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VMX GROUP 

天道企業使命團 

Room 703 Austin Tower, 22-26A Austin Avenue, Tsimshatsui 九龍尖沙咀柯士甸路22-26A 號好兆年行703室 

Tel : 852-8207-8307 Fax : 852-2730-0220  www.vmx.com.hk 

COURSE APPLICATION/REGISTRAION FORM 課程報名/登記表格 

 

COURSE APPLY 報讀課程  

 
 Course Title 課程名稱 Course No./Section 課程編號/班別 Date of Course 課程日期 Fees 費用 (HK$) 

    

    

    

  學費減免 (                  ) 

  總費  

APPLICANT’S INFORMATION 申請人資料 

Student No. 學員編號 (如適用): _____________________________   Name of Applicant 姓名:  (中文)________________________________                  

HKID/Passport #: 香港身份證/旅遊證件號碼:___________________                                            (英文)________________________________  

Address 通訊地址: ____________________________________________________________________________________________________  

Telephone No.聯絡電話:___________________________________      Fax No 傳真號碼:___________________________________________  

E-mail 電子郵件: _____________________________________________________________________________________________________  

Name of Organization 所屬機構名稱(如適用):______________________________________________________________________________  

Recommended by 推蔫人: ____________________________  Title of Recommended 推蔫人職銜: _________________________________ 

How do you find out our services? 如何得知本課程？ 

□ Internet 網上搜尋     □ Brochure宣傳單張     □ Friends 朋友介紹     □ Magazine/Organization 雜誌/機構: _____________________________   

Payment 付款   Please send application form along with cheque, payable to 支票抬頭:  “VMX & Co.”  

Declaration: I and/or on behalf of my organization/company, solemnly declare that the above information are true and accurate. I also understand VMX Group and its affiliates 

do have/reserve the rights to stop, prohibit any persons to enter into its premises, and participate its activities, if at sole discretion of VMX, such person act inappropriately or 

unlawfully. I understand that VMX Group and its affiliates will not be responsible or liable for any prosecution which is against such person. I understand the fees which I paid 

for is not refundable.  

 

聲明: 本人所填報的以上資料均屬實。如本人於 “天道企業集團/天道企業使命團”所舉辦的活動作出不適當的行為或觸犯任何香港法例， “天道企業集

團/天道企業使命團”有權即時終止本人參與該活動及要求本人離開塲地。所繳付的一切費用，將不會退還。租約而不作任何退款或賠償。本人/機構 的 

一切活動均與 “天道企業集團/天道企業使命團”無關，因此 “天道企業集團/天道企業使命團” 並不用為本人/ 機構所舉辦的活動承 擔任何責任。  

 

 

 

________________________       ___________________________                ______________________________            _________________ 

Signature of Applicant        Organization Chop (if applicable)                Authorized Signature (if applicable)                           Date 

申請人簽署         推蔫/負責機構印鑑                                  負責人簽署                                                   日期  

****************************************Please have the form filled and submit to our office********************************* 

 

Office Use 職員專用 

Handled by Date Rec’d Amount 
Rec’d 

Mode of Payment Payment Rec’d 
Date 

Remarks 

   □ Cash 
□ Cheque #: ________________ 

Bank ________________ 
□ Other: _______________ 

  


