Reply Slip
To
:
Ms. Angel Hong, Practitioners Affairs Department
Fax
:
2845 0397
Event
:
Networking Session with the Hong Kong Information Technology 
Federation
I would like to attend the networking session on 

· Friday 3 June 2005 at 6:00 pm 

My particulars are as follows:

(Please provide your full name)

Name:     _______________________________        Firm: _______________________________
Tel:
         _______________________________        Fax:
________________________________
E-mail address: _________________________________________________________________
FOR OFFICE USE ONLY
□
This is to confirm that we have reserved a place for you at the Networking Session with the Hong Kong Information Technology Federation on Friday 3 June 2005 at 6:00 p.m. in the Law Society Clubhouse, The Law Society of Hong Kong, 3/F, Wing On House, 71 Des Voeux Road, Central, Hong Kong.

___________________________

The Law Society of Hong Kong









