
AXIS BANK CREDIT CARD NUMBER (16 DIGIT)

Sex M F

Date of Birth
D D M M Y Y Y Y

Sex M F

Date of Birth
D D M M Y Y Y Y

AXIS BANK CREDIT CARD EXPIRY DATE
M M Y Y

Credit CardsCard Protection Plan- Enrollment Form

Primary Applicant Details

Joint Applicant Details (Please fill, if applicable)

Plan Benefits

Important Information

Terms and Conditions

Address for Enrollment Form Dispatch

PLEASE TICK RELEVANT PLAN 

APPLICANT TITLE
Mr. Dr.Mrs. Ms. Others (Please Specify)

JOINT APPLICANT TITLE
Mr. Dr.Mrs. Ms. Others (Please Specify)

Fraud protection - 7 days 
Pre / Post Notification 

24 hour Loss Reporting, 
with one number to call 

Emergency Cash Advance 
Facility (in India only) 

Emergency Travel & Hotel 
Assistance 

Globally Applicable Cover 

Valuable Document 
Registration  

Plan Benefits  Classic Plan Premium Plan

Fraud Protection 7 days prior notification (Rs.)  50,000 100,000

Maximum Limit per Card (Rs.) - Only incase of Prior to notification 20,000 40,000

Fraud Protection Post Notification (Rs.)  15,00,000 20,00,000

Emergency Cash in India (Rs.)  Nil 20,000

Emergency Advance for Hotels Overseas (Rs.)  80,000 120,000

Emergency Advance for Hotels in India (Rs.)  40,000 60,000

Emergency Travel Ticket Advance Overseas (Rs.) 80,000 120,000

Emergency Travel Ticket Advance in India (Rs.)  40,000 60,000

Membership Fee Classic Plan Premium Plan

One Year-Single (Rs.)  995 1295

One Year-Joint* (Rs.)  1495 1945

Classic Plan              Single (Rs. 995)            Joint (Rs. 1495)      

Premium Plan         Single (Rs. 1295)          Joint (Rs. 1945)

For membership processing necessary details will be shared with CPP Assistance Services (P) Ltd. Your membership will commence within a week of receipt of this form by CPP 
Assistance Service (P) Ltd and will be subject to payment realization through your Axis Bank Credit Card. Within 15 working days of enrollment, welcome kit containing your 
membership number, registration form and write-up on benefits will be dispatched to your communication address (as recorded with Axis Bank).This plan is being extended by 
CPP on a auto renewal mode and applicable fee for corresponding years will be charged to your credit card, however 45 days prior to payment processing communication will 
be sent to you by CPP. You can also choose to withdraw from the plan by contacting CPP, on their helpline numbers.

Axis Bank does not guarantee or warrant the accuracy or completeness of the information, materials, services or the reliability of any service, advice, opinion, statement or 
other information displayed or distributed by CPP Assistance Services (P) Ltd. Neither Axis Bank nor any of its affiliates nor their directors, officers and employees will be liable 
to or have any responsibility of any kind for any loss that you incur in the event of any deficiency in the services of CPP Assistance Services (P) Ltd. This product is brought to 
you by CPP Assistance Services (P) Ltd. and all service complaints and claim requests should be addressed to CPP Assistance Services (P) Ltd. only. One of the features offered 
is linked to Insurance. Insurance is the subject matter of solicitation. For more details on terms and conditions please visit following website links: http://www.cppindia.com/ 
or http://www.axisbank.com/personal/etc/creditcardprotection/Card-Protection-Plan.asp

Date:                                        Place:

This enrollment form should be sent to the following address: Portfolio Management-Credit Card, Axis Bank Ltd, 6th Floor, Solaris Premises ‘C’ Wing, Opposite 
L & T Gate No. 6, Saki Vihar Road, Powai, Mumbai-400072.

Customer Care Helpline Numbers: CPP Helpline Numbers: 18004194000, 60004000 (Prefix City STD Code) & 9212444000. Axis Bank Helpline number: 1860 425 8888 
or +91 22 25261201 (1860 425 9000 or +91 22 25263900 for Platinum Credit Cardholders)

Primary Applicant’s Signature

NAME OF PRIMARY APPLICANT 

FIRST NAME MIDDLE NAME LAST NAME(Please leave an empty box after the 
First Name and Middle Name)

NAME OF JOINT APPLICANT 

FIRST NAME MIDDLE NAME LAST NAME(Please leave an empty box after the 
First Name and Middle Name)


