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Please pos{ your cheque payable to “BSI Pacific Limited” together with the completed form to
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2) Byfax {Ed
Please fax the Pay-in Slip together with the completed form to Ms Ginney Cheng (Fax: +852 8343 9337).
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Bank transfer made payable to BSI Pacific Limited
I'] BSI Pacific Limited £3%H * 325 &L jEl=

Bank Name : The Hongkong and Shanghai Banking Corporation Limited
Branch Address : 1 Queen's Road, Central, Hong Kong
Account Number :511-289100-001
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For enquiries, please feel free to contact Ms Ginney Cheng (Tel: +852 3149 3340 or Fax: + 852 8343 9337).
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BS OHSAS 18001:2007
1 Occupational health and safety management systems. 800.00 1 800.00
Requirements

Total Amount & %8

. 800.00
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a) Payment must be made in advance to “BSI Pacific Limited”. The expected delivery time would be 14 working days upon
receipt of the payment.
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b) Handling charge is included in the Iigted price fgr inbound Hong Kong delivery.
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BSI Pacific Limited
19/F, AIA Plaza, 18 Hysan Avenue, Causeway Bay, Hong Kong.
Tel: (852) 3149 3300 Fax: (852) 2743 8727
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