
 

 
Fellowship Conferment and 5th Anniversary Kick-off Ceremony 

7th May 2015  
Enrollment Form  

   

  

Coordinated by: 

Name: 

___________________ 

College 

       ________________________ 

Email : 

___________________ 

 

Phone: 

________________________ 

Date: 

_________________   

Please return this enrollment form to HKAN office on or before 29/4/2016. Email : info-enquiry@hkan.hk Fax.: 

23700216 
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(Please Print) 
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Number 
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