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Application Form for Admission to Part-time Programme 2010/2011 Ref Noo

PEE Programme (G7E# S 9 AN <X %E) (please mark “X in the appropriate box)

Application Fee

O @ﬁ?%ﬁ%%j{%ﬁ%& [0 Cheque (Cheque No )

O Cash (Inv. No.

Professional Diploma Programme in Retail Management O Waived
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Note: The information provided will be used for student admissions and other related purposes in the College. It may be accessible to schools, offices,
committees or persons who will process matters relating to student admissions. Information on all unsuccessful candidates will be destroyed when no longer

required after the student admissions exercise.

fild Nk Personal Particulars # 0L iE #2075 (% M 2 43 I 19358 35) Please complete in BLOCK LETTERS (*please delete

inappropriate items)

THEeE Title: *JotE M/ KK Mrs/ 2t Ms/ 7/hMH Miss TEAl Sex: *% M/ & F

H 344 Name in Chinese ‘ ‘ ‘

(Fith B {niEa M EATE2 name on HKID card or passport)

YL Name in English (U [X4E4T surname first)

tH2E H A Date of birth * B (7 i/ ISR HKID/Passport no.*
H Day  H Month F Year
4 45 Nationality: W kLB Place of issue:

sk Correspondence address

% Flat/Room & Floor M Block & Mansion

i

4 Estate E I Street

* FifE HK / JLEE KLN/ B/ NT

Hi & District

4% FE5h Contact No.:

D'\

£ Home +7] Office F42 Mobile

FEIEHLAE Email address:

& i % & 5 1 & & B/ Are you a member of the Hong Kong Retail Management Association?

{#H Fax

00 &/ Yes & B R 9% membership no. O #/No

R H G R 7 i E S/ 1s your application recommended by your employer? [0 &/ Yes O 75/ No
{lg &= % #/Name of Employer: 113 /Position:

Hihik/Address: nti/Tel. no.:




