& TEL: 3552-5204 {HEFAX: 3552-5393

Enroument Form & # Email: institute@nlpra.org.hk
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/\ For those who enroll our public paid course and apply the membership at the same time,
they are entitled to enjoy the member price immediately.
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Part B: Personal Details SB=#{7 - BAHRHE

Members Only: Please fill in the membership number and name only if you have no amendment for other fields in Part B.
EEFIR: BEABRRERUEN REE FES R AR E-

Total Amount #4288 $

Membership Number 5475k

Name in English 53285 ]

Name in English 353285
Name in Chinese 9325
Telephone E&E

Email EBEB

Correspondence Address (Eng)
st (3E37)
Position Hf&HE

Company/Organization
UNSIEE ezt
Business Sector {72455l

| Mr/Ms.

\ S/t

‘ Fax {EE ‘

|

|

|

|

[0 NGO 3Bt [ Education Institution / School 2t /B4

O Governement Department BUfF5EEFS O Corporate Ez<t#ts

O Others Eifth

O Social Security #&{RiE [ Family & Children ZREE R 52E1EF!
O Medical B85 O Rehabilitation B8 CIElderly &

O Offender B4AL O Community Development 1t &% /&

O Employee Development S & O Others Hith

Service Nature FRF5ME: [ Clinical Psychology BaFAR/CIE

O Youth &4

How did you learn about O Course brochure &R12/) W+ O Referral &R #T O Internet 48 L8158

? 5
%Jfr@%%;%%%gﬁzggﬁgﬁﬁ? O Course information by email BE:REZ&ER [ Others Eftt
Please note: If payment by bank transfer, there will be no refund for the overpaid
Payment {18 WER EERETSRNE STRA OORE

1. Bank Transfer $R17E8IR HSBC &8 HsEERTT : 018-0-074684 HKBEA =&a$R1T : 147-10-09911-1
Please email the receipt of bank transfer and completed enrollment form to institute@nlpra.org.hk.
FEEMABMRTAFREZREE institute@nlpra.org.hk EBFBEEFRERRFRESE.

2. Chequexz=

Please indicate the name and course title on the back of the cheque. Please use one cheque for each course and send completed enroliment
form and crossed cheque to:

Jockey Club New Life Institute of Psychiatric Rehabilitation, 332 Nam Cheong Street, Shamshuipo, Kowloon

BERX R LR ERESHE BEREFEERSXR ANEY R ERERE AT RS0
NEERKIEEEH332RERTH LB HRESR

Please make crossed cheque payable to “New Life Psychiatric Rehabilitation Association”  XZ=E#ER "MEBHRES,

Name on the Receipt WiE14E8:
Remarks 5% :

Once registration is confirmed, it will be processed and cannot be refunded for any reasons. All requests for any change of
registration must be made in writing. An administrative fee of HK$200 will be charged for any processing request.
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New Life Psychiatric Rehabilitation Association to use my personal data for promotion of services, events, fund-raising,
volunteer recruitment, training courses, products and opinion collection, etc.

MEENREEEERFAZBABREFARNARRE B8 S0 R LIES ST ERkSRINESHEEN

|:| lagree

BARR

|:| | disagree
FANER

Date
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Signature
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