
American Express Membership Rewards® 
Points Redemption Form

  amexmr@mcb.mu

  MCB Payments SBU, MCB Building, Saint Jean, Quatre Bornes

Cardmember’s title (Mr./Mrs./Miss/Dr etc.):

Cardmember’s name:

Gift name & colour (if applicable) Gift code No. of points

For your hotel stay, please specify:

Check-in date:    /    /  Check-out date:    /    /  

Please deduct the following Membership Rewards® points from my MCB American Express® Card(s).

American Express® Card(s) Number No. of points

1. X X X X X X X

2. X X X X X X X

3. X X X X X X X

Total number of points to be redeemed

Telephone number: Mobile number:

Email address:

Cardmember’s signature:

Your voucher for the requested service/product will be sent by post. Please specify your postal address 
below.

Postal address:

Please send your completed form by email to amexmr@mcb.mu

For more information, send “MCB Amex” by SMS to 8188, email the AMEX Team on amexmr@mcb.mu or visit 
mcb.mu

F 
15

40
A

PR
 2

02
2_

V5


	Cardmember's Title: 
	Cardmember's Name: 
	Gift Decription and Colour: 
	Gift Reference: 
	No of Points: 
	Gift Decription and Colour 1: 
	Gift Reference 1: 
	No of Points 1: 
	Gift Decription and Colour 2: 
	Gift Reference 2: 
	No of Points 2: 
	Gift Decription and Colour 3: 
	Gift Reference 3: 
	No of Points 3: 
	Day: 
	Month: 
	Year: 
	Day1: 
	Month1: 
	Year1: 
	Card Number: 
	Card Number1: 
	No of Points 4: 
	Card Number2: 
	Card Number3: 
	No of Points 5: 
	Card Number4: 
	Card Number5: 
	No of Points 6: 
	Total: 0
	Tel No: 
	Mob No: 
	email add: 
	postal add: 


