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INSTITUTO DE FORMAGAO TURISTICA DE MACAU

Macao Institute for Tourism Studies

FHERE S LR

REGISTRATION FORM FOR SHORT-TERM COURSES

24757 COURSE CODE:

AfzE P FOR OFFICE USE

ONLY

|524: 435 STUDENT ID: E-

ip 7
Photo

(B E A Bk for new student only)

SATA/F/035
0 AR (RE—IERGRES [&5R5E Cantonese (G092) 0 Z&3Z Thai (G096)
Tour Guide Course (choose only one medium of instruction) 37 English (G093) O E3HEE Mandarin (G097)

Japanese (G094)
Korean (G095)

o HAfERFZ0ther Course

B AZH Personal data

Al  x#E4 Namein Chinese A2 TR Gender
A3 IhiEs4 Name in English
A4  [EEFE Nationality A5 4 HHA Date of birth
A6 B{EE4RSE 1D card number A7  R#NESE Mobile number
N H B 4% B 55 Office contact EEH 4% EsE Home contact
A8 A9
number number
A10 ETEH Email
All {FhF Address
B. EFF Academic qualification
B.l EBFEEEL B2 ETE
Academic or professional qualification Name of school or institution
o/ Primary school
o@J§ Junior school
ofE Secondary school
o2 Secondary techinical school
oA EE/S2% Junior College / Diploma
0= 4L Higher Diploma
o278 D) - Bachelor Degree or above
C. THEFEEZE Current occupation
Cl /\E|%f% Company name C.2  Egfir Position held




D. EEHESEE Declaration on authorization for fee refund [WAZEEE Compulsory to fill]

SRI2 R X Bh#=E Enrolment sponsored by employer: = Yes o (F5HEED.1 Please complete D.1)
% No o

D.1 AL YR DUE YR F-45 - Please provide employer’s information for course fee refund procedure.

TR 2 2GR Z2I80H) 2R {7448 Company name (cheque payable to) or bank name

4% A Contact person ek EEsE Contact no.

D.2 JPREfr] [ PR B P T 2 2 e 7 AR AR U HUATROH - T8 H BiEIR T s AR N ZSRITIRE AN - [l AR R T R

KFREGETRIET
Should a refund procedure be needed, IFTM could reimburse the tuition fee to my personal bank account provided that the bank book copy is
duly given.

1 ANBHLILA-DHEEEE  ANEEETRHRENEERZIHE -
I declare that the information given in Parts A to D in this application form is true. | am aware of all the rules and regulations enforced by
SCE.

2. WeEE(E N\ BRI
ANER A
L $RHE DL e P IR ER e 1 R WA RA SRS - R AR B R - (R B E RISt 2 F,
2. Bl B B LA s A T SRR R R AN Z LA FTR
3. ENEEHFR - Bh OB SRR AR E AR RSS2 R T B & BUR SR DU MBS BT ER T B
ZH;
4. ANFTHEEER] - HIESCE T HAF AR E N &k -

Personal Data Collection Statement

I hereby agree and acknowledge that:

1. I have provided the above information to Macao Institute for Tourism Studies for the respective course application. Such personal
information is for establishing student record for the purpose of student services and statistic purposes.

2. The Institute will process and store my personal information through automated devices or manual operation.

3. My personal information and document submitted might be forwarded to government departments or administrative bodies within and
outside MSAR Government when deemed necessary.

4. 1 could request the Institute for reviewing and updating my personal information.

HH# Date % 44Signature

X REeCESE A\ [E&EHH Acknowledgement of parent or guardian (R#& 1850 KA1 Applicable to those who are under 18
years old)

ANIEE LAl sl BB E B 2 AR -
I hereby agree the applicant above to enrol the applied course offered by SCE.

HH Date %42 Signature

L RFECESZE A Parent or Guardian

F AELFE M For office use only

Fl1 &R AE F2 BZAR F3 AR
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