
HKIAPS PUBLICATIONS 
 

O RDER F ORM (L OCAL ) 
 

HONG KONG INSTITUTE OF ASIA-PACIFIC STUDIES Tel: 3943 1230 

5/F Esther Lee Building Fax: 2603 5215 

The Chinese University of Hong Kong Email:  publication@cuhk.edu.hk 

Shatin, NT, Hong Kong 

 
 

Title Unit Price 

(HK$) 
Copies 

Ordered 
Amount 

(HK$) 
 
    

    

    

    

    

 

Postage (local)   
 

Free 

 
 

Total  

 

 

Please send the above publication(s) to: 

 
Name : (Surname)     (Other names)    

(Prof/Dr/Mr/Ms) 

 
Address :    

 
 

 
E-mail :    Fax:    

Telephone :    Date:    

 

Payment Methods (Prepayment is required): 

 
1. By cheque: Crossed and made payable to “The Chinese University of Hong Kong”. 

Send cheque with this order form to: Hong Kong Institute of Asia-Pacific Studies, 5/F Esther Lee Building, 

The Chinese University of Hong Kong, Shatin, New Territories, Hong Kong. 
 

Cheque no.:    Amount: HK$    
 

 

2.   By  credit  card: Send this order form either by fax (2603 5215), by e-mail (publication@cuhk.edu.hk), 

or by post to Hong Kong Institute of Asia-Pacific Studies (see address above). 
 

Credit card charged:    Master      Visa 

 

Name of credit cardholder:    Signature of cardholder:    
 

Card no.:    
 

Expiry date:    (month)     (year) Amount: HK$    

mailto:sk-chan@cuhk.edu.hk
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