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           ENROLLMENT FORM

(Each registrant should submit one form.)

Name: (Prof./Dr./Ir./Mr./Ms.*) _____________________     ____________________________




                 (Family Name)                    (Given Name)

Address: ________________________________________________________________________

Telephone: ____________   Fax: ____________   Email: ______________________________ MERGEFIELD "Corresponding_author_email" 
Title of Paper: 



Select the appropriate level:

	( Tertiary level
	( Postgraduate degrees level
	( Engineering Professionals


* 
 Please delete it as appropriate

Please send the paper, enrollment form and license to reproduce to sham13143918940@gmail.com 
Signature: _________________________________    Date: ____________________________

For enquiry, please contact Dr Lisa SHAM, at 

E-mail: sham13143918940@gmail.com 
Address: The HKIE- CA Division, The Hong Kong Institution of Engineers, 9/F, Island Beverley, No. 1 Great George Street, Causeway Bay, Hong Kong
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