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Hong Kong International Hula Association
(Please return the completed form by mail, fax or email before 12 / 10 / 2012)

HKIHA c/o CN Consultants  
20/F Unit A, 9 Queen’s Road Central, Central, Hong Kong

Tel: (852) 6602 0201  Fax: (852) 2517 1730
E-mail: HKIHA@cnconsultants.com    Website: http://Hula.cnconsultants.com    

	Introduction to Hula Workshop Enrolment Form


u
Please complete in block letters









   Participant No.: __________________
 (For official use only)    

	Teacher Information
Name in English: _____________________________ (Surname)   ________________________________ (First Name)

Name in Chinese: _____________________________            Mobile No.    : ___________________________
E-mail Address : __________________________

	School Information

	

	Name in English: _________________________________________________________________________________

Name in Chinese: _________________________________________________________________________________            


	Address:      __________________________________________

__________________________________________

__________________________________________             
	Telephone    : __________________________ 

Fax          : __________________________ 

E-mail Address : __________________________


Workshop Information
Date
     :
18 / 10 / 2012 (Thursday)


Venue

:
5th floor, 3 Seymour Road, Hong Kong
Time

:
3 – 5 p.m.
Fee
 :
Free (for the first teacher recommended by each school)
	WAIVER OF LIABILITY AND DECLARATION

	As a condition of my participating in the activities organized by the Hong Kong International Hula Association (HKIHA), I confirm to HKIHA, event sponsors, their partners and related companies, their successors and assigns, servants and agents (collectively “Organizers”) as follows:

· I assume full responsibility for myself, my family, my heirs, executors and administrators, and forever release, discharge and hold harmless the Organizers from and against any and all rights and claims for damages and causes of suit or action with respect to my participation in the activities.

· I understand that by participating in the activities there may be risks of injury, death and or loss and I participate in these activities of my own free will.

· I consent to the use by HKIHA of my personal information as entered above in connection with the operation and promotion of activities organized by HKIHA.


Teacher's Signature                   : ________________________________________  Date: _____________________________
School Representative Signature and chop : ________________________________________  Date: ______________________________

Personal Data (Privacy)Ordinance: The information provided by you will be treated as confidential and only be used for activities orgaized by HKIHA.  If you do not wish to receive other promotion in the future, please inform HKIHA by sending an e-mail to HKIHA@cnconsultants.com.
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