
Application form

Surname:                                                       

Job Title:

Company Name:

Company Address:

Tel (Office):                             Mobile/Pager: 

Email:

Application deadline:
3rd April 09

Application:
Please send back the 1) completed applicat
before the application deadline by POST .

Address: Unit 10A, Times Media Centre, 133

Payment method:
Crossed cheque payable to “The ProfessioCrossed cheque payable to The Professio

_________________________________________

Note:
1. Applications are accepted on a first-come-first-
2 Confirmation email will be sent by email unless2. Confirmation email will be sent by email unless
3. The admission fee is non-refundable unless the

circumstances. 
4. Enquiry: (tel) 8200 6332 / (email) info@procom

   First Name:

Profession:

                              Fax:

tion form with 2) payable cheque on or 

3 Wanchai Road, Wanchai, Hong Kong 

nal Commons Ltd ”nal Commons Ltd.  .

_________________________________________

served basis.
s your application is not successfuls your application is not successful.
e seminar is cancelled due to unanticipated 

mmons.org.hk


