BSILK ROAD

¢k 4R IR e R TP
Membership Application Form(Organization) & %8 EH 35 R k& (1% FE)

Name of Organization:

i
Industry 172: [IManufacturing #5i% []Trading 5 [Education & [] Services fg# [JWholesale or Retail $t& st
DTourism TAE DI.T. i-%éﬂﬂ&l:' Medical & |:| Logistics or Transport #7177 ok 2 DConstruction e

DReaI Estate & |:| Finance &ff |:| Insurance |:| Catering &6X |:|Hotel I |:| Others HAth
Business Registration/Cert. of Incorporation No. 7 &GS B a0 s /2 i SF9ens :
Address:

ke

Tel &ExE: Fax fHH:

(Up to 3 members £5% 3 4k &)
(Principal Representative Bt A)

Surname: (Mr./Ms)  Other Name: i Sehe [+
Position Bekf: Email E#f:

Direct H4%: Mobile g

(Other Representatives AL A)
Surname Other Name W Position fkf# | Email Z5 %) Direct B 45 Mobile F-#¢
Surname: (Mr./Ms)Other Name: 4 e+

Tel E&E: Fax {#E:

Mobile F}EEE:E: Email E57% -

Company A\ H]:

Payment Method 2 753%: [Cash 314>  []Cheque No. 37 ZEYEHE
Payable to: Silk Road Economic Development Research Center S ZEF50H: 4448 IR EFZEH L)

Applicant’s Signature Hiz5 \ & Date HHA

All personal data are strictly confidential, not for sale nor for commercial use.
FE B NERHRE A S ER e A F B R -
*50% charge for member joined after July 1 of the year 7 H 1 H#& A&, FEH -

Postal Address : Unit B, 17/F, E Tat Factory Building, 4 Heung Yip Road, Wong Chuk Hang, Hong Kong
EM  EEENMNBEEB4RIRETIERE 17EBE
Tel E55%: (852) 2566 2862  Fax EE.: (852) 2566 2834 info@silkroadresearch.org www.silkroadresearch.org
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