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SUPREME PROFESSIONAL COMPUTER COLLEGE

Tel: 2717 0000 Fax: 2770 0055
ENROLLMENT FORM
Course Name : Course No.
Name H13 - Sex M/F): ___
H.K.ID.: Date of Birth
Address(can be omitted) : Tel (Home)
(Office)
Mobile/Pager :

Email Address(can be omitted) :

Company/School Name (can be omitted) :
Occupation(can be omitted) : Education :

Computer Owned”’Model”(for reference) :

Which source you know our school? Please ¥
Newspaperld Magazine[d Flyers[d Friendsdd Posterd Othersd

Signature : Date
(FOR OFFICE USE ONLY)

Student No. : Date
Cash/Cheque/ EPS: Amount
Remarks :

Checked By :
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