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Please delete as appropriate.

# SRS RS R pReg - BB -
For students, please indicate the academic institution
and faculty of study, etc.

FgH Title :
FHEMr/ KA Mrs./ B+Ms./ B4/ §1-Dr./ $d2Prof.”
B Family Name :

4, Given Name :

%% Job Title :

Bil%EERE Organization / Institution # :
B35 Phone :
B Email :

&bk Correspondence Address :

Fi{EHL Place™ @
it Hong Kong / P9 Macau / @A it Mainland China
/ € Taiwan / HAliHi & (FikH]) Others(Please specify)

2NMEEEE  Session
A EZE R AT N SR (RIS 0t )

Please tick the box to indicate your choice
(May select more than one option)

O=%F——EH—H(EH : LFE=+a2 P FraR=14)
1 June 2011 ( Whole Day: 9:30am - 5:30pm )
O=#——EA A HCEH : AR EH 42 FF K= 149)
2 June 2011 ( Half Day: 9:30am - 12:30pm )

AFERE A TR BE R RDREFUI YR B PR A B A - DUR RS & 09w S RIBeS -
The information provided in this form will only be used for the purpose of
processing your registration and communicating with you on matters related to
the Symposium.



