
Organisation Information Sheet 

Date of completion of form:  _________________________________________________ 

Name of the organisation: _________________________________________________ 

Type of organisation  

� Company  � Non-Profit Organisation   � CSR Organisation 

� Government  � Others (Please specify: _____________________) 

Address: ______________________________________________________________ 

  ______________________________________________________________ 

Country: ______________________________________________________________ 

Telephone:  ___________________________   Fax: ______________________________ 

Website:  ______________________________________________________________ 

 

Sector that your company operates in: 

� Financial Services   � Manufacturing 

� Legal    � Retail 

� Technology    � Utilities 

� Telecom    � Transportation 

� Food and Drink   � Real Estate 

� Others (Please specify: ___________________________________________) 

 

Details of highest executive 

Mr/Ms:   __________________________   Title: _______________________________ 

Telephone:  __________________________   Fax:   _______________________________ 

Email:                ________________________________________________________________ 

 

Details of primary contact person 

Mr/Ms:   __________________________   Title: _______________________________ 

Telephone:  __________________________   Fax:   _______________________________ 

Email:                ________________________________________________________________ 

 

 

� I enclose one off administration fee of HK$500 (Exemption for Community Business members 
and survey participants) 

 
� I would like to have a hyperlink from the Community Business website to my company’s official 

website and the website address is ______________________________________________ 
 

� I am interested in learning more about becoming a member of Community Business 

 

* Please advise us of any changes to the above information if and when they become available. 


