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LCCIEB Examinations Registration Form Eﬁ:#%ﬁﬁa%%{ﬁzg

1. Salutations: Mr. Mrs. Miss Vv Ms (H31)
2. Family Name: CHEN (- FRAEIKRE)
3. Given Name: MEI-I CEE:EST D)

4. Full Name as it should appear on the certificates: (EZ Fx #Ex#H 4 FREIAE
£% > U %44%) _CHEN, MEI-|

5. Date of Birth (dd/ mm/ yyyy):_ 06/11/1985

6. National Identity No. A123456789 @ rES AT D)
7. Email Address (k&A1& Al 89 E T E 43k ) - gina@lcci.com.tw

8. Do you have any physical disability that may affect you in examination: (& % 2%k )

No Vv or Yes if Yes, please specify: (4o > 3F3EAFE 2 80)

9. Home Address: (4t Fibat)

ST FLE FLILER —F 33 5% 10 4%

10. Postal/ District Code: 104 (FHEER)
11. Home Telephone Number: _(02)2581-7008 (EFEH%E)
12. Office Telephone Number: _(02)2581-7008 (38 EHE)

13. Mobile Phone Number: __0925-817-008 (T8 E%E)
14. Occupation: 2 (B E)

15, P xut 4 REE (3F B EA)
16. @:bak ST P LE Pk — & 33 38 10 4%

17. BATMEAREEER - A4~ F&: 123 X%

18. #/E#}8 : __ Markening F 2 %

19. £ &: k&__ FE_V_ mE_ (HFAHE-—E)

20. 3 £ & NT$_2,700 (&3bmmsbied 5 A BT NT$180) 423t - NT$_2,880
| confirm that the above details are true and correct. kAR LR EFHEEFLBR -

sign.___ BREE (HEZ)

Date: 95/3/22 (B#)




