Reply Form

	To:
	TQM Consultants Co., Ltd.

	
	Account Dept., Rooms 1419 & 1421

	
	77 Leighton Road

	
	Causeway Bay, Hong Kong

	
	Tel:
	2569 0877 / 2134 1574
	Fax:
	2569 0108

	
	


	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 "TQM Consultants Co., Ltd." to cover the total cost of HK$_________________


Signature:   ___________________________________________________

Date:       ___________________________________________________

