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SEMINAR REGISTRATION FORM
4m5% Code: SEMB3-02-2017-SMTA
i Title: "1SO 13485 B s b B B IS A BEEMH RN RIS AEAE | TS &
ISO 13485 medical devices quality management system & international standards for

pharmaceutical supply chain

A E ] [O4e3#E% Head Office
Please fax or return to: [ s ¢c#1iifiE % House of Apparel Technology
[lggmsmEE; Cyber-Lab
Tel E&E: 28781313 Fax E: 28788233

et H HA Registration deadline:  14/02/2017

£ 24597 Student No:
144 Name: (137 in Chinese)

(& S7/9537 in Portuguese/English)

MR Sex: EAVINE 3N B HE{F Email:
/2] Company: 173£77%5 CAE:
EEL Tel: #HH Fax:
4R AGE GROUP (3% M {1 E /Yt | Please tick the appropriate box):

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

NS EIES
B SRRt E A& - CPTTM & I (FR B4 - ENBLESE A M) ~ St o S @ CPTIM IR &IV ARIE H - S8 H
FE S N S SCRLBL N + QA SR e > R 2 R S U R 5K B 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.

A F0MEE For CPTTM Use Only
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ZiEchEsY Confirmation of Registration
LLEME N IRAS I EE g 2 S EL R
Please be informed that your registration for the above seminar has been confirmed:
Seminar Date iz H Hf: / / Time BRS:

Seminar Venue i et B

A

Registration No. &z 5fhE: Receipt No. U {E5EhE:
S E B EFAT LS g - ZHELE -
Please bring this advice with you on the day of the seminar. Thank You.
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