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#443% Enrolment Form
Please “v"” as appropriate FFESA TN LY 75k

AT (F13Z Chinese)

Name of Organisation:

(3232 English)

2PN (4137 Chinese)

Name of the Nominee(s):

(FESZ English)

EEEEHELE Phone No.:

{EE HE0E Fax No.:

B E-mail Address:

FEE HIHE RS

Simultaneous Interpretation Service in English:
0 #53% Required

O “~2EZE Not required

5 Remarks:

1. FRERE AT RANRAR M 8 - EAAR @ BFERE -
Each organisation may nominate a maximum of two members in the
enrolment form. Due to limited seats, we will adopt the principle of first
come and first serve.

2. FFa A TR RN RS
Please indicate whether Simultaneous Interpretation Service is required or
not.

e
Signature:

i

Name:
HHA
Date:




