 

THE VISION CARE CONSULTANTS胡 楚 南 眼 科 視 光 中 心
中 環 德 己 立 街 1-13 號 世 紀 廣 場 1602A 室
Room 1602A Century Square, 1-13 D’Aguilar Street, Central, Hong Kong
Tel: 23886002
Fax: 23886378
email: gwu@netvigator.com
「視力健」護眼保健計劃VISION WELL SCHEME
參加表格Enrolment Form

(One form for each person only 每人一份表格)

我願意以每人每年港幣五百五十元正參加由「胡楚南眼科視光中心」所提供的「視力健」護眼保健計劃。

I would like to join this scheme provided by “The Vision Care Consultants” at HK$550 per person per year. 

姓名Name (Mr/Mrs/Ms/Dr):___________________________________________
出生日期Date of Birth ((DD/MM/YY):__________________________________
日間聯絡電話Daytime Telephone No.: __________________________________
聯絡地址Correspondence Address
: __________________________________

___________________________________________________________________

___________________________________________________________________

簽名Signature: ____________________ 日期Date:________________________

注意IMPORTANT

請將下載及填妥之參加表格連同支票，抬頭請寫上「胡楚南眼科視光中心」，寄香港中環德己立街1-13號世紀廣場1602A室。

收條及保健計劃資料將於兩星期內寄回參加者。

The completed enrolment form should be sent to Room 1602A Century Square, 1-13 D’Aguilar Street, Central, Hong Kong together with your cheque made payable to “The Vision Care Consultants”.
An official receipt and a programme information sheet will be sent to the participant within 2 weeks.

ENQUIRIES HOTLINE: 2388 6002. 查詢熱線: 2388 6002






















