
 

 

 

 
        

 

Registration & Payment Form  
                     for  
 HKCBA Delegation Activities  
 November & December 2009 

 
 
NAME _____________________________________________________          HKCBA SECTION ______________________________________ 

  

 
Date Time Event Venue Cost 

Number 

Attending 

 

Total 

 

1 

 

Sunday  

November 29
th

  

 

 

6:00pm 

to 

8:30pm 

 

HKCBA  

Family Dinner 

 

Dakota Prime   

7
th

 Floor LKF Tower 

33 Wyndham Street, Central 
 

 

$ 88.00 CAD 

per person 

 

_______ 

 

$ 

 

2 
 

Monday 

November 30
st

  

 

 

9:00am 

to 

4:00pm 

 

HKCBA 

National 

Meeting 
 

 

Falcon Room 

Luk Kwok Hotel  

72 Gloucester Road, Wanchai 

 

 

Complimentary 
(Lunch Provided) 

 

 

_______ 

 

 

No 

Charge 

 

3 
 

Monday 

November 30
th

  

 

 

 

6:00pm 

to 

8:00pm 

 

Cocktail 

Reception 
  

 

Residence of  

Canadian Consul General 

6 Goldsmith Road,  

Jardine’s Lookout, Hong Kong 

 

Complimentary 

 

_______ 

 

No 

Charge 

 

PLEASE ADD 5% GST    

 

$ 

 

TOTAL CHARGE TO CREDIT CARD AS BELOW 

 

 

$ 

 

 

 

 

 

 

 

 

 

 

 

NO REFUNDS OR CANCELLATIONS AFTER November 15, 2009.  Please be advised that no-shows will be billed. 

 
 

EMAIL this form to nationaled@hkcba.com    OR FAX this form to 604-684-6208 
 

OR MAIL to HKCBA, #220 – 1050 West Pender Street, Vancouver, BC V6E 3S7 
 

Any inquiries, please email Joyce Chung at nationaled@hkcba.com or phone at 604-684-2410. 
 

------------------------------------------------------------------------------------------ 

 

The Hong Kong-Canada Business Association, National 
Address:  #220 - 1050 West Pender Street, Vancouver, BC V6E 3S7 
Tel: 604-684-2410    Fax: 604-684-6208  Website:  www.hkcba.com  

 
HKCBA is a founding member of the Federation of Hong Kong Business Association Worldwide. 

 

____   CHEQUE PAYABLE TO “HKCBA” WILL BE MAILED TO #220 – 1050 West Pender Street, Vancouver, BC V6E 3S7 
 

____   PLEASE CHARGE MY CREDIT CARD                _______ VISA             _______ MC               _______ AMEX 

  

CARD # _____________________________________________________ EXPIRY DATE ______________________________ 

  

NAME OF CARD HOLDER ______________________________________ SIGNATURE _______________________________ 


