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THE Hoy,

u“mé The Hong Kong Institute of Bankers
Publication Order Form

Personal Particulars

PERSONAL DETAILS ( Mandatory* )

HKIB Membership No (if applicable ):

*Name in English:

*Company Name:

*Contact Tel No.:

*Email Address :

*Address:

Publications

Title qu | Uieree [ Tol
0

0

0

0

0

Total: 0

Payment Methods

Cash (Payable only in person at HKIB counter)

Faster Payment System (FPS) Account: account@hkib.org *

A cheque / e-Cheque made payable to “The Hong Kong Institute of Bankers” (cheque no.

)*

Credit Card : O Visa

4 Mastercard

Name of Cardholder:

Card No: -

- Expiry Date (mm/yy):

Signature:

(as on credit card)

*For e-Cheque / FPS, please state your full name and contact telephone number under remarks” (e-cheque) or ‘Message to

Payee/Recipient’ (FPS)

Despatch Methods

[ ]| 1shall collect in person.

Delivery Address :

[ ] | By Courier : Carriage collect on delivery

Signature:

For Office Use Only

Date :

MO:

Receipt No:

Approval Code:

Date:

Despatched on:

Processed by:

Hong Kong Office

Address: 3/F Guangdong Investment Tower, 148 Connaught Road Central, Hong Kong
Telephone No.: (852) 2153 7800 email: cs@hkib.org

Publication Order Form
Last updated: 13 August 2020

website: http://www.hkib.org
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