Reply Form

To:
Unique Concept Production





PO Box 91499





Tsim Sha Tsui Post Office





Kowloon





Tel:
2565 9362
Fax:
2561 4009







Last Name (Mr/Ms/Ir):
Given Name:



HKIE Membership/HKID/Passport No.:

HKIE Discipline:


Company Name:




Company Position:




Contact Address:




Tel:(Home)             (Work) 
Fax:

Email:

I would like to register for the below course:-

Course Title: 


Course Code:


Date:
Time:

Module/Class No.:


I enclose a crossed cheque (No.: __________________________________ ) payable to "Unique Concept Production" to cover the total cost of HK$_________________

Signature:   ___________________________________________________

Date:       ___________________________________________________

