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ENROLLMENT FORM
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&|5E © 23395000 #B1E © http://www.hkbh.org.hk/hhc
f8H : 23395038 ZEH . hhc@hkbh.org.hk

Programme Code i2f2#RS%: _ Programme Name ERIZZHE:

Personal Information {8 A& ¥ Please complete in BLOCK LETTERS :BRIERIES

Name #%: (English)|_y | 1 1 1 0 o0 0o

(F30) Sex 1%5U: HKBH Staff No. Z5E&FE S THRSE:

Age FE8: [118-25 [J26-35 [136-45 []46-55 []56 or above SN
Occupation B#: Education HEEEE: Membership No. & E#wEE:

Religion SREUED: Church/Seminary ZNE&/#2 05

Tel. Day) ER9&BEE: | | | | | 1 1 1 | (Nighty RI=885: | | | | 1 1 1 |

Email Address BEERMEME:| | | | oy oy oo o]
Correspondence Address @il :

| N I IS [ S [ S (S [ ([ [ I SO Oy Ay | |
How did you learn about our programme? {Rit BEEREREA I ETE?
[OLeaflet EfEeEsR  [Jinternet i@ [ |Referral &R [ Others Hitt:

Enroliment method and conditions SRf2RZ 75 AR ARl

® 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”.

BRKESREAN (SBRESER) KECHRSER  F0 FENELIEREFEISHRMEBIEN TGO75R BIBHEEZRFIL -
EIEA MERIERBR. - BREREERLREANS « BERRIESHE -

Your application will be confirmed by an email.

FHRILWEUZIBENET - REEESHREER -

Programme fee is not refundable and non- transferable.

BLIRHERAZRE - ERZZBERABAFTRE - MAEHEEMATRELR -

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 enroliments.

FHIVEEENREZRIEEE - LRI  MRHABAE | MHREABTRE - FHVEEEUHBRRE -

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.

WP MBLRRES ) £ - FTRREIGSTEHE: () \SRHULRE AR H(b)RERMWES -

Classes may be recorded for promotion and / or the Centre’s archives.

RETEESWRBNIR - DUELIRNEE -

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.

FHROEAEBAERAIESERRNSBEES - HEATRHEEHRE -

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

Signature of Applicant EHEE A& Date HER

For Internal Use Only FRINEF:
Payment Method 13252888 753%: [ |Cash [_|EPS [ |VisaMaste/AE [ ] Cheque No.:

Membership No. B EfREE: Expiry Date ZIHAEHA:
Receipt No.: WBSRS: Handled by #&F A:
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