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* mandatory fields

CITYU VETERINARY DIAGNOSTIC LABORATORY

Y1710,

Academic Building 1

City University of Hong Kong

P: 3442-4849 | F: 3442-0819 | E:

Client Registration Form

83 Tat Chee Avenue
Kowloon, Hong Kong
infovdl@cityu.edu.hk

Client Detail

Primary
Contact:*

Business Name: *

Opr OMr OMs

OMrs OMiss COProf First Name Last Name

Business Address: *

Phone: * Email: * Fax:
Names of Submitters:
Obr OMr OMs
OMrs ClMiss CIProf First Name Last Name E-mail
Obr OMr OMs
OMrs ClMiss CIProf First Name Last name Email
Obr OMr OMs

First Name Last Name Email
OMrs CMiss CIProf
Obr OMr OMs

First Name Last Name Email
OMrs COMiss CIProf
Preferred Reporting Method: * O Email OFax O Mail

BiIIing Details: (please provide preferred billing method; leave blank for other fields if same as above)
Billing Contact:  mpr Omr OMs

OMrs OMiss OProf First Name Last Name
Company Name:
Billing Address:
Phone: * Email: * Fax:
Preferred Billing Method: * O Email O Fax O Mail (default is by Mail if not selected)
Signature Name Date

Form Last Update: November 2017
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