A TR/002 (HRTI)
COURSE ENROLLMENT FORM
SR LR

B43&%l IDENTIFICATION 21 45%5% Student No:

74 Name (35 LUIERS K5035 0H X fHE % Please complete in capital letters according to personal identity document)
Port/ Last Name %

e Eng  First Name £

B335 385 Type of Identification Document: Hi4: H#H Date of Birth: 451 Sex:

W] 4% No. P [ #RnaliebT] #Fmmie
L] %E@?&@R /A/H YYYY/MM/DD Ef#ENationality:

O % Btfeer — IR

iR IE Correspondence Address *[bitrht 2 FTEBAIARERES ZH - FERIER - The contact address is for

informing you about certificate collection, please state clearly.* :

T Tel: #HH Fax:
B H 4 Email:

#HEEE ENROLL COURSE
it E#E Applicant Association : %ﬁgﬁu%%{ Fﬁﬁ%

i Title: T A1 2L AR R BT SE B T/E G —FD) G5 IN474-11-2018-MG
Code:

B2 HIGHEST QUALIFICATION
HEAFE Do Dl Ooxg Do O3 stz Others

Education Level Primary Secondary Diploma University degree

%% OCCUPATION

AES T30 (2R52H)
Company Name: Industry (Refer Page 2):
ExT Tel: EF#F Email:

{HH Fax: Bz Position: & Years of Service:

R AT AR AEE PO ERRAR TERERAL (TRIO73)(EFLEWERKEEREDN) - =
*** | have read and agreed to abide by the latest version of CPTTM “Notes for Course Application”(TR/073)(available at
CPTTM Offices and Website) ***

=g N g4 Applicant’'s Signature: HHY Date: / /

H B BE A7 i B )R HH Verified & Declared by Applicant Association

WEEE By The applicant is:
OAgf/Mg B2 RTE &% A RREEBNaAES DIEAgH/NMbEg B 21T &% A RREERBN & AR

The owner, partner, shareholder or current legal employee The owner, partner, shareholder or current legal employee

of our association's member SME of a non-member SME
OA&<(# A€ & Individual member of our association O3FEAE({H A& & Non-member individual

O FF&fEsEErE metthe course prerequisites

O 44 Accepted O ~$#44 Rejected O &% On waiting list

%42 K& Signed & sealed HHH Date
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TR/002 (HRTI)
COURSE ENROLLMENT FORM
R R A R

DEFREE A #HELEF FOR THE USE OF ENROLLMENT BY MAIL/FAX ONLY
(ERHFeEf5~  Credit Card Payment Instruction:

fEF+45ER] Type of Credit Card: 1 Master Card O visa

$R{74% Bank Name:

i A#E44 Cardholder's Name:

{E 5585 Card Number: CVC2/CVV2**:
HX¥HKE Expiry Date: / (B 4% MM/YY)
%IE4%8 Amount To Be Charged: PR MOP

F-F A%+ Cardholder’s Signature:
** CVC2/CVV2 IR ME/HREFR ~ FE TS E5aT8% 1% = 1H#F
CVC2/CVV2 is the last three digits of the number listed in the signature panel on the back of the card.

HrE¥kl ADDITIONAL INFORMATION
[ FBE B /Z S CPTTM Associate /Committee Member
Ll @Edgd e Member of Quality Club &5t No.

A rMER FOR CPTTM USE ONLY

O %14 cash O #87#oice — ( 4% No.: )
O =/ Credit Card [ #HReque — ( 5522 Alssuer: |
L] st (40 Sponsored by FSS Weis4m5%E  Receipt No.:

L) sezesim FOc  [1CPTTMIRE STAFF JF A Handled by:

S EAEER: O 52245 Accepted [ 443 Rejected

Reviewed by TO: {3k Observation:

17%45%H INDUSTRY CLASSIFICATION

01 TiEREas Engineering and Construction

02 HE -~ B - JHHE RE AR Education, medical, recreation and personal services
03  FATSHERFS ~ (hbe ~ thE M pEERE Financing, insurance, real estate and business services
04  AFEESPY Government/ Statutory body

05 plokElisE Garment manufacturing

06  Hfth#liGd Non-garment manufacturing

07  AfHEE Public utilities

08 il - EfERIEE Transport, storage and communications

09 HitEE - BE - PALZE - (¥ - BRI  Wholesale, retail, import/export trades, restaurant,
hotel and tourism-related services

10 EHAf Others

#H&ihE: ENROLLMENT LOCATIONS

sayrEE . Head Office AP LB 1755E A g K E T8

Tel: (853) 2878 1313 Fax: (853) 8898 0853 Rua de Xangai, 175, Ed. ACM, 7th Fl., Macau

kA obER:E  House of Apparel Technology BRFTESS TR O

Tel: (853) 8898 0701 Fax: (853) 2831 2079 Rua dos Pescadores, Ed. Ind. Ocean, Fase II,10 andar, Macau
SHEPEDRE  Cyber-Lab AP P R e =

Tel: (853) 8898 0601 Fax: (853) 2837 3085 Rua Comandante Mata Oliveira, Ed. Asso. Ind. 3 andar Macau

494 Website: http://www.cpttm.org.mo/training EF# M  E-mail: training@cpttm.org.mo
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