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ORBIS School Eye Care Talk — Enrollment Form
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B We would like to invite ORBIS to hold the Eye Care seminar
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Please fill out the form and return to: ORBIS Macau, P.O.Box 478, Macau. You can also fax
to (853)2830 0787 or E-mail to: info@mao.orbis.org.
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Thank you for your participation

ORBIS Macau P. O. Box 478, Macau * Avenida Wai Long No. 416, CAM Office Building, 2/F, Unit C, Taipa, Macau ;m@l;lao ;\
RILHTRPIRER SRPOIBEEM4785  RPIKFERERICFEBEENRMRANEIECE ﬂmiéé@ﬁ
Tel & Fax BFERMEE : +853 2830 0787, Email BE : info@mo.orbis.org, Website 44 & : www.orbis.orgmo THE mIGHT TO SiGHT

ADDIS ABABA DELHI DHAKA DUBLIN HANOI HONG KONG LONDON MACAU NEWYORK SHANGHAI TAIPEI TORONTO



