
 
 
 
 
 
 

FREE BUSINESS CLINICS 

Reply Slip 
 
Yes, I would like to make an appointment for the following clinic: 
 

[   ] Finance    [   ] Legal 
 
Name: ____________________________________________________________________ 
 
Company/Industry: __________________________________________________________ 
 
Tel: ________________________ Fax: _______________________________________ 
 
Email: ______________________________________________________________________ 
 
Description of your enquiry: 
 
………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………… 
 

Please fax the completed form to 6513-0399. Thank you. 
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