THE HONG KONG
HK I E INSTITUTION OF ENGINEERS
EAEA IR RS

Reply Form
Preparatory Seminar for the HKIE Structural Examination — Written Examination

To . External Qualifications Section
The Hong Kong Institution of Engineers
9/F Island Beverley
No 1 Great George Street
Causeway Bay
Hong Kong

Email: eg@hkie.org.hk
Tel: 2830 9098; Fax: 2882 8402

[ ] 1 shall attend the seminar to be held on 21 October 2023. Please find below my
information and enclosed a payment form for the registration fee”.

#The fee is non-refundable/ non-transferrable under any circumstances.

Title* : |:|Dr |:|Ir |:|Ir Dr |:|Ir Prof
|:|Mr |:|Ms |:|Pr0f

Full Name*:

Membership / Application No.
(If applicable):

Contact No. *:

Email Address*:

* Required Fields

Please return the completed Reply Form and Payment Form by email (eq@hkie.org.hk) on or
before 17 October 2023.
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PAYMENT FORM

Name :

Membership / Application No. (If applicable):

Date:

You are deemed to have read and understood the Payment Instructions before submitting this Payment Form.

AMOUNTS
DESCRIPTIONS (HK$)
Registration Fee for Preparatory Seminar for the HKIE 200.00
Structural Examination (Written Examination)
TOTAL AMOUNT TO PAY B HK$200.00
PAYMENT BY VISA OR MASTERCARD
VISA |:| MASTERCARD (Other kinds of credit cards are not accepted)
Card Number
Card Expiry Date: (mmlyy) (should be valid for the next six months)
Name of Cardholder:
Payment (in HKD): HK$200.00--
Cardholder’s Signature: Date:
Note: Payment by Credit Card is preferred.
PAYMENT INSTRUCTIONS
1. Payment 2. For enquiries regarding Payment Form, please
By Visa or Master Card contact the External Qualifications Section at 2830
9098.

Please provide credit card details by completing the
lower part of the Payment Form.
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