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Please return the completed form to us by fax at 2796 3719.

APPLICATION FORM: TO RECEIVE HAFFA NEWS VIA FAX OR EMAIL

As the rapid development in communication technology, transmitting information through electronic means instead of traditional fax and mail has become more and more popular today.  Indeed, communication by electronic means not only speed up the transmission time, but also save the paper used as well as the storage space for the massive amounts of document.  In response to requests from many Members, HAFFA is now migrating from transmitting News via Fax to via E-mail.  All Members are kindly requested to complete the following questionnaire and we thank you in advance for your kind co-operation.  

***THIS FORM IS TO BE COMPLETED BY SENIOR MANAGEMENT ONLY (Names registered in the HAFFA Member Name List)***

Company Name: _____________________________________________________________

Contact Person: __________________________________ Tel No.: ____________________

Please Tick only one box.

· We would like to receive HAFFA News via Fax by using the current fax number registered at the HAFFA Secretariat.

· We would like to receive HAFFA News via E-mail at the following e-address:

E-mail address: (Please Type only)                                           

Recipient: (Name)___________________________ (Title) _______________________






   




   (Tel) _______________________

By signing at the bottom, we promise to do the followings:

1) Upon receipt of the HAFFA News, the Recipient is responsible for circulating the News to ALL relevant parties within the company.

2) If the Recipient is on vocation/sick leave/business trip and cannot pass the News on internally, it is our own responsibility to find another person to retrieve the News and circulate it to all relevant parties.

3) For any reason if the Recipient’s e-address has change or he/she has resign from our company, it is our own responsibility to inform the Secretariat by writing immediately of the changes.

Authorized Signature with Company Chop

___________________________________

Date:                                    Name/Title:



