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Dietetic Service Request Form

Instruction:

Please fill in Part I to III below and email to External Affairs Officer, Ms. Sylvia Lam at external@hkda.com.hk Your request will be handled and result will be notified in 2 to 4 weeks time.

Part I:

Name of organization: __________________________________________________

Contact Person: Mr./Ms./Miss/Mrs./Dr.: ____________________________________

Position: _____________________
Email: _______________________________

Contact phone (day): _____________________
(mobile): _____________________

Organization’s Homepage (if any): ________________________________________

Organization’s address: _________________________________________________

____________________________________________________________________

Part II:

Nature of service: TALK / EVENT / PROJECT / CONSULTATION (please circle)

Topic / Title (if applicable): ______________________________________________

_____________________________________________________________________

Brief description (if applicable):___________________________________________

_____________________________________________________________________

_____________________________________________________________________

Date: (1st choice) ____________________
(2nd choice) _______________________

Time: (1st choice) ____________________
(2nd choice) _______________________

Venue: _______________________________________________________________

Target group: 6-12 yrs old/12-18 yrs old/adult/elderly/parent/other please specify: 
_____________________________________________________________________
Form of Delivery: Face to Face/Online (e.g., Zoom, Microsoft Team, others: _______)

Language to be used: Cantonese / English / Mandarin

Materials to be used: Chinese/ English / Bilingual

Part III: 

Honoarium charges: (please check as appropriate)
	Duration of program*
	Schools# & Charitable organizations


	Government & Tertiary institutes
	Private companies
	Food industries

	1 hour
	 $1,000
	$1,500
	 $2,000
	 $3,500

	1.5 hours
	 $1,500
	$2,250
	 $3,000
	 $5,250

	2 hours
	 $2,000
	$3,000
	 $4,000
	 $7,000

	Half day program

(defined as up to 3 hours)
	 $3,000
	$4,500
	 $6,000
	 $10,500


#Define as kindergarten, primary and secondary schools

* service time less than 1 hour will be considered as 1-hour service.
Do you want to record the webinar for future use? ( No ( Yes* 

*If Yes, extra fee will be imposed 

( Air for 1 month:  $_______________ (honorarium) x 2 = Total: $_____________
( Air for 2 months: $________________ (honorarium) x 3= Total: $_____________
( Air for 3 months: $________________ (honorarium) x 4 = Total: $_____________
*please note that the recording can be aired unlimited times within the agreed paid period. It should be not be used in other setting and timeframe beyond our agreement, due to copyright issue.  
Do you need a quotation beforehand for approval before we start recruiting speaker? 

( No ( Yes 

Payment terms:
1. Upon service confirmation, an e-invoice will be issued and payment should be made within 30 calendar days to secure the service arrangement. Please note that if payment is not received on time (based on received date), the service request will be canceled. There are TWO ways you may make payment: 

i. By cheque made payable to “Hong Kong Dietitians Association Limited” and send to P.O. Box 73916 Kowloon Central Post Office. OR

ii. Direct deposit to HSBC Account Number 469-3-003917, and submit payment slip by email to treasurer@hkda.com.hk and copied to external@hkda.com.hk
2. Cancellation or rescheduling should be made at least 2 weeks before the service date. A full refund will only be issued for a cancellation received no less than 2 weeks before the service date. For cancellations received less than 2 weeks before the service date, no refund will be issued. For rescheduling, new date should be within one month of original service date and subject to the speaker’s availability.
Applicant’s signature: ___________________________________________________

Date: ________________________________________________________________
Agency / Company Chop:
FOR OFFICE USE ONLY

Handled by: ________________________
Date: ____________________________

Service status: 

 Confirmed with cheque received on __________(Bank:        No.        )

Event date:

Time:

Venue:

Service provided by: 





HKDA member no.:

 Rescheduled

Rescheduled date:

Time:

Venue:

Service provided by: 





HKDA member no.:

 Cancelled on ____________________
Cheque returned on________________

REMARK:
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