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eHealth Consortium Annual General Meeting & Dinner  
Reply Slip  
 

Agenda of Annual General Meeting & Dinner  
 
(1) Annual General Meeting 
Date: 8th January 2020 (Wednesday) 
Time: 7pm – 7:30pm  
Venue: Yue Cuisine(粵品匯) - 8/F, Hong Kong Scout Centre, 8 Austin Road, Kowloon, H.K （佐敦柯士甸道

8號香港童軍總會 8樓） 

 
(2) Dinner 
Date: 8th January 2020 (Wednesday) 
Time: 7:45pm – 9:45pm  
Venue: Yue Cuisine(粵品匯) - 8/F, Hong Kong Scout Centre, 8 Austin Road, Kowloon, H.K （佐敦柯士甸道

8號香港童軍總會 8樓） 

Fee: $300 per Seats 
 
 

Organization Details   
Organization Name  

 

Representative Details  
Name  

 

Title   
 

Email   
 

Contact No.   
 

Contact Person Details  
Name  

 

Email  
 

Contact No.  
 

 



 

2 

 

 

RSVP 
Annual General Meeting  
Please tick in the appropriate box 
 
□ I will join the Annual General Meeting.  
□ I am unable to join the Annual General Meeting.  
 

Dinner  
Please tick in the appropriate box 
 
□ I will join the Dinner. Please make a reservation of (No of Seats: _______) with Total Dinner 

Fee of $_______ ($300 per seats).  
   
□ I am unable to join the Dinner. 

 

Payment Methods 
 
  Direct Transfer to the eHealth Consortium Limited Bank Account:  
- Beneficiary Bank: Bank of Communications Co., Ltd. Hong Kong Branch 
- Swift Code: COMMHKHH 
- Beneficiary: eHealth Consortium Limited 
- A/C No.: 382-559-0-202098-9 
Please mail the original bank pay-in-slip together with this form to the eHealth Consortium 
Limited. 
 
  Crossed Cheque: 
Cheque No: 
Please make your cheque payable to the “eHealth Consortium Limited” and mail together with this 
form for an official receipt. 

 
Remarks: 
1. Please send the form to the Secretariat of eHealth Consortium via Email (info@ehealth.org.hk) on or before 6th 

January 2020.  

2. Dinner payment should also be settled on or before 8th January 2020. No cancellation will be accepted after 
submission of payment. Seats are limited. First Come First Served.  

3. For enquiry, please contact the Secretariat (Phone: 3488 3762 / Email: info@ehealth.org.hk)  

 
Authorized Signature with Company Chop    Date 
 
 
 
__________________________________                    ______________________________ 
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