
Name: (Mr./Mrs./Ms.) ___________________________
AIMA/PIAM Membership No: ____________________

  Fax No.: ____________________________
Signature:_____________________________        Date:____________________________

Credit Card

Date:

Auth. Handled Date
Code no. by

Please fill in the following labels for mailing purpose:
Name: Name:
Address: Address:

Enrolment Form 

Cardholder's Signature:

          Card Number:  
          For payment by credit card, please fill in the following:

Payment by Cheuque No. _______________ Bank:______________________
(Cheque should be made payable to 
" International Management Accountants Association")

Contact Tel No.:________________________

Amount: HK$_________________________

Course Name :_________________________        Course Code:_____________________

FOR OFFICE USE

Cardholder 's Name
(Please print)

Card Expiry Date (month/year)
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