CityU Business and Industrial Club

MR LY

Membership Application Form & 5 H 35 4%

Name of Applicant (*Dr / Mr / Ms / Miss)

HIEg a4 (AL 2 /N Miss

Position Hkfir
Company 2\&E]

Business Address i/ il

Business Nature ERME

Telephone &3 (Office M=)

Fax {#HE

Email ZEE

Enquiries #&):

Ms Maggie Mak ZE &4+
Secretary, CUBIC I A T R§l#E
Tel &FEzE: (852) 3442 6821

Email Z#: maggie.mak@cityu.edu.hk /
cubic@cityu.edu.hk

Homepage 4dii- : https://www.cityu.edu.hk/kto/
industry/cityu-business-industrial-club-cubic

Please return this form by post to

“Knowledge Transfer Office, City University

of Hong Kong, Tat Chee Avenue, Kowloon,

Hong Kong”

or by fax to (852) 3442 0883 / email to
cubic@cityu.edu.hk.

AR T BN EZ BT AT AR
ISR ER | B AR (852) 3442 0883 / BEZE
cubic@cityu.edu.hk -

* delete as appropriate sz i

(Mobile %)

|:| I (name of applicant)

hereby apply for membership of the CityU Business
& Industrial Club (CUBIC). I confirm that the
information furnished above is complete and
accurate and it can be used by CUBIC for
membership and CityU related purposes.

ZNUN (FHEEALER) AKHER K
Foblo K T fnife g (CUBIC) & B - 3% IERERE Az fit
Z BRI I ] g e CUBIC & HE B &
AT AREAZEE L -

A ET

Signature %%

Date HH#f:

Reset

(6.2017)


mailto:maggie.mak@cityu.edu.hk
mailto:cubic@cityu.edu.hk
https://www.cityu.edu.hk/kto/industry/cityu-business-industrial-club-cubic
mailto:cubic@cityu.edu.hk
mailto:cubic@cityu.edu.hk

	fill_7: 
	fill_8: 
	Salutation: [Miss]
	Name: 
	confirm 1: 
	confirm 2: 
	position: 
	company: 
	address 1: 
	address 2: 
	Business nature: 
	Office telephone: 
	mobile telephone: 
	join date: 
	Reset data: 
	Button4: 
	Declare: Off


