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Event: Photohunt! Presented by HKAW and  
Asian Business Students Association (ABSA)  

Application and payment deadline: 

November 21
th

, 2009 @1:30pm 
Date: November 21st, 2009  

Time: 1:30 PM- 4:30PM 

Location: UW and surrounding areas 

Starting point: George Washington Statue 

Fees: $5 USD per team  
Participants: 2-3 per team 

 

  

 
 
 

 
 

 
 

 
 
 

 

 

Section 2: Membership status with HKAW  

� 

Member (please check the below) 

� � � � � 

Corporate 
Sponsorship 

Business 
Membership 

Professional 
Membership 

Student 
Membership 

Individual 
Membership  

� Non-HKAW member  � Yes / � No HKSA member  

  
 

 

When pay by check, please make payable, send check and completed form to:  

Hong Kong Association of Washington, PO Box 3422, Seattle, WA 98114  
Official Processing Use Only - Please do not write below 

Processed by:  Paid: � Date: _ _ / _ _ 
    

Section 1: Contact Information - please print  

Team Name: 
  
  

Team captain’s 
Name (First, Last): 

 
  Contact #:  _ _ _ - _ _ _ - _ _ _ _ ext. 

Participant 2’s 
Name (First, Last):   Contact #:  _ _ _ - _ _ _ - _ _ _ _ ext. 

Participant 3’s 
Name (First, Last):   Contact #:  _ _ _ - _ _ _ - _ _ _ _ ext. 

Team captain’s  
e-mail:  

Participant 2’s  
e-mail:  

Participant 3’s  
e-mail:  

� check here if you do not wish to receive Membership Information 

Section 3: Payment form 

� Cash � Check (see below note) 

� Credit Card (AmEx, Visa, Mastercard only) 

Credit Card #: _ _ _ _ - _ _ _ _ - _ _ _ _ - _ _ _ _  Exp. Date: _ _ / _ _ 

CVV#: _ _ _ _ (3 for Visa, MC; 4 for AE) 

Billing Address:   

� check here if same as above mailing address  

City:   State: _ _ 
  
Country:  

Signature:  Date: _ _ / _ _ 


