
 
 
 

Professional Assessment  
Study pack mail order form 

 
 

To: Hong Kong Institute of Accredited Accounting Technicians Limited 
 27th Floor, Wu Chung House, 213 Queen’s Road East, Wanchai, Hong Kong 
 
Please indicate the number of copies you would like to order:  
 
Professional Assessment 
study pack 
(2013 version) 
 
 

Price Quantity Amount 

HK$350   

HK$280 (for AAT students) 
Student no.: (________________) 

  

HK$260 (for tertiary institutes) 
Name of institute: (_________________________________) 
 

  

  Total  

 

 
 
 
 
 
 
 
 
 
 

 
Notes: 
1. Separate official receipt of the amount received will be issued 

and enclosed to the buyer. 
2.  Normally mailing order will be sent out within two weeks upon 

receipt if stock available. 
3.  For bulk purchase, please contact the Secretariat at 2823 0600 

for arrangement. 
4. A surcharge of HK$150 will be levied on every dishonoured 

cheque. 

 

Payment (Please DO NOT include postage in your payment): 
 

 

Payment by:    Cheque No. _____________ (Bank _______________________________)   

FOR OFFICE USE ONLY : 

Auth. Code Handled by Batch No. Checked by Entered by 

     
 
P:\HKIAAT\Committees\Examinations Committee\Work Under Purview\PA\PA Order form 2013.doc 

 
Mailing label for use, please write clearly. 
 
 
 
 
 

 

#
Postage for reference

 
 

Weight per copy: 1.5 kg Postage (HK$) 

Weight not over: 2 kg 34.20 

   3 kg 55.00 

Weight over 3 kg: each additional 1 kg 
 

12.00 

Additional postage for Registered Mail 13.00 

 

Hong Kong Institute of Accredited Accounting Technicians Limited 

27th Floor, Wu Chung House, 213 Queen’s Road East 

Wanchai, Hong Kong 

 
(PA Study Pack Mail Order) 

 

Name_______________________________________ 
 

Address_____________________________________ 
 

____________________________________________ 
 

____________________________________________ 

Photocopy of this order 
form will be accepted 

Please send the Study Pack(s) to the below address by 
ordinary/registered mail.  I have enclosed the required 
stamps

#
 with this order. 

 
 
____________________  _______________________ 
Name    Signature    
 
 
____________________  _______________________ 
Education Institute Chop Date 
 
 

_____________________________________________ 
Day-time Contact Telephone No. 
 

 


