[Souvenir Order Form 08-09]

I8 K #0 2 SR ET B = 4% PolyU Souvenir Order Form

FREHIMEEET KBFEHIE M1604 ZEARALEHR
Please return to Communications and Public Affairs Office, Room M1604, Li Ka Shing Tower, The Hong Kong Polytechnic University, Hung Hom, Kowloon
{8H Fax: 2364 0246 &iEEE Enquiry Tel.: 2766 5198

FANSETREIE A M

| would like to order PolyU Souvenirs
fE ¥ PERSONAL DATA (FELIEX EHEAR Please fill in with block letters)

S English
Name 1324 Chinese Name

#& bl Correspondence Address

B E-mail Address
T#&®Ea% Contact Tel. No. (BT LT Pager/Mobile

STREEH ORDER DETAILS

JEH ITEM #i& QUANTITY HA7ER UNIT COST H 4% TOTAL COST
1.
2.
3.
[ & Er Additional Delivery Charge + W HK$50.00*
&1t TOTAL

* PRI DR T AR S IO &t - ATl — roosil L -

* For order to be collected in Hong Kong by delivery service with a minimum sale order of HK$300 or above.

f4:757% PAYMENT METHOD

ARALUTFEITE G RATE choose the following payment method (F5fF#H — please tick one)

O CEGRES "HBHTARE ) FEHREHS I Cheque made payable to WDMEFRATR  SBHE TYIER -
“The Hong Kong Polytechnic University”. Please see the Cheque For Credit Card payment, please provide the following details :
enclosed. K FE#E4 Name of Cardholder :
S . {ZH-£9%08 Credit Caxdno. - - .
(BR324 Bank name : FIMIH Expiry date : ____/___ (F MM/E YY)
2R Cheque no. )
3 554 %8 Transaction Amount : #E¥ HKS :
[0 f8HI-F Credit card (please choose as appropriate FE#E—) ﬂ
%% Signature of Cardholder :
O visa O MasterCard o R ;
AR EME RO B E The above credit card payment is subject to
O PolyU Visa Card (issued by Bank of East Asia) credit card centre’s approval

$EEYJ57% COLLECTION INSTRUCTION (35T — please tick one)

[0 HAAHE COLLECT IN PERSON
#ooodk UBEALRY BUEE TR MM M1604 = EERARERE
AR - EE—-EAR BN ASE M P ERF=THS

ADDRESS: Communications & Public Affairs Office, Room M1604, 16/F, Li Ka Shing Tower,
The Hong Kong Polytechnic University, Hung Hom, Kowloon
Office hours : 8.45 a.m. — 1.00 p.m.; 2.00 p.m. — 5.35 p.m. (Mon — Fri)

O  #%HER I BY COURIER
PEHEL Delivery address(FE{¥5 Non-
residential)

ek A G581 ESRAR]) Contact person (if different from above)
4% &L Contact telephone
number

AR FIREREEMER - AR AP _RERE AN EEBE A S5ZH ¢ I confirm that the information provided above is true and correct. I also understand that
the information will be used to facilitate my purchase of PolyU souvenirs only.

H i

%5 Signature : Date -




