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International Conference on Power Electronics Systems and Applications (PESA) – Charging System and Energy Storage
8 – 10 June 2011
The Hong Kong Polytechnic University, Department of  Electrical Engineering, PESA 2011 Conference, Hung Hom,  Kowloon, Hong Kong


Tel: (852) 3400 3348    Fax: (852) 3400 3343                   
PESA Conference:  http://perc.polyu.edu.hk/pesa2011
Donation Form
Corresponding donor details (Please use block letter):


	Title:
	Mr.
	
	/
	Ms.
	
	/
	Ir.
	
	/
	Dr. 
	
	/
	Prof.
	
	

	Surname
	
	
	First name:
	

	Organization: 
	

	Tel:
	
	
	Fax:
	

	Email:
	

	Postal Address
	

	√
	Yes, I/My company would like to make a donation to the Hong Kong Polytechnic University towards the PESA International Conference on Charging System and Energy Storage.  I would like to designate this donation to the Power Electronics Research Centre.



	√
	Yes, I/My company acknowledge and agree that PolyU will apply for a grant that matches this donation from the University Grants Committee.



	
	
	
	Total Donation 

(HKD)
	$


Please fax the Form to (852) 3400 3343 for processing

For any enquiries, please contact: 

Mr. Dickson Chau at eepub@polyu.edu.hk or call (852) 3400 3348 / 9234 3405
Anna Chang at eemedia@polyu.edu.hk 

Canary Tong (852) 2766 6172  eecanary@polyu.edu.hk
Total  _________  pages
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	Credit Card Payment Form

	
	
	

	Please fax back to us this completed form together with the Registration Form for ease of processing.  An official receipt is available for collection at the conference venue – Payment Receipt Counter.   



	
	
	Credit Card



	Name of Card Holder:
	

	Type of Credit Card:  
	

	Card No:
	

	Card Expiry Date:

	

	Amount for payment  :
	HK$
	

	Signature of Cardholder:
(as appear on credit card)

	


Please fax the Form to (852) 3400 3343 for processing
For any enquiries, please contact: 

Mr. Dickson Chau at eepub@polyu.edu.hk or call (852) 3400 3348 / 9234 3405
Anna Chang at eemedia@polyu.edu.hk 

Canary Tong (852) 2766 6172  eecanary@polyu.edu.hk
Total  _________  pages
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