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HONG KONG

Hong Kong Travel Mission to Indonesia (Jakarta)
26 February 2015

TOURISM BOARD

REGISTRATION FORM

Please complete and return this form on or before 9 January 2015 (Friday)

Invitations are open only for HKTB registered Tourism Services Providers -
Airlines / Attractions / Hotels / Travel Agencies (Inbound)

To: Ms Kathy Chiu, Trade Services Fax no.: 2503 6137 E-mail: kathy.chiu@hktb.com
Contact Person Title
Company Name
Address
Telephone Facsimile
E-mail
Signature Date
| REGISTRATION \

| would like to register the following participant(s) for HK Travel Mission to Indonesia (Jakarta):

First Participant Second Participant (if applicable)

Name

Tit

le

Telephone

Mobile

E-mail

The HKTB will share your registration details with potential buyers. Please indicate your preference by
ticking the appropriate box below:

=

Yes, | agree.
No, | would like to learn more. Please contact me.

We will invite both Leisure and MICE buyers to the event.

[l

Please ¥ if you do not wish to meet with MICE buyers.

[

Please ¥ if an official receipt is required.

Re
[ ]
[ ]

marks:

Participation fee: HK$2,500 for the first participant and HK$1,300 for the second participant

Maximum 2 participants per company

Please send a crossed cheque made payable to “Hong Kong Tourism Board” (with a copy of this reply form)
to Ms Kathy Chiu, Trade Services, Hong Kong Tourism Board, 9-11" Floors, Citicorp Centre, 18 Whitfield
Road, North Point, Hong Kong

No invoice will be issued for the participation fee

Confirmation of participation will only be given upon receipt of full payment

Payment deadline is 16 January 2015 (Friday)

The HKTB will reimburse the participation fee upon participant’s successful completion of the travel mission
All payment is NON-REFUNDABLE and NON-TRANSFERABLE to other HKTB functions

In case of oversubscription, participants will be accepted on a first-come-first-served basis

If you have not received an acknowledgement email to confirm your registration within 3 working days,
please contact Ms Kathy Chiu, Tel: 2807 6137
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