
                                            

                                                                                           
REGISTRATION FORM   
Subject:       “Mediation Training - for HKMAAL Stage 1 
                    Accreditation” 
Date:            15, 16 February and 7, 8 March 2020 (Saturdays & Sundays) 
Time:  0900 – 2000 (each session) 
 Venue:  West Kowloon Mediation Centre, 2 Ying Wa Street,  
                      Sham Shui Po, Hong Kong                      
 Medium:  Cantonese (supplemented by English terms) 

 

Company:    

 

Date:                                                
 

Address:                                                                                                                  Tel:                                                  
 
                                                                                                                                                                                                                                 

 
As a matter of our practice, we intend to use your personal data provided by you and set out in this form for direct marketing of 
the services of International Chamber of Commerce - Hong Kong in relation to banking and financial services, arbitration, e-
commerce, trade and investment, environment, competition, intellectual property and projection of the business interests of Hong 
Kong. However, we cannot so use your personal data without your consent. 

 
Pursuant to Personal Data (Privacy) Ordinance, you have the right to ascertain whether we hold any of your personal data, access 
to such personal data and request us to correct such personal data. 

 

Please sign in below signature box to confirm your consent to such use. 
 
Registration fee:   
□□□□  HK$15,000/person (regular)   □□□□  HK$12,500//person  (for ICC-HK members)        

 
Not yet an ICC-HK member (please visit http://icchkcbc.org/membership.html ): 
□□□□  I/We would like to apply for the ICC-HK membership, and enclose my/our application form(s). 
                                                                               

 Participant's information  Participant's information  Participant's information  

Name       

Position    

Department    

Tel No.    

E-mail    
 
Signature 

   

(E-mail address must be filled in.  For extra participants over 3, please use a new registration form.) 
 

Total Payment: HK$ _______________     (non member)         HK$ ________________ (ICC-HK member) 
 

Payment Method: 
By cheque, please mark payable to: 
Int'l Chamber of Commerce – Hong Kong 
(Please send your cheque to: Flat B, 8/F., Wah Kit 
Commerical Centre, 300 Des Voeux Road Central, 
Sheung Wan,  Hong Kong) 
 

By bank transfer: 
Int'l Chamber of Commerce – Hong Kong 
HSBC, 1 Queen's Road Central, Hong Kong 
Account No: 500-423736-001 
(Please fax the bank-in slip to:2869 0360 or e-mail to: 
publn@icchkcbc.org) 

 

Please return this registration form to: 
Fax: 2869 0360 OR e-mail to 
publn@icchkcbc.org for seat 

reservation, enquiry:  
Ms Edith Lee at Tel: 2973 0060 


