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eI EBRE

Seminar Registration Form

4wz Code :  SEM1-01-2017-SMTA
i Title: SR EARI(REA?) ) TIEYS
Workshop on “Online Public Relations: A Double-edged Sword”

A EE (] (X144 Head Office
Please fax or return to: LI ¢ fliiERL House of Apparel Technology

[l s pESE Cyber-Lab

Tel &35k 8898 0851 Fax{#E: 28788233
ZEoEik 0B Registration deadline: 201741 311 H

B 5 455% Student No:

#£+ Name: (413 in Chinese)
(B732/%37 in Portuguese/English)

PRI Sex: smO zFO EFE 4 Email:
£:5] Company: {3574 CAE:
EEf Tel: {#E Fax:

TF#4H A Age Group (3% M 778 & 1% I Please tick the appropriate box):

<15 15-19 20-24 25-29 30-34 35-39 40-44 45-49 50-54 >=55

it DIl s 50550 - sH AR S E I E R AEEET -
Note: For registration by mail/fax, please complete the credit card payment instruction on the back of this form.
A BRI

RS ETEBECRIGFTR LAY E A BR - CPTTM & AR+ BRG] it 0T R EIE CPTTM IR ERIVARR R H -2 RATHE
AR RSO AR 5 A EE SR FUE R R OB AR AS S [E] 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.

AR E A~ d0MEE For CPTTM Use Only
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LiCHESY Confirmation of Registration
LLBHIE T A S, g 2 Bt TR

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

Seminar Date B3 H H: / / Time R
Seminar Venue Bis] &t B
Registration No. &z 5hk: Receipt No. Ui {&55hE:

A E A EFAT LSS . SHEE -
Please bring this advice with you on the day of the seminar. Thank You.
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UBFSEEHFRAZCER FOR THE USE OF REGISTRATION BY MAIL/FAX ONLY
{ERFR&E+5 1~ Credit Card Payment Instruction:
{ZH ¥R Type of Credit Card: [] Master Card [Cvisa
$R1T744f% Bank Name:
£ A4+ Cardholder's Name:
{EH 555 Card Number: CVC2/CVV2**:
H3HHEH Expiry Date: / (Al F MM/YY)
%iE4:%8 Amount To Be Charged:  J#[5# MOP
R A g+ Cardholder’s Signature:
* CVC2/CVV2 B MG FE 12 ~ # 5 TSN TEGHY iR € = 25 -
CVC2/CVV2 is the last three digits of the number listed in the signature panel on the back of the card.

FEEIE Please Note :
1. EHARMFUREEHR T OAIZE - B30T FE -
Registration is confirmed only after the credit card transaction approved by the card center.
2. AP CREEEUE BT € s O E L HRIRER] - TN R E SRR AEA] -
CPTTM reserves the right to cancel the seminar or alter seminar arrangement without prior notice.
3. FRIEEATLEUHH EECGE SR G2k - DB RE - PR - S5HEEAR WS -
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. WMRUERFAR B REEEFEARFFANGHRRD  BAREEEHRSEHE AT -
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).
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