Bl . Registration Form
201045 A 25 H—28 H

¥4 Name BPIZFR Organization Bi% Title | BRARHTE Tel | &¥E Remarks

E: Z2BMERT LREIYUE GBI RZERIZERES

Kindly sign & return the registration form by mail, fax or e-mail.

Registration Fee:

® Participant for 4 days: Rmb5,500; HK$6,500; USD840.
® Participant for any one day: 25% of registration fee

Payment Methods:

Cheque Payable to CIS Insurance Brokers Ltd.

Or, direct bank transfer to our bank:

Hang Seng Bank Ltd.

Account No. : 024-225-029545-001

Please fax back the bank payment slip to Fax#2529 4576
Attn.: Miss May Kwok after bank in

* Speaker, booth, product promotion, banners; lunch, dinner and souvenir sponsorship are
offered to interested participating corporations on first come first serve basis.

HBLFBBEL: ASEREBRERAF
Hong Kong Rep Office: c¢/o CIS Insurance Brokers Ltd.

ik . FEIbAEAEE 191 SEEEERFL 806 E
Address : Unit 806, 8/F., K. Wah Centre, No.191 Java Road, North Point, Hong Kong.

BRZE AN : HR/NH May Kwok
% : 852-2529 8828
f£EH . 852-2865 6155

Eﬁﬁﬁﬂﬂﬂ: : may@cishongkong.com
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