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“Sowers Action Challenging 12 Hours 2009” Change Team Member Form
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Please complete the “Change Team Member Form” and returned to Sowers Action together with the necessary payment via post, email or
fax.

i)  Team Leader is the contact person of the team, change of Team Leader is not allowed.

ii) No charge for changing one team member once on or before 16" September 2009.

iii) HK$100 handling fee will be charged for changing one team member between 17" and 24™ September 2009.
iv)  Change of team member is not allowed from 25™ September 2009.

SEHEE Member Withdrawn
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HFHIMABE Member Replaced
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Date of Birth | { Day H Month |4 Year O B Male O 4z Female

HihE Address XStk | ESZE L Emergency contact / Guardian
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bound by the content of the “Disclaimer and Indemnity” section
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Signature of Team Leader : Date:

[ IH&EEEK Cash Deposit : HHEI$RIT Bank of China Account 012-875-1144-6785 5% /A ABGK i E A R/ I M4 R 4% e

Please write the name and contact telephone No. of Team Leader/individual on the bank-in slip.

%8 Amount :
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Payable to ‘“Sowers Action”, please write name and contact telephone No. of Team Leader/individual participant on the back of cheque.

XEWRB G &
Cheque No. : Name of Bank : Amount: HKS$




