TR/002
COURSE ENROLLMENT FORM

AR T S F A
B3y&%l IDENTIFICATION E24:455% Student No:

74 Name (35 LLIERS K 508 H X fHE % Please complete in capital letters according to personal identity document)
Port/ Last Name %

sz
ENng  First Name %
Brss a8 R Type of Identification Document: $4: HEf Date of Birth: 1451 Sex:
- g Mal F |
%EEEI e 5% No. P Di ale IDﬁ emale
EEE_@_ BIR EE/H/EI YYYY/MM/DD %E. ationa Ity

Dﬁﬁh Other:

iR EE Correspondence Address *[tirht 2 FITEBAIARERESZ ZH - FHERIER - The contact address is for

informing you about certificate collection, please state clearly.* :

B Tel: L Fax:
ETEfF Email:

#HE:FfE ENROLL COURSE

A (R % FRER Y B )R HITEPHAE %% IN160-06-2014-MG
Title: Code:

e F HEE#H 8 Recommended by your employer: D% Yes D§ No

{R X %Bh#:E Sponsored by your employer: []& Yes & No
WIS NI ARRE B - S5 s will enroll

If enroliment in public exam is optional, please select : DK%&% Will not enroll

B2 HIGHEST QUALIFICATION

HEKT e Oepez (k= e L1344t Others
Education Level Primary Secondary Diploma University degree

F4k Level/ZF] Subject
prRE S [z i mESS [l Others
Medium of Instruction Chinese Portuguese English
2% OCCUPATION [ =4 Student [ %22 Unemployed
AN T (2H%2H)
Company Name: Industry (Refer Page 2):
BEE Tel: BEFEf 4 Email:
{HH Fax: ekfir Position: & Years of Service:
ST (T {5 (B3R 2 W Oage D O ooospem s
How do you know about this course? Newspaper Internet Friend CPTTM Program /Pamphlet
WAL EHREIA R LRYER - st Ii=t - [ e

. ) - Ll &% By post
If you wish to receive CPTTM news, please indicate contact method. Email Hie By pos

* EACHENEEETEE RO RFRARN TEEBM ) (TRIO73)(TERLSHER R FEERR) «
*** | have read and agreed to abide by the latest version of CPTTM “Notes for Course Application”(TR/073)(available at
CPTTM Offices and Website) ***

B A% % Applicant’'s Signature: HHf Date: / /
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TR/002
COURSE ENROLLMENT FORM
SRR AR

U HFSHEBE F#HXLEAF FOR THE USE OF ENROLLMENT BY MAIL/FAX ONLY
(ERR&EF5  Credit Card Payment Instruction:

(% FI-F4ER1 Type of Credit Card: [] Master Card [visa

$R1{74% Bank Name:

R A4, Cardholder's Name:

f?ﬁﬁf?)ﬁﬁ% Card Number: CVC2/CVV2**:
HXHH  Expiry Date: / (B! 4 MM/YY)
%iE4%E Amount To Be Charged: P MOP

- A%+ Cardholder’s Signature:

** CVC2/ICVV2 BIFMEHFE R - #4 7HEIN JE 50T (6 = EF
CVC2/CVV2 is the last three digits of the number listed in the signature panel on the back of the card.

Hftngfl ADDITIONAL INFORMATION

] s /ZE S CPTTM Associate /Committee Member
O @sEees  Member of Quality Club 4% No.

B A S CMER FOR CPTTM USE ONLY

14 cash [] 22 Invoice — (479 No.: )
Ll =m& Creditcard [z Cheque — ( 522 A Issuer: )
[ sttt (754:28) Sponsored by FSS hsRsE  Receipt No.:

] ez FOC LICPTTME%:E STAFF &H A Handled by:

B3 AL (1 #2471 Accepted [ F##4% Rejected

Reviewed by TO: fffzk Observation:

17%457%8 INDUSTRY CLASSIFICATION

01 TiEREis Engineering and Construction

02 HE -~ B9 - JHHE RE AR Education, medical, recreation and personal services
03  FAFSHIRFS ~ (hbe ~ sthE KPR Financing, insurance, real estate and business services
04 AHEERFY Government/ Statutory body

05  plokEdisE Garment manufacturing

06  Hfth#liGd Non-garment manufacturing

07  AHEHE Public utilities

08 iEHG - B oEHE Transport, storage and communications

09  #ttE - | HALZE - R - HEERIEHRAESE  Wholesale, retail, import/export trades, restaurant,
hotel and tourism-related services

10 HAW Others

HeitE: ENROLLMENT LOCATIONS

sayisEpE  Head Office AP LB 1759 P EE R A E TR

Tel: (853) 2878 1313 Fax: (853) 8898 0853 Rua de Xangai, 175, Ed. ACM, 7th FI., Macau

pARETERLE  House of Apparel Technology AP ARSEEE TP OE I

Tel: (853) 8898 0701 Fax: (853) 2831 2079 Rua dos Pescadores, Ed. Ind. Ocean, Fase 1,10 andar, Macau
HGLERE  Cyber-Lab L PSR G N

Tel: (853) 8898 0601 Fax: (853) 2837 3085 Rua Comandante Mata Oliveira, Ed. Asso. Ind. 3 andar Macau

495 Website: http://www.cpttm.org.mo/training BFE  E-mail: training@cpttm.org.mo
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