DIR/004


Seminar/CONFERENCE REGISTRATION FORM

Code:


SEM6-06-00-QA-C

Title:


Seminar on " TQM - Hsin Chong's Way to Success"




Please fax or return to請傳真或交回: 
 FORMCHECKBOX 
 Head Office 總辦事處  FORMCHECKBOX 
 Center 1中心一  FORMCHECKBOX 
 Center 2中心二 


Tel 電話:
     

Fax傳真:
     

STUDENT ID / CLUB ID Nº  學生證/會員證編號::  _____________________  (if applicable 如適用) 

ENGLISH NAME:                                                  CHINESE NAME:

英文姓名:  




                              中文姓名:                                 

COMPANY:                                                               CAE (for CPTTM use): 

公司名稱:  









   行業分類(由CPTTM填寫):                 

TEL.電話:  


  EXT.內線:    

   FAX.傳真:  


     E-mail:  _______________
FEES SPONSORED BY YOUR COMPANY  費用由公司贊助:       YES是 (
NO否 (  

SEX 性別:    M男 (
   F女 ( 

( BI認別証   ( BIR居民証  ( OTHER 其他 



     Nº                              
AGE GROUP 年齡組別 (Please tick the appropriate box. 請(在適當的格上.):

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










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

Confirmation of Registration登 記 確 認
茲通知閣下報名參加以上研討會之登記已被確認:      



 
                   

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

Seminar Date研討會日期: 
24
/
6
/
2000
Time 時間:
5:00 - 8:30 pm

Seminar Venue研討會地點:
Hotel Sintra Restaurant 

Registration No. 登記號碼:

Receipt No. 收條號碼:


請帶同此通知書到本中心參加研討會。 多謝合作。
Please bring this advice with you on the day of the seminar. Thank You. 

