
ITS Asia-Pacific 2017 
Hong Kong , 26-29 June 2017 

ITS AP Forum 2017 
Conference Secretariat (c/o PC Tours & Travel ) 

302, Tower A, New Mandarin Plaza, 14 Science Museum Road, Tsimshatsui East, Kowloon, Hong Kong. 
Tel: +852 2734 3312 or +852 2734 3315 Fax: +852 2367 3375 E-mail: itshk@pctourshk.com 

Office Use Only 

Registration No : 

_________________ 

 

Deadline: On or before 12 May 2017 
 

REGISTRATION FORM (Supporting Organization Members) 
 

PARTICULARS (Please type or print in block letters and tick where appropriate) 

Title:  Ir  Prof. Dr.  Mr. Mrs.  Ms. Other _________________________ 
 

First Name _____________________________________    Family Name _________________________________ 

Job Title: ___________________________ Company/Institution:__________________________________________ 

Mailing Address: _________________________________________________________________________________ 

Country: ________________________________  Email: ________________________________________________  

Tel: _____________________________  Mobile: _______________________ Fax: __________________________ 

 
Supporting Organization: __________________________________________ 

Member Number : ________________________________________________  

Meal preference:   No   Vegetarian   Others________________________ 

  I do not wish my name to appear on the list of participants. 

Registration Fee (Please complete the appropriate box) 

Registrant Type Items Amount 

Supporting Member 
 HK$3,500 for Conference & Exhibition on 26 - 28 June 2017 

**include access to all forum sessions and exhibition, Programme Book, Lunches & 
Tea-breaks from 26-29 June 2017 

 

Gala Dinner (limited seats available)  HK$900  

Total  

Payment Details 
Registration will only be confirmed on receipt of the full payment 
□ By Hong Kong Cheque  

Cheque should be made payable to “Intelligent Transportation Systems, Hong Kong Limited”.   
□ By Credit Card 

I authorize “P C Tours and Travel” to debit my credit card in the amount of HKD _______________. 

My credit card information as follows:          □  American Express     □  Visa Card     □ Master Card 

Amount Authorized : 

Card Holder Name: Card Number : 

Expiry Date ( MM/YY ): Card issued at which Country: 

Card issued by: (name of bank/company):  

Visa or Master Card: CVV Code( imprint at the back side of your card ) :  

American Express Card: CID Code (imprint at the front right side of your card) : 

 
 
 

Card Holder Signature  Date : 
Remarks: You are required to fax us Copy of Front & Back side of your Credit Card  
Rules and Regulations: 
1. Registration form without payment will NOT BE processed.  
2. Conference Secretariat will send confirmation by email upon receipt of your registration form and full payment. 
3. The programme is subject to change without prior notice. In the event of cancellation of the Symposium, the only liability of the Organizer is to refund the registration fees 

paid. 
4. All participants and exhibitors are responsible for their own medical, accident and other necessary insurance. 
5. For delegates (non-Hong Kong citizen) and speaker, please use the standard registration form. 


