Membership Card.

amex.co.nz/documentcentre
americanexpress.co.nz/platinumlounges
www.prioritypass.com

	Salutation: 
	Surname: 
	Given Name(s): 
	MM: 
	YY: 
	Mailing Address: 
	City: 
	Postcode: 
	Mobile: 
	Office Phone: 
	Fax: 
	Home Phone: 
	Email: 
	Name on Card: 
	Check Box8: Off
	Billing Address (if different from Mailing Address): 
	Suburb: 
	Suburb (Billing): 
	City (Billing): 
	Postcode (Billing): 
	Card Member Name: 
	Date: 
	Clear Form: 
	Mid 6: 
	Last 5: 
	First 4: 


