AFTE T RERFESE L
Centre for Continuing Education
Macao Polytechnic University

E#lERFEH %% Course Registration Form
* NEIE B Y ERHH Required fields

kg I & B Course Title:

(A B0 s8I SRR 5 v S0 g A M4 S %4 Please provide the Chinese name and

foreign name as on your ID card)

*i 7 444 Chinese Name:

*HNT 4% Foreign Name:

*LH 4 H HE Date of Birth:

(H/F/4) (DD/MM/YYYY)
*MER] Gender: 38 Male) %L Female O

*=54-4E A1 ID Card Type:

*2H-4558 ID Card Number:

*E5 %) Email:

* F-$2Z5EE Mobile phone: % Telephone:

{E4l Address:

25 7K Education Level:

§#% 2 Profession:

£ ZETE Notice:
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WA EA5ER - AT AR E R © 87950707, 87950832 -

Course registration does not constitute admission to the course.

Candidate should hold valid document for staying in Macao to be eligible for course registration.

Only admitted candidates will be notified for the payment by mobile phone SMS.
Any queries, please call 87950707, 87950832 during office hours.



