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Section 1  Particulars of Registrant
	Mr. / Mrs / Ms / Miss
	First Name

	
	Last Name

	
	Chinese Name(if any)

	Company & Department
	

	Correspondence Address
	

	Telephone
	(O)                  (Cell) 

	Email
	


Section 2  Particulars of Contestants
1st Contestant
	Mr. / Mrs / Ms / Miss
	First Name

	
	Last Name

	
	Chinese Name(if any)

	ID No.
	
	Birth(DD-MM-YYYY)
	


2nd Contestant
	Mr. / Mrs / Ms / Miss
	First Name

	
	Last Name

	
	Chinese Name(if any)

	ID No.
	
	Birth(DD-MM-YYYY)
	


3rd Contestant
	Mr. / Mrs / Ms / Miss
	First Name

	
	Last Name

	
	Chinese Name(if any)

	ID No.
	
	Birth(DD-MM-YYYY)
	


4th Contestant
	Mr. / Mrs / Ms / Miss
	First Name

	
	Last Name

	
	Chinese Name(if any)

	ID No.
	
	Birth(DD-MM-YYYY)
	


Please send the filled registration form to flora.chiang@wanggroup.com or fax to (8864)2319-2907 Thank You!









































































































Registration Form





For Official Use Only


Confirmation No.________________ Round________________ Location______________






































 

