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ENROLMENT FORM
® &%

Course Code (if any) 3RI24RTE(LHEA) |
Course Title 3fELTE - Start Date FAZR HHF -

1. 1S0O9001:2015 QMS Auditor/Lead Auditor Training Course (5-days) [

Course Fee 2% : To be advised

2. Enquiry for others course #EHEMERIEER, © O

For details please contact us at 2653 6433 /74 1+ /0] &35 7] & 2653 6433

Applicant Information 35 A &R :

Name of Applicant: (Mr. / Ms.)*: ('In English)

HEE AR ( Jedkl /NE ) (Fx)

Company names 7\ &% :

Address il :

Tel. &EEE - Fax {8HEH : Mobile no. JiEhESE :
HKID B{ys55%EHE Email EE; : Position {ir :

(First 4 digital 55 4 {#%F)
$00000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000st0tstotetoterotes

Payment Method {57 :

Bank $R1754F% - Cheque no. T EESEHE .

The cheque has to be crossed and made payable to the “Fraser Professional Development Academy Ltd.”. Please send it together
with this enrolment form to: Room 1122, 11/F, Pacific Link Tower (South Mark), 11 Yip Hing Street, Wong Chuk Hang, Hong
Kong.

PSRRI e AR TRIEESESRRERARAE o WiFEE SRS —0FE T | BERMTHUEE 11 9}(EShE
LARAHR(RIMES ) 11 1122 5% -

eececsecscscscscsecesscscscscscsns

®eececccscsesesecscscscccscscscsscscssscscses

00 0000000000000000000000000000000000000000000000000000000000000000000000000000C00000000000000000000000000000000000000000000000000000000000000000ssccccccsss

Declaration #HH :

Personal Data Collection Statement 1. The personal data of applicants are collected and kept for purposes of processing of applications of course enrolment, course admission, course research and
statistical matters. 2. The personal data provided in this form will be used by the Company for direct marketing, training and education programmes, and other services and activities that it may arrange.
3. Applicants wishing for access to and/or correction of personal data may send their written requests to the Company. If you do not wish to receive information as stated in point 2 of this statement,
please indicate your objection by putting cross in the box. You may at any time send your written requests to our Company. [
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Lo ARAFEMEERAREE A SR B R R iR R RS AT ~ AR - SMEITSU R TEE -

2. BEERAAFRAFTHE A IE AR AL B R 5 5 T E RS E) - SRS R MR ~ e RS FUSE -
3. FHEE AR R B AR S A EHRACE I A -

AR B ZIERT I A e SN B X R o sRpER A g R s - O

Signature HiFE A %E Date HHf :

Date: 1-6-2020 FPDA/HO/T/F/001 (ver.01)



