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Online Course Registration Form

A. COURSE

Financing & Capital Raising Professional™ (FCRP™)

B. GENERAL INFORMATION

Title Surname

First Name Chinese Name (if any)
Gender Date of Birth
Nationality HKID / Passport No.

C. HOME ADDRESS

Address

City State

Post Code Country
Telephone (M) Personal e-mail

D. BUSINESS ADDRESS

Compa.my / Position
Organisation
Address
City State
Post Code Country
Telephone (0) Business e-mail
Pls. indicate your preference for correspondence:
Business Personal
E-mail ] ]
Address ] L]
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Period
(MM/YY-
MMWYY

Co / Organisation

Industry

E. WORK EXPERIENCES

Department

Title

Duties

Year Obtained

University / College / School

Qualification

Year Obtained

G. PROFESSIONAL QUALIFICATIONS

Awarding Association

Professional Qualification
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H. DECLARATION

| understand all registration fees are non-refundable and non-transferable. | declare all information provided and attachments submitted (if
any) are truthful and complete. | undertake to inform PTI Group immediately, if any of my personal particulars changes, and/or if there is any
change in status to my compliance to any of the relevant policies.

| have read The Terms & Conditions, The Pure Distance Learning Courses Terms & Condition (The PDLCTCs), and all the relevant policies, including
The Undertaking Declaration Statement, where relevant. By submitting my enrolment, | agree to be bound by each of The Terms & Conditions, The
PDLCTCs, the policies (including privacy policies) & The Undertaking Declaration Statement, and | also undertake to comply on ongoing basis.

|
acknowledge The PTI Group &/or its PDLC Partners reserve(s) the right to accept or reject my application.

| have read and understood the Privacy Policy, the Personal Information Collection Statement for User Account Registration (PICS-UAR), and
Personal Information Collection Statement-Pure Distance Learning Courses (PICS- PDLCs).

| consent and give permission for my personal data to be processed for the purposes of seeking enrolment on the course programmes both

manually and electronically in accordance with the Data Privacy Ordinance of Hong Kong, the General Data Protection Regulation (Regulation (EU)
2016/679) or other relevant privacy regulations applicable to Our PDLC Partner(s), where relevant.

Signature Date

Name Signature / Date

I. CERTIFICATES /| ATTACHEMENTS

Please include the following with this application:

1. Education Certificates (Highest qualification only) (certified true copy)
2. One Passport size photo

IPE Management School of Paris (IPE-Paris) PTI Professional Development Ltd.
20/F. Wellable Commercial Building, 513 Hennessy Road, Causeway Bay,
5 rue Lemaignan, 75014 Paris, France Hong Kong
international @reseau-ges.fr info@the-pti.com
http://www.ipe-paris.fr http://www.the-pti.com

Note:

To avoid unnecessary delay in processing, pls. make sure you have provided all the required info & documents. Processing would only proceed, upon receipt of all
required info & documents.
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