m HKIM Activities Enrollment Form FET BB TEEBIZRZTHE  (Please keep your own copy for record. Z5R7EEHE/EZH ) Fax No: 2881 6057

HKIM -7/F, Tower 1, Enterprise Square 1, 9 Sheung Yuet Road, Kowloon Bay, Kowloon. (& # i #% FEEEIIE O SR EES 1THI 1R 7 @) 2881 6682 / 2887 6367
Participant Information 9@7][1% &k}
e Member No.
Event Name Name Company Name Title Contact No. Jit4& BB 5% Email(must be provided) AN | Fee M
e s NE AT W47 . - RS EEERML) Non Member HK$
(Office) (Mobile) Elg=g=1
Total:

Payment Method {2752

[JCash ¥14 Pay in-person at HKIM office. Hib&E i B2 @4yt -

[JCredit Card {SFk  Please charge the amount to the following credit card.

[ Transfer #AE Deposit the required amount to HKIM HSBC account 172-3-019178 or Dah Sing Bank account 11-
700-67757 “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.z5 & £ 48{FE AT A T H2
GEAEERITF O 172-3-019178 BOARKRITF 1 11-700-67757 " FAETIHEES | W URE R AR EHE
2881-6057 - FEH GBI EHHET ST U EIA -

PURFS FEK - [] Visa [[]MasterCard

Card No.[Z 4558 Expiry Date £ H (mm/yy)*

Name of Cardholder i A 4:44*

[ Cheque 3722 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 address: 7/F, Tower 1, Enterprise

S _ ESIEES REEAE > SFRESTEEE b RS EIRE O R EES 11 E 7 # )
Cheque No. 37 ZZ5EHE Amount <% HKS$ Bank $R1T

Square 1,9 Sheung Yuet Road, Kowloon Bay, Kowloon ) #5 A7 ZZH5UHIE %S Hong Kong Institute of Marketing Ltd. » A7 22

Cardholder Signature £fif A Z44* Date HEA

(CAIEMERRARR  AEZ DL EER)

Notes for Participants

HBEA

Please fax your enrollment to 2881 6057 or e-mail to activities@hkim.org.hk. You are obliged to pay upon submitting the
enrollment form. ZE/RFE % FTAREE & 2881 6057 = E5 % F] activities@hkim.org.hk

FhE—LOERT » FEEJT/EEDE BT -

Enrollments are on a first-come-first-served basis, and it will only be confirmed by full payment.

WA IP AT o WA B T RIEE -

Please call 2887 6367 if you have not received any confirmation two days prior to the function.

B N IRSC A R W A RATARUCEIERT AN - 35E0EE 2887 6367 £

HKIM reserves the right to cancel the function in case of under-enrollment, to change the speaker, date or venue if
necessary. Participants will be notified of such changes by phone and email no later than TWO (2) days prior to the date of
activities.

WHRAHNEARE - AGREAOHEE MR - WAFRE  FEARTESGES - HIIRER - £GRINEEIERTR
IR RE A R DA BE 5 R BT BRI 2 0

Non-attendance will be charged and payments made are non-refundable unless the activity is cancelled by the Institute.
FRIEAGAERUNEE) » SMEWEENE HVE - FrACarcs i — R R -

In case of cancellation, payment made will be refunded or applied to a subsequent HKIM activity within the next SIX
months. The participant’s agreement will be sought.

i BUHES) » ARIFIRER TER LR EREER (RIRGRE 6 @ H) -

Payment can be refunded if withdrawal is submitted 7 working days before the activity, but $100 will be deducted as
handling charge. Swapping of participants may be allowed if the replacing participant is not entitled to admission at the
same fee, the difference will be charged. In any events, $50 will be charged as handling charge. Cancellation with less
than 7 working days’ notice before the activity is not entitled to any refund.

SINEAES) 7 B TIE R pIHUH A - nEREE - EFREAIERS100 /E R FEE - AIEEEY - FRiK
AR R (AEH]) - 5578 850 T4EEr - 2B AL/ VHOEEIRT 7 B TIERRUSE - AR EREEREH -

CPD hours will be deducted from late participants on a pro-rata basis. CPD hours Certificate will be awarded
after the activities. Participants’ names will be printed on certificate. No certificate will be issued to an absent
participant. CPD

BRI B EE BT R - S8 EEe a5 1RaEE - MssE LA MRS anyEs -

I acknowledge and agree that HKIM may request to verify my identity while | am participating in CPD
courses.

RAHBIL FEEEF ST LRGN AL CPD #A2N - ERIAAZ BTSN -

| acknowledge and agree that my personal data will be used by HKIM for activity enroliment and
membership administrative purposes.

RAACEN E B EETHEGEAAAZEAB MR R —UNESS E R iz -

I understand that | should provide as much information to HKIM as | can so that my enrollment can be
processed efficiently.

AN B EEEEET RAER SIS EA B R A ARG -

| acknowledge and agree that my personal data may be used by HKIM for the promotion of activities and
membership. |, at any time, can inform HKIM in writing or by email (activities@hkim.org.hk) to stop
sending promotional materials to me.

RAACELFE B EETHEGEAAAZEABMESBEE AR R - A FHRZER AT
¢ DA 25 T = BB B (activities@hkim.org.hK) ISR &2 b (A A\ S B MIHERS DR -

| declare that all information provided in this Enrollment Form is, to the best of my knowledge, accurate and
complete.

RN RN AL T PR LR A - WA -

I acknowledge and agree that HKIM may determine my lateness and early departure from a course according
to HKIM’’s clock.

A NFIBNG E B R TR G DS GG Ny B A N R s SR LA AYAER]

Confirmation Signature ZJI&HREE Date HH{ FOR OFFICE
USE ONLY

Received Date: Handled by Batch No. Remarks
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