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COURSE ENROLLMENT FORM

s ?’F}%‘F Student No:

7 £, Name (!

;}ﬁ;u}j;z’y(}}u%ﬂﬂd/ [FiE ¥ Please complete in capital letters according to personal identity document)

i Port/ First Name
Eng  Last Name
Sy Py ﬁfi‘ﬁﬁju Type of Identification Document: i p1H9 Date of Birth: | 1:Jj[] Sex:
|:| . ¥ No L] iMale [J ¢ Female
LW . / / - -

& B|R = /EJ/E I YYYY/MM/DD [E?«'%F,Natlonallty.
L] # Other
i k- Correspondence Address *[F=#ii-hLE | [S5p] 41 E | RIGEVEES V| » %Eft@ﬁi The contact address is for
informing you about certificate collection, please stat JIearly
?’#ﬁ’ﬁ—ﬁ Tel: EH Fax:
?ﬁi’éﬁﬁr Email:
;HAFAH ENROLL COURSE
¢ AR
Title: ode:
fid= 7 3%F1 Recommended by your employer: ClsLYes O 7 No
{275 Sponsored by your employer: (14t Yes L1 4 No
vLIHJ S JD N 7 y ] ¥ Will enroll
If enrollment in public exam |£ optlonal please select : ] T #% Will not enroll

ré,l_, ﬁ HIGHEST QUALIFICATION
ot O pse W ] J\EJ: (] <= L] i Others

Education Level Primary Secondary Diploma University degree
F 55 Level/Z°E| Subject
T Clhi O # HE ] L% # Others
Medlum of Instruction Chinese Portuguese English
¥ OCCUPATION O =4 Student [ % Unemployed
Bl ] ST (ZPT2ET)
Company Name: Industry (Refer Page 2):
’Fl_,ﬁ*ﬁf*, Tel: F_ﬁ "= Email:
[ E Fax: # b Position: ‘EéYears of Service: ‘
A S A 2 O wi O =g Ds | O ooy i/
F—Iow do you know about this course? Newspaper Internet Friend CPTTM Program /Pamphlet
OV 23 SR 1 Ryt R O fit [ =% By post
If you wish to receive CPTTM news, please indicate contact method. Email f

e % CIBER RGBS IS4 T

*** | have read and agreed to abide by the latest version of C

tr

15 (TRAO73)(F' w: fl1-= Eﬁiﬁﬁjvifﬁ?l HIV) -
M “Notes for Course Appllcatlon ’(TR/073)(available at

CPTTM Offices and Website) ***

W~ F ¢, Applicant’s Signature:

FI#] Date: / /
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TR/002
COURSE ENROLLMENT FORM
B 1A

NI PR LA E "] FOR THE USE OF ENROLLMENT BY MAIL/FAX ONLY

““J{M }f”i Credit Card Payment Instruction:

_""HH _""Hl

- 4iH| Type of Credit Card: (] Master Card [ visa

%Lﬁ [,?EJ Bank Name:

ﬁ{ M €, Cardholder’'s Name:

fIFE“,E'JJF%FEﬁE Card Number: CvC2/Cvva* .
F¥5F1i  Expiry Date: / (7l = MM/YY)
#[E &% Amount To Be Charged: %@’if'ﬂf?ff MOP

Fi+ * % £, Cardholder’s Signature:

= cvca/cvve RLAPEEE "/7#”/“/5 @ £y W‘“/ /Wﬂ/ﬁj & T e
CVC2/CVV2 s the last three digits of the number listed in the signature panel on the back of the card.

H f%vE] ADDITIONAL INFORMATION

O =385/ 1 CPTTM Associate /Committee Member

[ BT Member of Quality Club Yk No.

g2 fi~iE® FOR CPTTM USE ONLY

0l 514 Cash L1 55§ Invoice — (A8 No.: )

O |“Fl |+ Credit Card [ ¥ EI Cheque — ( 5F! * Issuer: )

L1 st (5L £ 5% Sponsored by FSS J 135S Receipt No.:

Ol wqug® FOC O CPTTMZE! STAFF el 3 Handled by:

B LI #547) Accepted [ 74| Rejected

Reviewed by TO: J‘Fjﬁzt Observation:

=¥ ;5% INDUSTRY CLASSIFICATION

01 = %ﬂvilﬁﬁf Engineering and Construction

02 F :F’TJ e 7@ F§ 1R~ %7, Education, medical, recreation and personal services

03 | AR5 ~ Wha ~ B9 W iy s Financing, insurance, real estate and business services

04 %BHH Government/ Statutory body

05  m5 Al Garment manufacturing

06 | F’jﬁﬂlﬁi’ Non-garment manufacturing

07 | “REi Public utilities

08 i ~ %’ Siar ¢ Transport, storage and communications

09 =3 - %?F'% I s gray - ip?ﬁi’ M iEEREE | Wholesale, reltail, import/export trades, restaurant,
hotel and tourism-related services

10 H Y Others

w ‘E/,i*'JE'I!,‘ ENROLLMENT LOCATIONS

HuEe]ii Head Office TR G 783 2 Ay R A

Tel: (853) 2878 1313  Fax: (853) 8898 0853 Rua de Xangai, 175, Ed. ACM, 7th Fl., Macau

A5 - fL SRl House of Apparel Technology YRAFE 7 e S ple Y- 9 M

Tel: (853) 8898 0701 Fax: (853) 2831 2079 Rua dos Pescadores, Ed. Ind. Ocean, Fase 11,10 andar, Macau

HeflstisRy Cyber-Lab WA AR "Tﬂﬁ*@f@

Tel: (853) 8898 0601 Fax: (853) 2837 3085 Rua Comandante Mata Oliveira, Ed. Asso. Ind. 3 andar Macau

A Website: http:/www.cpttm.org.mo/training ?ﬁi’éﬁﬁr E-mail: training@cpttm.org.mo
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