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Technical Meeting on 26 February
2014
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Simultaneous Interpretation Service in

English:
[0 %EEE Required

0 A% Not required
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Briefing Session co-organised with
JETRO Hong Kong on 3 March 2014
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Simultaneous Interpretation Service in

Japanese:
[0 £EEE Required

(i (4237 Chinese)
Name of Organisation:

(YL English)
RS AN (37 Chinese)

Name of the Nominee(s):

(337 English)

EB5E8H Phone No.:

{EHE HEHE Fax No.:

T ELHLE E-mail Address:

{#5¥ Remarks:
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Each organisation / association of trade may nominate a maximum of two members

in the enrolment form.
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Please indicate whether Simultaneous Interpretation Service is required or not.
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