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Seminar Registration Form

4m5k Code :  SEM16-07-2017-SMTA
1 Title: WAMIR ITIEYS: T EEIR e S4B sERA

Workshop on Modern Logistics: Business Cost Reduction Benefits from Optimized Logistics

Management
FAEESRLE “a¥EpR Head Office
Please fax or return to: [ Bk {fifbE®E: House of Apparel Technology
U #yhEpeESE Cyber-Lab
Tel &5k 28781313 Fax {#H: 28788233

EEt#iil B A Registration deadline:  07/07/2017

B 5 459% Student No:

Y% Name: (132 in Chinese)
(B /¥ in Portuguese/English)

MR Sex: EMO 4 FO BEF#EF Email:
2>H] Company: 172£57)8 CAE:
L Tel: {#HE Fax:

FH#R4H T Age Group (55 M 12 & Y% | Please tick the appropriate box):
<15 15-19 20-24 25-29  30-34 35-39 40-44 45-49 50-54 >=55

at: DR s B A » sHE R RS H mHE R IEEET -

Note: For registration by mail/fax, please complete the credit card payment instruction on the back of this form.

RN =g il

tHFSETESECRIEFHRHEAIEAZR - CPTTM & IR 4 ~ENBGE (A8 ) &t ot S ASIE CPTTM IR 2RI ARISEE -2 R A1
T S O B 5 AR S O E AR SR A S A AR AE AL (6] 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.

A0 MEE For CPTTM Use Only
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sChERY Confirmation of Registration
LA TSI, R 2 Bt e

Please be informed that your registration for the above seminar has been confirmed:

Seminar Date i HHA: / / Time
Seminar Venue Bis) &t Bh:
Registration No. &30 5EHE: Receipt No. U {FREEHS:

S E B EFA T OSIEE . SHEE -
Please bring this advice with you on the day of the seminar. Thank You.



DESFEE S BCEA FOR THE USE OF REGISTRATION BY MAIL/FAX ONLY
{EH-~4&+5~ Credit Card Payment Instruction:

{= 4851 Type of Credit Card: L1 Master Card L] Visa

$R1T744f% Bank Name:

i A4 Cardholder's Name:

{ZF-£5%6% Card Number: CVC2/CVV2*:
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BRI HHE] Expiry Date: / (B MM/YY)

%IE4:%8 Amount To Be Charged:  J&[9i% MOP
i A%+ Cardholder’s Signature:
™ CVC2/CVV2 ZIFMEHFE1E ~ 2 5 15N TEH5H a8 = i -

CVC2/CVV2 is the last three digits of the number listed in the signature panel on the back of the card.

FHEEIE Please Note :
1. EHARMFZEEEHRPOAIZE - B30)TFE -
Registration is confirmed only after the credit card transaction approved by the card center.

2. RHULMREARUH GRS € B R e HERER » TR RE SRS -

CPTTM reserves the right to cancel the seminar or alter seminar arrangement without prior notice.

3. BRIERATLEUHVIE GRS &2 5k CEE AN RE - IR - SHEEARE -

Fee paid is non-refundable, unless the seminar has been cancelled or seminar arrangement changed by

CPTTM. For refund, please bring along the receipt.

4. WRPMEAFMEF BIHAGERFEAFFANGHRED > BAEESRERH =5 -

If payment is made by credit card, the refund will only done by a direct credit to the cardholder's credit

card and not by any other means (such as cash).



