
 

 

 
Building Surveying Division 

Annual Dinner 2014 
(after the Annual General Meeting) 

 

Friday, 21 November 2014 
From 7.30 pm 

 
Pearl Ballroom, 2/F, Eaton Hong Kong 

380 Nathan Road, Jordan 
Kowloon, Hong Kong 

----------------------------------------------------------------------------------------------------------------------------------------------------------- 
RESERVATION FORM 

(Deadline for reservation is 14 November 2014) 
 
To: The Hong Kong Institute of Surveyors 

Room 1205, 12/F., Wing On Centre 
111 Connaught Road Central 
Sheung Wan, Hong Kong 
Fax: (852) 2868 4612     Email: cpd@hkis.org.hk 
 

 
Please reserve for the HKIS BSD Annual Dinner 2014 (S/BS/201421): 
______ number of table(s) at HK$3,360 per table (maximum of 12 persons per table) 

______  number of ticket(s) at HK$280 per ticket 

 

Member details 

Surname:  ___________________________     Other names:  ___________________________________________ 

Grade of membership*:    F , M , AM , P , S             HKIS no.:  __________________________ 

Division*:      BS , GP , LS , PD , PFM , QS   

Postal address (only to be completed if the address is different from your membership record details):  

_________________________________________________________________________________________________ 

____________________________________________________________________________________________      

Tel no.:  __________________  Fax no.:  _________________  E-mail:  __________________________________ 
 

Payment method (please tick appropriate box) 

□ I enclose a cheque made payable to “Surveyors Services Limited”.  Cheque no. __________  Amount HK$__________ 

□ Please charge my HKIS & Shanghai Commercial Bank Limited Co-brand Credit Card (MasterCard/ Visa Card) 

□ Please charge my American Express Card  
             Ref.: [_______] 
To: Credit Card Service Department 
I would like to pay the reservation fee of HK$____________ to Surveyors Services Limited by charging my Credit Card 
account as follows:   

 
Cardholder Name: _____________________________________________  HKIS No. ________________ 
 

    Card Number:                               Expiry Date: _________ /_________ 
 
     Cardholder’s Signature: ________________________      Date: _________________________________ 

 

For Bank Use Only               Approved by :                                                                Date: 
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