HELP  YOUR  INSTITUTE

-Please drop down your contact details

(Up to 8 hours’ CPD may be claimed annually

for Committee Work)(Category 8)

Name : (English) ____________________________

       (Chinese) ______________________________

Membership Number : ______________________

Name of Company : ___________________________

Occupation : ___________________________________

Office/Day time Contact Tel.No. : _____________________

Pager or Mobile Phone Contact : ___________________________________

E-mail Address : ________________________________________________

Postal Address : ________________________________________________

______________________________________________________________

Please indicate the area(s) that your are interested to make your contributions : (e.g. events, membership, experience sharing seminar, newsletter, CPD, China market, PR, e-business …. etc.)

______________________________________________________________

The possible time that you could start helping the institute :

______________________________________________________________

Others :

Any suggestions or information that your would like to let us know.

______________________________________________________________

THANK YOU AND OUR COMMITTEE MEMBERS WOULD

GET IN TOUCH WITH YOU SOON.

(PLEASE LEAVE THIS FORM AT THE RECEPTION OR

FAX BACK TO CIM HONG KONG BRANCH OFFICE AT 28681438)
WE NEED YOU -- URGENTLY
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