
Attachment 3 
 

 
Asian Development Bank 

Manila, Philippines 
 
 

APEC FINANCIAL REGULATORS TRAINING INITIATIVE 
Regional Training Program   

Bank Fraud Detection Workshop 
16 – 20 November 2009 

Hosted by Hong Kong Monetary Authority, Hong Kong 
 

Registration Form 
Name  
 

Title (Dr/Mr/Ms) First Name Surname / Family Name  
Preferred Name for the Certificate of Attendance:
 
 
The host will provide necessary assistance in obtaining the visa-entry of the host country.  Please kindly fill-in the following 
information: 
Name in Passport: 

Date of Birth: 
 
 

Country/Economy:

Passport Number: 
 
 

Passport Issued by:

Date of Passport Issue: 
 
 

Date of Passport Expiry: 

Ministry/Organization: 
 
 

Position Title/Department: 

Postal Address: 
 
 

E-mail Address:

Telephone Number: 
 
 

Fax Number:  

Arrival Information (if available): 
 
 

Departure Information (if available): 
 
 

Date Flight No. Time Date Flight No. Time 
 
The conference venue is at the Hong Kong Monetary Authority, 55/F Two International Finance Centre, 8 Finance Street, Central,  
Hong Kong.  Hotel reservations can be made by the host on behalf of the participants at the City Garden Hotel.  Please indicate 
your preference below and also by completing the Supplement Sheet on Accommodation and Dietary Requirements. 
 

  I will make my own arrangement for accommodation. 
 

  Please reserve a room for me at the City Garden Hotel. 
 
Please return by 15 October 2009 to: 
 
Ms. Alma Fe M. Manalang Mr D H Fung 
APEC Financial Regulators Training Initiative (FRTI) APEC Bank Fraud Detection Workshop Secretariat 
Office of Regional Economic Integration External Department 
Asian Development Bank and Hong Kong Monetary Authority 
Fax Number: (63-2) 636-2183 Fax Number: (852) 2968 4530 
E-mail: apecfrti@adb.org E-mail: Don-Hau_Fung@hkma.gov.hk 
 



 

Attachment 4 
 

Supplement sheet on Accommodation and Dietary Requirements 
 

APEC Financial Regulators Training Initiative 
Regional Training Program – Bank Fraud Detection Workshop 

Hong Kong Monetary Authority, Hong Kong 
16 – 20 November 2009 

 
 

 
Title: Dr/Mr/Ms/  _______________________________________________ Gender: (M/F)______________ 

 First Name Surname / Family Name 
 

Preferred Name (for use in class): __________________________________________________________ 
 
 

Accommodation Requirement 
 
(i) For those who will make their own arrangement for the accommodation. 
  

I will be staying with:  
 

  
Check-in date: 

  
Check-out date: 

 

  
 

(ii) For those who would like the Hong Kong Monetary Authority to make hotel reservation on their behalf. 
  

Please reserve a room for me at the City Garden Hotel 
  

Type of Room 
 Double-bed (   Single occupancy;   Double occupancy) 

 Twin-bed (   Single occupancy;   Double occupancy) 

 Smoking floor    Non-Smoking floor 

 

Check-in date: ___________________________ Check-out date: _____________________________ 

If sharing a room with another participant, please specify his/her name: 

__________________________________________________________________________________

 
Dietary Requirement 
 
Please mark your dietary requirement: 
 

 No particular restriction 

 Vegetarian 

 Dietary restrictions (please elaborate) 

       ___________________________________________________________________________________

Please send completed form by 15 October 2009 to: 
Mr D H Fung 
APEC Bank Fraud Detection Workshop Secretariat 
External Department 
Hong Kong Monetary Authority 
FAX: (852) 2968 4530  
E-mail: Don-Hau_Fung@hkma.gov.hk 
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