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Dance Interest Group (DIG) and Singing Interest Group (SglG) are co-organizing a New Year party to kick
start 2015. There will be singing, dancing and lots of fun games. A great way to make new friends and rekindle
old acquaintances on a relaxing Sunday afternoon. Come celebrate 2015 with your fellow members.

Date Sunday, 11 January 2015
Time 12:30 pm —7:00 pm
Venue Tonno Club

(1/F, The Tonno, 5 Tonnochy Road, Wanchai, Hong Kong)

Fee Early bird rate: $250 (HKICPA members) / $270 (non-HKICPA members)
Normal rate: $270 (HKICPA members) / $290 (non-HKICPA members)
(Note: Include 2 non-alcoholic beverages and snacks )

Capacity Min. 50; max. 90

For enquiries, please contact:
Peggy Kwan — 2287 7058 (Singing Interest Group)
May Hung — 2287 7009 (Dance Interest Group)

* David Lok — 2287 7379 (Payment/enrolment)

To register, please complete the enrolment form and
return it with full payment to the Institute on or before 19
December 2014.

Enrolments will be accepted on a first-come-first-served
basis. The event will be cancelled if less than 50
enrollees.



https://www.facebook.com/groups/134054693378563/
https://www.facebook.com/groups/176378419088585/
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Enrolment Form | FOR OFFICE USE
Please reply on or before 19 December 2014) iea:d'l‘:d o

Please allow 4 working days to process your application. You can check your enrolment status at “My CPA” at http://www.hkicpa.org.hk.

Dance Interest Group member: O Yes W No Singing Interest Group member: O Yes U No

(Click here to join the above 1Gs.)

Member:
Name: (Mr./Mrs./Ms.) Membership no.
Email: Telephone:
Guest:
Name: (Mr./Mrs./Ms.) '(\ﬂ*earggﬁgt}i@)rfo'
Email: Telephone:

(Please "v" as appropriate)

. Early bird rate o
Normal rate No. of participant | Total amount $
(onqr before 3 D ber)

Q| $250 Wer) QO | $270 (HKICPA member) X person(s)

9, 270 (non-HKICPA mﬁb’sq\ Q | $290 (non-HKICPA member) X person(s)

d Cheque (no. ) payable to “Hong Kong Institute of Certified Public Accountants” or “HKICPA”

a VISA / MasterCard U BOC HKICPA UnionPay card

Card Number: Card Expiry Date (MM/YY):
Cardholder’s Name (block letters): Cardholder’s Signature: Date:

If you require a receipt, please put a “v™* indicate your choice of delivery: QO by email U by post (to the address as shown below)

(All participants must sign the declaration on the last page.)

Name : Name :

Address: Address :



http://www.hkicpa.org.hk/en/membership-and-benefits/events-and-activities/sports-and-recreation-club/app-form/
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Priority for enrolment will first be offered to DIG and SgIG members and then to non-DIG and non-SglG HKICPA members in the case
of over subscription. Non-members' applications will only be processed after registration deadline subject to availability. We only
accept non-member's enrolment as a guest of a member.

Full payment must be made before your enrolment will be processed. No telephone reservation will be accepted.

The closing date for enrolment is 19 December 2014. However, the Institute has the discretion to accept late applications as it sees fit.
Application by fax will ONLY be accepted when payment is made by credit card or cheque, Cash is strictly NOT accepted.

Successful enrollees will receive confirmation by email or by telephone, whereas unsuccessful applicants will receive full refund by
mail. If you do not hear from us two working days after the closing date, please contact Ms. Peggy Kwan at 2287 7058 / Ms. Karen
Wong at 2287 7262.

Unless the activity is cancelled due to unforeseen circumstances, bad weather or low enrolment, no refund for withdrawal will be
entertained after your enrolment has been processed.

Bad weather arrangement:  The activity will be cancelled if typhoon signal no. 8 or above / Black rainstorm warning is hoisted 2
hours prior to the commencement of the activity. Your enrolment fee will be refunded in full in the event of cancellation due to bad
weather, or subject to separate arrangement with the venue provider.

The Institute reserves the right to change the venue and date of the activity due to unforeseen circumstances.

Payn)en_t & Enrolm_ent Status Enquiry: 2287 7379 Event Information Enquiry: 2287 7058
e-mail: finance@hkicpa.org.hk e-mail: peggy@hkicpa.org.hk



https://www.hkicpa.org.hk/en/members-area/comm-preference/
mailto:privacyofficer@hkicpa.org.hk
http://www.hkicpa.org.hk/en/service-tools/privacy-policy/
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Declaration

| declare that | do not suffer from any illness/disability that renders me unfit to participate in the above activity.
I will immediately notify the convenor of the interest group/HKICPA if, for any reason, my health
subsequently renders me or may render me unfit to participate in the above activity. | fully accept that the
convenor of the interest group/HKICPA will then consider whether | should, in the interest of safety or the
safety of the other participants, continue to be allowed to further participate in future sessions and that
his/her/the decision of the HKICPA will be final.

Where trainers are in place, | agree to follow the trainer's instructions. | agree that this may be a verbal,
visual, physical or demonstrative form of communication. | will ask for further clarification of any ambiguous
and/or inaudible instructions. | understand that | will be asked to leave a session immediately if deemed to be
deliberately ignoring the instructions from the trainer.

Assumption of Risks and Disclaimer of Liability

As a patrticipant in the above activity you accept that you may be exposing yourself to risk of harm due to the
hazards inherent in the activity.

Signature: Date:

Membership No.:
Name: (if applicable):




