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UTI Managed Event Reply Form

To the organiser

Name:

Miss Iris Choi
                                             Fax:
                           2618 4500
Organization:  Construction Professionals’ Development Centre      Date/Time:            3 - 4 December 2010
Event:
          粵港交流團2010 - 香港建造專業人士如何在國內創業


From the participant 

* Last Name # (Mr/Ms/Ir/Prof/Dr):
____________  *First Name: _____________ (Same as shown on the ID card)
*Name in Chinese: ____________       *Gender:M / F           *Date of Birth: (DD)_____/(MM)______/(YY)______ 
* HKID No.: _______________________   *Home Return Permit No. _______________________

*Home Return Permit Due Date: (DD)_____/(MM)______/(YY)______
Company/Organisation Name: _______________________    Position: ________________________________
 * Contact Address: _________________________________________________________________________
* Email:
_____________________________________
* Tel: ________________ Fax: _________________
* Mobile: ___________________________(Hong Kong)      ___________________________(Mainland)    
* Emergency Contact Person: ___________________       *Phone No. :________________________________
*Please select your Payment & Payment Method:

□ HK$850 for members of the organizers or supporting organizations
Association: _______________________________ Membership Class & No: _____________________
□ HK$1000 for non-members
□ Cheque payable to “UTI (International) Limited”, and sent to “Suite 909, Favor Industrial Centre, 2-6 Kin Hong Street, Kwai Chung, N.T.”; or
□ Cash deposit directly into Bank of China account “012-356-00010063”. Fax the pay-in-slip to 2618-4500 or email the scanned image to event@uti.hk.
Remarks: ________________________________________________________________________
* Compulsory to fill in

 

	Important Note: 

I sign below to confirm my consent to follow any and all safety instructions given by the organiser(s) and/or the owner of the premises/sites and to well equip myself with necessary safety gear for participation in the event.  I understand that neither the Institute nor the parties concerned would accept any liability in connection with the above events. 


Signature:




Date: 







