19th - 20th
October 2011
www.lslasia.org

Laser-Microprocessing

Registration Form

Personal Information:

Family name : Given Name :
Salutation : (Prof./Dr./Mr./ Mrs. / Miss / Ms.)

Company Name

Department / Division : Position:

Business Nature / Product

Address
Company Website : Email Address:
Telephone Number : Fax Number:

| Participation fee: (please “\” one)

I
'[] standard HKD 1,000 i
1 |:| Members of Organizers, Co-organizers and Supporting Organizations HKD 800 1
| [] Full-time Student HKD 400 I
L"_Participation fee covers two luncheons & a symposium proceeding _ _ __ __ __ __ __ _ J

Payment Method: (please “V” one) Remarks: Bank charges are paid by payer’s account.

[ ] ByCheque : Payable to: Hong Kong Critical Components Manufacturers Association Limited

Name of Bank : Cheque Number: Amount: HKD:
[ ] ByCreditCard

Cardholder’s Name:

Card Number : Expiry Date : (mm/yy)
Total Amount : HKS (We Accept HKD Only)

Signature of Cardholder:

Laboratory Visit: (please “\” as appropriate)

[] I shall join the laboratory visit to The Hong Kong Polytechnic University on 21 October 2011 (Morning Session)

|:| I shall join the on-site visit to the Hong Kong Science Park on 21 October 2011 (Afternoon Session).

Notes: 1. Please return this Registration form with appropriate participation fee to:
Miss Winnie Hoh, Secretariat, Hong Kong Critical Components Manufacturers Association, 3/F., HKPC Building,
78 Tat Chee Avenue, Kowloon, Hong Kong
Telephone Number: +852-2788 5736, Fax Number: +852-2788 5355, Email Address: winnieh@hkccma.org

2. Registration will only be accepted if appropriate participation fee is received. Confirmation will be made to
successful applicants in due course.
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