DIR/004


Seminar/CONFERENCE REGISTRATION FORM

Code:


SEM13-08-1999-QA

Title:


Chinese Moon-cake and the Western Quality Management System - ISO 9001




Please return to: 
( Head Office     ( Center 1     ( Center 2


Tel :
781313


Fax:
780297

STUDENT ID / CLUB ID Nº  :  _____________________  (if applicable) 

ENGLISH NAME:                                                  CHINESE NAME:

COMPANY:                                                         CAE (for CPTTM use): 

TEL:  


  EXT.:    

        FAX:  


     E-mail:  _______________
FEES SPONSORED BY YOUR COMPANY :   YES (
      NO (  

SEX :       M (
   F ( 

( BIN     ( BIR      ( OTHER  



     Nº                              
AGE GROUP (Please tick the appropriate box.):

< 15
15 – 19
20 – 24
25 - 29
30 - 34
35 - 39
40 - 45
> 45










Please indicate your diet preference: 
( Non-vegetarian 

    
( Vegetarian 

     

*******************************************************************************

Confirmation of Registration

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

Seminar Date: 
20
/
8
/
1999
Time 時間:
6:30-9:30pm

Seminar Venue:
Hotel Grandeur 26 Fl. - Rotunda Restaurant

Registration No.:

Receipt No.:


Please bring this advice with you on the day of the seminar. Thank You. 

