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page no. : (total

Taipei : Room 3108, 31F, 333, Section 1, Keelung Road, Taipei 110, Taiwan
Hsinchu : 4F-1, #28, Tai-Yuan street, Chupei city, Hsinchu Hsien 302, Taiwan

Tel : +886-3-5525880 ext. 81878 (Yulin Chen- i1,

FAHE €13 (workshop registration form) :

Fax : +886-3-5525883
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Pls fill reg. form
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In 2 days, we will
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Pls fax reg. form whether the workshop is
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If there are only few
attendee or we meet
special situation, we
reserve the right to
cancel or re-schedule
the workshops
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We will give you
receipt after you pay.
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We will inform you
whether the workshop
is canceled or not two

days before the
workshop
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Pls tell us whether

you are vegetarian or

not in reg. form
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Pls pay before the
workshop date

inform you we got canceled or not two days

your reg. form
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%\'%E ?I%Ef (workshop you want to attend):

\_ before the workshop -

E [jﬁgj (workshop date):

o ﬁj ?[Pﬁ (your company’s name) : %ﬁ% * (your name or contact person’s name) :
(f1¥ - in Chinese) :

(Y2 -inEnglish):

FFjEfL;ﬁl:r[ (Contact Tel No.) - [E1E (Contact Fax no.) :
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[& HFI(Te' No).

2 [:M(artendee) (2)%[ il /E;E/ﬁi: [ [(department/title/name):

(department/tltle/name)

Email : I:‘ i Pk QA (vegetarian ?)

F\-f I(Tel No.) : Email : I:‘ ﬁ?%}élﬂ% 2% (vegetarian ?)
‘j’f "[ :M(artendee) (S)Iﬂ» F[ /‘fg&;ﬂ/té: [ |((department/title/name):
FF-f ﬁ; (Tel o) : Emall : I:‘ %if #EF L (vegetarian ?)

A H=" (pay by):
Clisgi(wire transfer) - =BV ERRY LTI %Y 05 5 (05 1of
PR IR E RN, R 2162-0083-929
()4 pi(check — pay to |l 2l E (5L Fil)

(54 (cash)
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A~ ;T\ru}ﬂ“f (for Taiwan Customers only) :

1 0172163)

[ 7](consume) B R (training credits)

YR (receipt information) :

R ?F—,}FTEI (your company’s name) :
& E1 #94_(your company’s address) :
& BSEE §E(total NTDS)
RV (A 2 )

manager’s signature who approve the training

<ﬁ%g| SEYHIH 1> (Pls copy this form if you need more)

pages)





