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We highly appreclated your feedback. Please do.nof hesitate fo let us know by filling out this form and sending it-te glther the

soggestion box or the Administration Department. Should you need further assistance, please contact us 8t +886 e 0x1.
3436, Fax:+886- . or e-mall: . @cgmh.org.tw
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Kindly write down your suggestions, reflections, or expetiences in the blank space & .
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in order to reply to your needs promptly, kindly leave your “contact Information™; we won't let out your information.




