/7> HKIM Activities Enrolment Form &35S & EBHAHH

HKIiM To:  HKIM - 3/F, 88 Commercial Building, 28-34 Wing Lok Street, Sheung Wan, Hong Kong
T EATEEE - of LIS 28-34 SRR A 3 8 FaxNo: {2881 6057
Participant Information 2175 &F
Contact No. Member No.
Event Name Name Company Name Title BT Email (must be provided) Qﬁﬁﬁ Fee B8H
’ AH Ee s HK:
EEER ¥4 NE LB I (Office) (Mobile) BE(H5 1R M) N;;ggr $
Correspondence Address #fzRHHE Total 48%H:

Payment Method {-}Z{77=

[]Cash & Pay in-person at HKIM office.
BT RN BEEET -

[] Activities Voucher jEBHEBE %
I would like to use HK$100 HKIM Activities

Voucher. {7 HK$100 jEFHEE G HE -

] Annual Activity Discount Pass 2£E5EBHTHIEES
I would like to use my HKIM Annual Activity Discount Pass.{T{# 4 A~ &5/ E 8@ H
#HE o Valid Date Until H3(HEIE

[ ] Transfer B8R Deposit the required amount to HKIM HSBC account 172-3-019178 “Hong Kong Institute of

Marketing Ltd.” and fax the receipt together with this reply slip to HKIM office at 2881-6057. Please bring along a

copy of the bank confirmation to the event for inspection.

ST BT EG ERE SR TF O 172-3-019178 | EEm e | MRS RoAF S M E 5 2881-6057 -
oA RS S ST SRATUSHR R A -

[]Credit Card {FF  Please charge the amount to the following credit card.
ITHHEHFR(IE e []Visa []MasterCard

Card No. (EHIESRE Expiry Date Z[H#{H (mm/yy)

|:| Cheque 378 Please prepare the cheque payable to "Hong Kong Institute of Marketing Ltd.", with the name of
participant(s) and the name of event written on the back of the cheque. Please mail the cheque to HKIM (HKIM

17 28-34 SR AKPGSE A 3 . )

Cheque No. %7 ZZIEHE Amount $ZE HK$ Bank $R{T

Name of Cardholder # A #:44

address: 3/F, 88 Commercial Building, 28-34 Wing Lok Street, Sheung Wan, Hong Kong) 557 2240HIH % Hong - —
Kong Institute of Marketing Ltd. » M3 57 SEEFEI 8 214 REB 415 - 2FI0IE ST H S (Hihk: 753 -3k | Cardholder Signature f71i5 A1 Date H3

Notes to Part1c1pants SHIEEESEE

L3

amount is subject to a minimum excess of 5% of the paid enrolment fee or HK$100 (whichever higher) as
handling charge.
®m  Cancellation with less than 7 working days' notice before the activity is not entitled to any refund.

m Please fax in your enrolment to 2881 6057 or mail to HKIM office. You are obliged to pay after submitting the | m 54 FIREHEZE 2881 6057 = ﬁﬂ—r.j&ﬁ TR —ERAT > BT ENZES ucﬁl%,«ﬁ%% IR ikan
enrolment form. Please call 2152 3059 if you do not receive any confirmation two days prior to the function. /ﬁgj]ggﬁ HIR RAT AR U IS mA - 55508 2152 3059 éjuﬁj A2 GCHEI % SERA it ] HE R RS
After reservation is confirmed, please be punctual at the assembly location on the event date. WIS EHEEE S -

m HKIM reserves the right to cancel the function in case of under-enrolment, to change the speaker, date or | o ﬁlzlﬁﬁ 4 )\%’Z;f: B AEEEECYEE S A - AR ASARENEES < H SRR -
venue if necessary. o Sp e - éf‘? o

B No-shows will be charged and payments are non-refundable unless the activity is cancelled by the Institute. m BRIFAGIUEAUHEDI > SIIENTEDNE H6E B }TEE BT AR -

B Enrolments are on a first-come-first-served basis, and it will only be confirmed by full payment. u iﬁ%u?ﬁz{'{?ﬁf?ﬁ/fti_f T ML A B TR s .

B Payment can be refunded if cancellation is submitted 7 working days before the activity, and the refund w SRS 7 8 TIERECZ AIRUNH A - FHERETRA - HFRGHT$100 SUREZEHY 5% (2L

EEEERE) (FRHTEE - 2IIENE Qﬁ’bﬁibﬂuﬂlif’ﬁiﬁlzﬁﬁ% R ERIE (LT -

» ZNEAAEDVTYEEAT 7 (8 TERANEONE#A - A EREEMEA -
@ SERVICE HOTLINE FR¥#&4%:

2152 3059

Confirmation Signature ZjIEHEREE Date Hif

FOR OFFICE
USE ONLY

Auth. Code No. Handled by |Batch No. Checked by |Entered by

SHERIFIL RTFACE -

Please keep your own copy for record.




