Our Ref:

BERAECHERHAS
Application Form for Inclusion in the RTHK Supplier Lists

A e AP R A B 5 5 R[]
This form should be completed in FULL and returned to :—

NEEAE 1 REABESHREERC 2118 Supplies Office,

Ykt fE4H 21/F, One Mongkok Road Commercial Centre, One
. Mongkok Road,

BhEVPEHLIE £ £ (—U Kowloon

(Attn.: Assistant Supplies Officer (1))
EHZE: chengema @rthk hk

or via email: chengcma@rthk.hk

F—E AHEE¥L PART I — DETAILS OF THE COMPANY

L | AFEHE

Name of Company:

2. | HEAEIBHAA)
Name of Head Office (if any):

5 | AL ERELSES
" | Address: Tel. No.:
B ET EA) - [ S A LR -
E-mail (if applicable) : Fax No.:
AHE ) -

Website (if applicable) :

4. | FEHHEH

Nature of business:

5. | EBISHEBZA?
How long in present business?

6. | #LLEECARy P-card iLIERE 7 JE Yes O
#Registered as a P-card Supplier? 7 No [

EENFETRE RN Ry P-card (ETERS - 55 H TR LU N ERATIEH B S

To register as a P-card Supplier, please call the hotlines as below for registration:
PEESHIT(HSBC) : 2969 9888 (3% press 1, 5)

{CHESRTT(Citibank) : 2962 7701 (3% press 1, 8)

# AT E 28N EM  Please tick M as appropriate
P-card = BUNFERIEF

St NFIHEB P BB &R PART I — ORGANIZATIONS AND STAFF

L | AEKE
Members of organization:

i

Name

(W[ J*HwEE

Managing Director:
Q[*&EE (rBiEms) -

Directors (not more than two names are required):
G[]*R=E (FeEm4) :

Proprietors (not more than two names are required):
O =P INEN i EDE

Partners (not more than two names are required):

Please tick as appropriate

(2014 Version)
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S P R R

Total number of persons employed:

ERRERIEARIRAE &4/ MEFHENEFA

Persons to contact on matters relating to tenders / contracts / quotations:

144 Name(s) #kfir Official Capacity EELFERE Tel. No.
FE= e g R 1 5B 3 f PART III — BUSINESS ACTIVITIES AND DOCUMENTS

BN E AT BERERY & hn sk K IR

Goods or/and services which your company can supply/ provide:

()  EEANYIIART LR & A E R RS » MDA & AR RIS Y53 HE, 40 GO301 Uk Es, sEEESIN4EE I -
Please list the details of goods or/ and services with sub-category number, such as GO301 Amplifier. For detailed
information, please refer to the List of Products Categories of Goods and Services for RTHK at RTHK website:

() (HEEAENIERIER - HIRHREE A R, 7 SRRt A
Please provide the name(s) of the principal(s) for whom you act as the accredited agent(s)/distributor(s) in case you
are not the manufacturer.

(i) FFHMF— (o QIEISCA) AR H % M FARVERE - ftA a2 -

Please attach one set (for hardcopy) of relevant catalogues and descriptive literature for consideration.

(FE T WZERR R - S 594RTTHYD

(Note : If space is not sufficient, please use separate sheet)

(2014 Version) P.2




2. | A HEFLMYIFREIAS—n - EABSHNEFER

Please attach the following documents for reference and record:

(@) HREEEE R -

A copy of a valid Business Registration Certificate.

(b)  AFEES T

Company profile and annual report.

()  AFELESFRT OHHIES) -
Code of conduct (if any).

S $8H9 PART IV — CERTIFICATION

RAGEAE LIAF] > HeE BB AR I ER -
I apply on behalf of the Company for inclusion in the RTHK Supplier Lists.
Signature

#4 (IEME) -

Name in block letters

Mt

Designation

(ATIEE) H &
(Space for company chop) Date

EHE [E]%& PART V — CONSENT

22iRE GEEBETRELRE) EREME 593 B)FE 5 > AARTEBEGCEDGTHEE - URERESEEERGHG
PR R ERVETRE -

I hereby give consent to Radio Television Hong Kong (RTHK) under section 5 of the Unsolicited Electronic Messages
Ordinance (Cap.593) for receiving electronic messages falling within the definition of commercial electronic messages from
RTHK.

ARANHE - RARETRGIHRERET > #EEEFEHAER -

I understand that I may withdraw or vary this consent at any time by expressly advising RTHK.

PR T HE RIS SO P R R ED) -

Organization (if the registered user of the electronic address(es) is an organization)

AN
Name
HE H:
Signature Date

(2014 Version) P.3




	Telephone: 
	Fax: 
	Email: 
	URL: 
	Duration: 
	BusinessNature: 
	Address: 
	CompanyName: 
	HeadOfficeName: 
	Pcart Yes: Off
	Pcart No: Off
	ManagingDirector: Off
	Director: Off
	Proprietor: Off
	Partner: Off
	MDName: 
	DirectorName: 
	ProprietorName: 
	PartnerName: 
	NoOfEmployer: 
	TenderContactName1: 
	TenderContactName2: 
	TenderContactName3: 
	TenderContactPost1: 
	TenderContactPost2: 
	TenderContactPost3: 
	TenderContactTel2: 
	TenderContactTel1: 
	TenderContactTel3: 
	DetailOfGoods: 
	DistributorName: 
	CertificationFullName: 
	CertificationDesignation: 
	CertificationDate: 
	ConcentOrganizationName: 
	ConsentName: 
	ConsentDate: 


