皇家造船師學會暨輪機工程及海事科技學會
香港聯合分會
 The Hong Kong Joint Branch of

 The Royal Institution of Naval Architects and

 The Institute of Marine Engineering, 

 Science and Technology
  Address: G.P.O. Box 2516, Central, Hong Kong.  Fax No: (852) 25736966
  地址︰香港郵政總局郵箱2516號  傳真號碼︰(852) 25736966
           Web-site網址 : www.rina.org.uk      www.imarest.org

[image: image2.jpg]IMAREST




[image: image1.png]FrdFHEAEA
THE HONG KONG INSTITUTE OF
MARINE TECHNOLOGY

P.0.Box 91645, Tsim Sha Tsui, Hong Kong Website: www.hkimt.org hk





NOTICE OF JOINT FUNCTION

Title:  Student Project Presentations and Career Talks
Venue:
Police Officers’ Club, Causeway Bay [opposite to Excelsior Hotel at the water front]

Date & Time:

27 June 2003 (Friday), 5:30pm to 9:00pm

There will be two project presentations given by final year students of Diploma/Higher Diploma of maritime courses from Institute of Vocational Education (Tsing Yi). Then, three representatives from the industry will a give career talk afterwards. Refreshment is provided as usual.

Projects    ( 5:30 p.m. – 6:30 p.m.)

(1) A Study on Treatment of Waste Water by Air Flotation Method 

(2) A Water Taxi Project 
Career Talks  ( 6:30pm – 7:15pm )

(1) Discovery Bay Transportation Service Limited - Ir Eric Chu (tentative)

(2) Shell Hong Kong Limited - Ir K.S. Szeto (tentative)

(3) Marine Department HKSAR representative
A Buffet Dinner will be served after the talks; the cost would be $50 for students and $100 for members and invited guests. Payment should be made payable to "HKJB of RINA & IMarE".

All members and invited guests are welcome. Offers of annual student prizes are most welcome.

Please register with Mr. Michael Lee by Fax: 2573 6966 or e-mail leemkf01@netvigator.com
# (delete where not required)             Registration Form           ( By Fax : 2573 6966)
Please reserve # one seat / ______ seat(s) for me for the Buffet Dinner event on 27 June 2003. A cheque of amount ______ is sent by post or pay on site by cash.

Name of participant: _________________________
Signature: _______________ Date: __________
Name of company : ______________________________ Tel : _____________  Fax : ____________

=========================================================================

# (delete where not required )        Reply/ Confirmation Slip 

# Please be informed that # one / ___ seat(s) for the Buffet Dinner event have been reserved for you. 

# Please be informed that no seat is available for you for the Buffet Dinner Event. Your cheque is attached/ returned by mail. 

Michael LEE

& Signature :  _____________________________  Date  :____________________________
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