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WORLD SERVICES CONGRESS 2001 HONG KONG

SERVICES: THE DRIVER FOR THE GLOBAL ECONOMY

20 & 21 September 2001
Hong Kong Convention & Exhibition Centre




Conference Registration Form


Please fill in and return completed form with payment to: Chamber Services Limited, 22/F United Centre, 95 Queensway, Hong Kong
For enquiries, please contact:  Tel: (852) 2823 1225; Fax: (852) 2527-0380; Email: wsc@chamber.org.hk

DELEGATE’S INFORMATION (please type or print clearly in block letters)

Last Name: 
First Name: 
  ( Mr  ( Mrs  ( Ms  ( Dr  ( Others: 



Nationality: 
Job Position / Title:


Company / Organisation:



Mailing Address: 



City:
State: 
Postal Code: 
Country:


Tel: (         ) ____________________Fax: (          ) ____________________
Email: 



Meal Requirements: ( Vegetarian
 ( Strict Vegetarian ( Other: (Please specify) 









ACCOMPANYING PERSON
Last Name: 
First Name: 
  ( Mr  ( Mrs  ( Ms  ( Dr  ( Others: 



Nationality: 
Meal Requirements: ( Vegetarian ( Strict Vegetarian ( Other: 









   
Standard Fee
CONFERENCE REGISTRATION FEE (Please tick ( the appropriate box)
Delegate






( US$450 (HK$3,510)

Accompanying Person*




( US$200 (HK$1,560)
 



Note:
Registration fee includes conference, documentation, lunch, refreshments and social program.

The fee does not include participants’ travel, hotel expenses or optional activities.

* Accompanying Person fee includes social program and accompanying person tour.

SOCIAL PROGRAMME / ACCOMPANYING PERSON TOUR  (Please tick ( the appropriate box)





Delegate



Accompanying Person
Will Attend

Will Not Attend
  Will Attend
Will Not Attend

· Welcome Cocktail
 

(Wed
19 Sep.)

(


(


(


(
· Congress Dinner 


(Thu
20 Sep.)

(


(


(


(
· Accompanying Person Tour
(Thu
20 Sep.)

N/A


N/A


(


(
PAYMENT METHOD (Please tick ( the appropriate box)
( 
By Cheque 

Amount: USD/HKD* 





Payable to: Chamber Services Limited

· By Credit Card

( American Express 
( Master Card
( Visa
Amount: USD/HKD* 



 
Card Number: 






Card Holder’s Name: 








Expiry Date: 



Cardholder’s Signature: 





Date: 




[ For Office Use: Authorized Code: 





 
Date: 



]

Note:

All bank service charges are to be paid by the Delegate.

For payment by cheque or bank draft, please indicate name of delegate and organization on reverse side.

REGISTRATION CANCELLATION & REFUND POLICY
· Registration will only be confirmed upon receipt of full payment, on a first-come-first-served basis.

· No refund will be provided. Substitution requests must be in writing. 
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