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PAYMENT DETAILS
This document becomes your TAX INVOICE when fully completed and  
payment is made. Prices include GST.

My registration fee will be paid by (please tick one):  

 CREDIT CARD  TELE TRANSFER

Please debit my (please tick one):  VISA  MASTERCARD  AMEX

CARD NUMBER EXPIRY DATE

CARDHOLDER’S NAME AMOUNT A$

CARDHOLDER’S SIGNATURE DATE

Tele Transfer to be made to:
AUSTRALIA 
Account Name: Australian And New Zealand Institute of Insurance and Finance 
Bank: National Bank Australia Ltd 
Branch: 330 Collins Street, Melbourne  
BSB: 083 004    
Account No. : 51511 7195    
SWIFT Code: NATAAU3303M

When paying by Tele Transfer, remittance, delegate name/s and event 
name must be sent via email to customerservice@anziif.com and 
accounts@anziif.com

CANCELLATION
A full refund less 25% service charge will be made for cancellations 
advised by letter or email up to fifteen (15) working days prior to the 
event. Regrettably no refunds can be made after this time. In case of 
exceptional circumstances please contact customer service. In the event 
of a registrant’s inability to attend a substitute delegate is welcome. 
Please email replacement to customerservice@anziif.com

VENUE REQUIREMENT
1. 

2.

 All participants are required to get COVID-19 vaccine(s) or show their 
relevant proof of recovery or infection for Vaccination Pass purposes.  
Only registered participants and staff with their electronic version 
or paper copy of COVID-19 vaccination record (or the valid period of 
recovery record QR code/COVID-19 vaccination medical exemption 
certificate) are allowed to enter the venue. 

3.  Only participants under the category of Blue Code are allowed to enter
our venue.

4.  All participants are required to wear their face masks throughout the 
event.

5. Event organizer needs to prepare spare face masks and hand sanitizer.

6. No food or drink should be served throughout the event.

 Please tick to agree to the above venue requirement.

CONTACT DETAILS (All fields are compulsory)

TITLE  ■■ MR  ■ MRS  ■■ MISS  ■ MS  ■ DR FIRST NAME  LAST NAME ANZIIF MASTER ID  DATE OF BIRTH

EMAIL  COMPANY   POSITION

ADDRESS  SUBURB/CITY  STATE   POSTCODE   PHONE

REGISTRATION / ATTENDEE DETAILS (Attendee details must be provided by Thursday 6 October to customerservice@anziif.com. Confirmation will be sent to emails listed below) 

NAME COMPANY EMAIL   ANZIIF MASTER ID  MEMBER Y / N AMOUNT $

TOTAL $

DATE:  Saturday 8 October 2022 TIME :  9:30am - 5:00pm (HKT)              VENUE:  HKUST Business School Central, 1501-02, Hong Kong Club Building, 3A Chater Road, Central, Hong Kong

PRIVACY POLICY *Please read carefully

ANZIIF collects and stores your personal information for the purposes 
of providing and promoting continuing education programs and 
membership services. The information you provide will not be released 
to any other person or organisation without your consent unless required 
to do so by law. Your name and contact information may be provided 
to third parties in order to administer the event. Your information and 
contributions may also be visible to other participants during the event. 
ANZIIF will on occasion be asked to submit delegate names and contact 
details to event sponsors.

   Please tick if you do not wish your name and contact details to be 
released to the sponsors of this event. 

To review ANZIIF’s full privacy policy go to anziif.com/about/
privacystatement

EVENT TERMS & CONDITIONS
Filming for personal and professional purposes is strictly prohibited.
If found breaching any of the ANZIIF terms, ANZIIF reserves the right to 
remove delegates from the event. By attending this event you consent to 
use of filming and photography at the discretion of ANZIIF.

To confirm your booking, please complete this form with payment 
and return to the anziif customer service team via email. Email: 
customerservice@anziif.com  |  phone: +61 (3) 9613 7200

In-person Workshop Insurance Practitioner      $300 HKD ($55 AUD)   Non-Insurance Practitioner      $600 HKD ($110 AUD)  

PRICING (Prices are per registration and are inclusive of GST)

REGISTRATION FORM / TAX INVOICE
 PLEASE COMPLETE FORM IN BLOCK LETTERS. PAYMENT MUST ACCOMPANY REGISTRATION FORM.

Risk Management Practice  
in Hong Kong Corporations and 
Work Injury Risk Mitigation

ANZIIF Workshop
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