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X-ROPE ACCESS SERVICES CO., LTD
Tel: 02-28489793 0970-233215 #H—&wFE: 29171002
E-mail: xra@xra.com.tw Web: www. xra.com. tw EPTEERARBERIZEMMTS
Address: 24744 Fr LT E I 5 RAERE 82 4 6 5% 4 5% 1 ##

1F., No.5, Aly. 6, Ln. 82, Minquan Rd., Luzhou Dist., New Taipei City 247, Taiwan (R.O.C.)

REGISTRATION FORM 3R 4% % #%

Name (Eng) A (FxX)

Gender 3] Date of Birth # 4 B #3 ID No. ¥ #3345 / Passport No. 3# BB 3525

Correspondence Address ¥ % #bht

Phone No. & 3% 5E% E-mail Address & F# 45

Photo #8 k

Emergency Contact Name and Relationship % & % £ A ¥ 3 X #£ % & B 44 / Emergency Contact Phone % & i% 45 AWt 4% & 3%

Occupation / Post Bk ¥ / B | Trade /7% Company 1% B H A%
Course Name / Event Name 3£42 / A H &% Relevant Experience / Qualifications #8 B &5 / B4

Course / Event Date(s) 342 / A 8 B #§

Do you have any medical condition that may affect your participation in the course / event? If YES, please specify.
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After we have received your Registration Form, an invoice will be sent to you via email. Payment should be made in order to
fully complete your registration.
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If there are insufficient participants, the organizer has the right to cancel the course / event 14 days prior to the starting date of
the course / event. Registered participants will be informed by email and refund will be arranged.
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DECLARATION 748

I hereby declare that I (Name) am in normal physical and mental conditions and
am capable of safely participating in the enrolled courses / programs. I understand that there are inherent risks involved in
physical activities, and I will not hold X-Rope Access Services Company Limited, its staff, and / or the site / facility owners
responsible for any loss or injury incurred as a result of participation in the courses / programs.
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Signature of Applicant 3R & A% 4% Date B 3




