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Updating Form for Change of Information on Agency Membership

#EIBLIE(F )

#Name of Agency (in English) :

HEWE = B FRIEH Please fill in amended item(s) only

2 =anubly
(30)

Agency’s Address -
(in English)

&E7t/Telephone @& /Website :

B E/Fax : ZH/E-mail -

g R (1) [ Official Representative (1)
s (Yol L/ NBNE TIEURIM B ME Z2)

Name in English (*Mr/Mrs/Ms/Miss/Dr/Prof/Rev/Sr)

Bz - Title -

B R p SCB A I (2 ER M AR T R [F])

Official Representative’s Correspondence Address in English (if differs from Agency’s Address) :

FEcifTel - #EE/Fax - EE/E-mail :

g L & (2) | Official Representative (2)

s (YA VRNE T IEGRARENME %)

Name in English (*Mr/Mrs/Ms/Miss/Dr/Prof/Rev/Sr)

B Title

B R p SCB A I (2 B M AR T R [F])

Official Representative’s Correspondence Address in English (if differs from Agency’s Address) :

E=5/Tel . @E/Fax : EH/E-mail :

#i%1EZE/Agency Chop

#18% H Hi/Date

# 0, EEE Must fill in * B A EAIE B Delete whichever is inapplicable



