Reply Slip

To
:
The Director of Practitioners Affairs

Fax
:
2845 0387

Re
:
Building Management Resources Centres (“BMRCs”)

I am interested in offering my services

□

Name



:
____________________________________

(full name in print)

Firm



:
____________________________________

Contact details:-
Tel
:
____________________________________




Fax
:
____________________________________




e-mail
:
____________________________________

________________________

Signed

(No cover sheet is necessary)

