DIR/004.1

RN = e oS
SEMINAR REGISTRATION FORM

4m5k Code :  SEM29-11-2013-QM
i1 Title: TEE - RE NIRRT SEE ) HEETg

Seminar on Occupational Health, Safety and the Environmental Management

SAEEBEL(E] [Ol4as =% Head Office
Please fax or return to: LIk #<#/iibER: House of Apparel Technology
Ll hEbeERs: Cyber-Lab

Tel E&5E: 28781313 Fax #HE: 28788233
Zer#k i HHE Registration deadline: 2013411 5 25 H

B 545598 Student No:
14 Name: (432 in Chinese)
(B532/3%7 in Portuguese/English)

MR Sex: EAVINE-g N EFEF Email:
/~H] Company: 17245348 CAE:
EEf Tel: {HE Fax:

R4 AGE GROUP (5% M {E7E & Y I Please tick the appropriate box):

<15 15-19 20-24 25-29 30-34 35-39 40-44 45-49 50-54 >=55
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i EESRCRE AT I E A G > CPTTM & R4 - ENEEE (AIEA) ~ Giat o B @IE CPTTM IR ERlEV AR - 28 H
e K DGR A ¢ A BB > ZE 2 R S U A% 5L B CPTTM ©

Collection of Personal Data

Personal data provided by participants on the registration form are used by CPTTM for purposes related to the processing of
registration, printing of certificates (if applicable), compilation of statistical reports and communication of information about CPTTM
services. Participants have the rights to request access to and make correction of their personal data. Participants wishing to amend
their personal data should submit written requests to CPTTM by using the Personal Data Amendment Form.

A $0MEE For CPTTM Use Only
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ZichEzY Confirmation of Registration

SLBRIE RSN, B & 2 S50 E AR

Please be informed that your registration for the above seminar has been confirmed:
Seminar Date &€& H i / / Time HE[4:
Seminar Venue & & i :

A

Registration No. &ar9%HE: Receipt No. UgE&EERE: FOC
a e [E LRI E FIA LS AT & - ZH#EE -
Please bring this advice with you on the day of the seminar. Thank You.
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