
    Asian Private Equity Online Directory 

One year subscription includes online access ID / Password  

Online Access
Please send my ID / Password to the following e-mail address  
 
 _______________________________________________________________________________________________________________

US$1,320 / HK$10,300

Payment Method  PLEASE CHECK ✓

 I enclose a cheque payable to Mergermarket Consulting Ltd.

 Please charge my credit card:  (US$)    Visa    MasterCard   American Express                     

Credit Card Number         Cardholder’s Name   

Expiry Date   Security code      Credit card issue country  

  Bank transfer (Any bank charges must be prepaid.)

Account Number:  808104160838  Account Name:  Mergermarket Consulting Ltd.               
SWIFT code:  HSBCHKHHHKH  Bank Name:  The HongKong and Shanghai Banking Corporation Limited   
Bank Address:  Basement 1 HSBC Main Building, 1 Queen’s Road, Central, Hong Kong   

Please email a copy of the transfer slip to AVCJ-subscriptions@avcj.com.

  Please invoice me / my company.  Copies and login access will only be sent upon receipt of full payment.

Please return to:

AVCJ   \   16th Floor Grand Millennium Plaza   \   181 Queen’s Road Central   \   Hong Kong
T: +(852) 2158 9658   \   E: subs@avcj.com   \   W: www.avcj.com 

AVCJ takes your privacy seriously.  We collect and use your data for analytical research and to inform you about products and services.  We will not disclose your 
data outside AVCJ unless we have your permission, except to business partners and to third party suppliers for processing purposes under normal business 
practice.  Please tick if you prefer NOT to receive promotional mailings from:   ❏  AVCJ    ❏  other companies

Please send to (FILL IN OR ATTACH BUSINESS CARD):

Name _________________________________________________________Title _________________________________________________________________

Company ____________________________________________________________________________________________________________________________

Address _____________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

City ___________________________________________________________State  _______________________________________________________________

Postal Code  __________________________________________________Country _____________________________________________________________

Tel _____________________________________________________________Fax  _________________________________________________________________

Email  ________________________________________________________  Date ________________________________________________________________  

DIRECTORY ORDER FORM

BF18DecDir* Rates valid until December 31, 2018

Please select: 


