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TR/077

Epi75E¥R]  IDENTIFICATION
WE4, Name: G, DLEEE I S A YE
in Port/Eng, as stated on ID card
wgEsell]  ER#BRL] HAh, Other: i -
E51 Sex: ML L& FL tHZE A 14 Birth date: / / 4EIATH_YYYY/MM/DD
fEHE Address:
a2k Tel: & Fax
& B Email:
v EL A N KERE D GEEERH Secondary School & University Students, please indicate:
E O EAR i L G e
School Name: Student ID No.:
%38 EXAM
441 Title [ word L IExcel []PowerPoint [JAccess [10utiook
A Version ‘ ‘
2000 [ O m O O
XP [] [] [] [] []
2003 [] [] [] []
&8 = Language ‘ ‘
157 Chinese [ [ (xXP T;]i@ﬂ% (XP T;]i@ﬂ% (xXP T;]i@)ﬂ
Not applicable) Not applicable) Not applicable)
#53CEnglish O [
5 Level [ KA Specialist /Core Level [] =234%% Expert Level

FER B 1)} e R Appointment Date & Time

EEECH

Important Notes :

1. CEEAESRA TR ME F R A AR R D t%, 4 05 TR,
Enroliment is confirmed only after the cheque has been cleared by the bank or credit card transaction

approved by the card center.

2. AOREIGHESHEE LS
3. BRIERATLEIHBREE &

R HEROMER, AN E SR A,
CPTTM reserves the right to cancel the exam or alter exam arrangements without prior notice.

Fee paid is non-refundable, unless the exam has been cancelled or exam arrangement changed by
CPTTM. For refund, please bring along the receipt.

ek, TR BN IRE, PRI, o R A B,

4. WRLMER AT, BFERFEEFEARFANGEHER, AREERHE eI e ) ST,

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

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

e RS T TR
*** | have read and accepted the “Important Notes” stated above.
#¥ * ®¢, Candidate's Signature:

FE

*kk

Date:

*k%

/

/?? M JHZYT FI Please continue on page 2
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J‘)?f‘ VEY EE SR E{ ] FOR THE USE OF ENROLLMENT BY MAIL/FAX ONLY
1EH Jﬁﬁ%ﬁl%‘%%m Credit Card Payment Instruction:

15 H-F 3551 Type of Credit Card: ] Master Card [visa

$R1744 3 Bank Name:

F5 ARE4 Cardholder's Name:

15 545 Card Number: CVC2/CVV2**:
A %% H ) Expiry Date: / (14 MMIYY)
5 ME-4>%H Amount To Be Charged: JRFFEE MOP

Ff N\ %4 Cardholder’s Signature:
** CVC2/CVV2 fLAFFC[ZH]A- ”/%Z @ £ /#ﬁ—‘ﬁ/ﬁj/&4 [T -
CVC2/CVV2 s the last hree digits of lile number listed in the signature panel on the back of the card.

IPARE 2 Fl-~# % FOR CPTTM USE ONLY

H14> Cash[] 3% Cheque [J 1Z M Credit Card [] WehE#mEE Receipt No.:

HEHEN

Handled by :

EREHE B fifiiE Observation:

Reviewed by Exam

Administrator:

2 E Certificate: ik No: 1425 No certificate [

& £ 398 ENROLLMENT LOCATIONS

e i WP AR A TERE h S R R

Head Office Rua de Xangai, 175, Ed. ACM, 6th FI., Macau
Tel: (853) 2878 1313 Fax: (853) 2878 8233

FSC A AT HHE 2 TR PSS e T3 0B 3k

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

RIS I 2B TIRLFH 5 0 SE A R e 8 R — Bk

Cyber-Lab Rua Comandante Mata Oliveira, Ed. Asso. Ind. 3 andar Macau

Tel: (853) 8898 0601 Fax: (853) 2837 3085
#ahk Website: http://www.cpttm.org.mo/qualification B {F E-mail: training@cpttm.org.mo
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