
ENROLMENT FORM 
Enquiry: Ms Krystal Yeung / Ms Ting Lai 

Tel: (852) 2837 3896 / 2837 3892   

Email:specialprojects@hkihrm.org 

Visit to K11 Atelier King's Road
Date & Time: 30 June 2023 (Fri), 4-5pm 

(Registration at 3:45pm) 

Participant 

Fee: Member HK$100

 HKIHRM e-voucher*

(Once the validity of the e-voucher is confirmed, an official invoice will be sent to you to settle the payment.)
Company: Membership No: (if any) 

Name: Mr/Ms Job Title: 

Email: Contact No: 

*Welcome to use HKIHRM e-voucher in this event, one voucher for one enrolment

Payment Methods 

a) Cheque: A crossed cheque payable to "Hong Kong Institute of Human Resource Management Ltd" and mail to “HKIHRM,

Units 1810-15, 18/F, Millennium City 2, 378 Kwun Tong Road, Kwun Tong, Kowloon, Hong Kong”. Post-dated cheques

and foreign cheques will not be accepted.

b) Bank Transfer: Beneficiary Name: Hong Kong Institute of Human Resource Management Ltd

A/C No.: 511-290330-001. Bank Name: The Hong Kong and Shanghai Banking Corporation Ltd.

SWIFT Code: HSBCHKHHHKH

c) Credit Card:

d) Alipay HK, Octopus and FPS:

Remarks 

1. Applicants' personal data is collected and kept for processing the application for course enrolment, admission, academic

and related administration purposes. The data provided will be handled in accordance with the provisions of the Personal

Data (Privacy) Ordinance of the HKSAR.

2. The personal data provided in this form will be used by the Institute for direct marketing activities, including but not limited

to the promotion (e.g. special offers and discounts) for HKIHRM events, activities, training programmes, awards, survey

and other services that it may deploy.  If you do not wish to receive such information as stated, please indicate your

objection by ticking the box.

3. Privacy policy statement, cancellation policy, adverse weather arrangements and disclaimer, please refer to

https://bit.ly/3yqOBQr.

I have read, understood and agreed to all details of the above terms and conditions.

Signature of Participant: 

Date:_____________________________________ 

Card Type: VISA / Mastercard / American Express Expiry Date(MM/YY): 

Card Number: Amount (HK$): 

Name of Card Holder: Signature: 

Identifier “161151394 

Phone Number “55702553” 

Email your payment record as proof to specialprojects@hkihrm.org. 

Please email this registration form to: 
specialprojects@hkihrm.org 
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