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RETAIL MANAGEMENT
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HONG KONG

RETAIL MANAGEMENT Please return the form by
ASSOCIATION Fax: 2866 8380
HFHEBEEEME® Email: event@hkrma.org
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26 May 2016, Thursday | 10:00am — 12:30pm

ENROLMENT FORM &H5#%

ATEM Company Information

Company
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Contact Person (Mr./Ms.) : Position :
BN (fE/2 L) v

Tel : Fax
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The following person(s) will attend the captioned seminar Hf# &40 T:

Name #4 Position B&fir E-mail &}
(Mr.4¢:4EIMs. 22 +2)*
(Mr.4¢4:/IMs. 22 +2)*
(Mr.4¢:4EIMs. 22 +2)*

* Please delete whichever inappropriate * /4 F &5 /H 2
f¥#753%E Payment Method

[ ] Cheque Payment & HK$ (Chg No: )
[ ] American Express (AE) Card Payment (all information MUST be completed):
Card Member Name: Card Number:
Card Expiry Date: Amount Due: HK$

Card Member Signature:
A8 Declaration
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If a receipt is required, please complete the section below. ZNEEGHE - SHIEZ DL N ER

Name #:44:
Address Hiif:
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