R RBEREERLR

Registration Form for “Meeting with LegCo Member” Service

®A ¢
Name Profession
B 85
Phone E-mail
=/ BER/ EH

Topic / Suggestion / Enquiry:

BREE: MHEREE (EER) / =REZEE (F5tH)
LegCo Member: Hon Ambrose LAM San-keung (Legal) / Hon Edmund WONG Chun-
sek (Accounting)

BEESHAR . Ef— /) BEf— /) EHE
Preferred Day of meeting: Monday / Tuesday / Friday
EESHRRE . tF /7 TF

Preferred Time of Meeting: Morning/  Afternoon

SR  FEEPREFKED 9 HHIRPOMT 6 F
Meeting place: Room 6, G/F, Central Tower, 99 Queen's Road Central, Central, Hong Kong
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R RBEREERLR

Registration Form for “Meeting with LegCo Member” Service

B statement :

1. EAEEBREN (RHFgREBERK) RAEMB L EERE. RESRBEBRRENE
B, BREREEH. FRERERIEN , FEKUEERRBE.

The Hong Kong Coalition of Professional Services is only responsible for liaising with the relevant member of the

Legislative Council who will decide whether to meet according to the relevant issues and time. If the latter is
unable to arrange a meeting, he will reply in writing.

2. WBRBUREY  BEEEXBEEST (BAER (LR ) &®H) HRE , REBTEAER
MR, WEEHBENRAFRBHE A  TRHEGERES. AHESHEHEERETR
BN RE

Privacy Policy Statement: The Hong Kong Coalition of Professional Services complies with the provisions of the
Personal Data (Privacy) Ordinance to protect the privacy of your personal data. The purpose of collecting the
information is for the purpose of this service only and exclusively for use by the relevant LegCo members. The
information so collected will be kept confidential and protected.

RUERR , AARBREE ARV ER,

| fully understand & agree to the above statement.

HEREE

Name & signature

HER :

Date
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