
                           UTI Managed Event Reply Form                   E064-
To the organiser

Name:

Ms. Elley Cheng 

Tel/Fax:
              2618 4500

Organization:  HKIUS                                               Date/Time:      14 October 2009 7:30pm to 8:30pm                                                                          


Event: Seminar on “Water Leakage Detection and Control(WLD) for Better Safety Work in Hong Kong”

From the participant 
Last Name (Mr/Ms/Ir/Prof/Dr):


First Name:                                                                 

Association: 




Membership Class & No.:


Company Name:



Position:

Contact Address: 

Tel:


    
 Fax: 


 
Mobile:

Email: 


                   
Remarks:

	Important Note: 

I sign below to confirm my consent to follow any and all safety instructions given by the organiser(s) and/or the owner of the premises/sites and to well equip myself with necessary safety gear for participation in the event.  I understand that neither the Institution nor the parties concerned would accept any liability in connection with the above events. 




Signature:




Date: 
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