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Programme Code E%*Eﬁ% - Programme Name %%*Eg%

Sk itelnn=titeng e FPAT=E SR please complete in BLOCK LETTERS S5 ERSIEES

Name #4%&: (English)| | 1 1 1 1 0 00 o000y

(FR37) Sex MBI HKBH Staff No. AE&PRE TH#R5R:

Age FEt8: []18-25 [J26-35 [136-45 [J46-55 [156 or above T
Occupation BZ: Education HBEE: Membership No. EE#R5E:

Religion SREUEN: Church/Seminary ¥E /& 5:

Tel. (Day) ERS®EE: | | | | | | | | | (Night) IRP9®BEE: | | | | | | | | |

EmailAddress SBEB#NE: | | oy o oy o ]
Correspondence Address &@aA itk :
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How did you learn about our programme? {R#E BEEERERE A TDINGEIE?
[JLeaflet 5imE83E  [Jinternet EHt#@ [ |Referral & T8  []Others Hfth:

Enrollment method and conditions 3RF2R+2 75 3% R AR

® The completed application form should be mailed to Kai Tak Community Health Centre at Shop G-07, G/F, Sky Tower, 38 Sung Wong Toi
Road, Tokwawan, Kin., HK. Please pay by crossed cheque with the applicant’s name, contact phone number and programme(s) enrolled
written on the back of the cheque. Cheque(s) should be made payable to “Hong Kong Baptist Hospital".
AEZKBERERAN [GEREEHR) KECLRSR - FO SBNELMERESE3SRHTUZTG075R BISHERRF I -
08 MRIERER) - BREEEERS LRBEANS - SERFRESS -

® Your application will be confirmed by an email.
FRINEBEGEXIRET - PIEE DS HEER -

® Programme fee is not refundable and non- transferable.
BHIREERBECRE - EHRCBRBTTRE - MTEREMATRELR -

® The Centre reserves the right to change the tutor, the time, the venue and the programme curriculum. The Centre reserves the right to cancel
the programme if there is insufficient number of enrollments.
FHINEEERFREZFRIE G « LIRS BN BAE | MRBAABTRE - FRLEEECHBRERE -

® All classes will be rescheduled if the following “Severe Weather Warning” is in force:
(a)Typhoon Signal No. 8 or above; (b)Black Rainstorm Warning.
WUT TREXRRES ) £ - FTEREESETEEE )/ \SRIU CREME; H(b)RERNES -

® Classes may be recorded for promotion and / or the Centre’s archives.
RETEEWIOMNERT - DUFHRNES -

® The personal correspondence data collected in this form will be used for dispatch of Centre’s promotional materials. Your other personal data
will be kept strictly confidential.

FHREABAENBIEESERDNEBEES - HittfEAERHEEHRE -
I:l | have read and agreed with the above conditions.

FACHRELRZL CFZHRBHMA -

Signature of Applicant EIZE AR E Date BE}
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