
 

 

 

PPEERRSSOONNAALL  PPAARRTTIICCUULLAARRSS (Please write in block letters) 

 

Name _______________________ (English) _______________________________ (Chinese) 

HKID No. ___________________________ Sex:  ___________________________ 

Day-time Telephone No. _______________ Pager / Mobile Phone No. ______________________ 

Fax No. ____________________________ e-mail Address _______________________________ 

Mailing Address  ____________________________________________________________________  

                             
__________________________________________________________________________________ 

 

PPRREESSEENNTT  EEMMPPLLOOYYMMEENNTT  

 

Name of Company: 

                                                                                     

Position: 

                                                                                     

Business Address: 

                                                                                     

 

PPAAYYMMEENNTT  

 

� Cash       � Cheque No. ________________ Bank___________________ 

 (Crossed Cheque made payable to: “ Industrial Technology Consultants Ltd.”) 

 

Signature of Applicant                                               Date                   

 

                                                                                                 

                   

註：本公司將優先開辦優先開辦優先開辦優先開辦受歡迎的單元。 

參加者填妥表格後，請傳真到 2722 1906，本公司會通知該單元的開課日期。 

多謝合作！ 


