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Appllcahon Form

Personal Details EAEH¥

*Must fill item RLVEIERIBE

Surname First Name &

Name to be appeared in Certificate FEE L *
Sex MR Date of Birth 4 AE:
ID No. / Passport 2108 / FBIR5S:

Home Address {Fiit:

Email Address SE: Telephone / Mobile E3E / FHEes: "

How did you know about this program {Rit @SB REIZHER?
Poster / Email / Friend / Website (Please state) B3R / BH) / BERRSH] / #85 (BB -~

Course Enrollment &R 1E

Course Name SR12=218:

Date Commence FIEEHER:

Payment Method {YFFI T Enquiry and Enroliment Ei & &
Cheque Tel EB5&: 2757 6336 (BT Evangel Hospital)
== : 3116 8778 (HIF =5 RERESIIS T ICHTI)

Email | : rositacares3@hotmail.com
Enroliment Procedure S&1EF
* Please fillin the course application form and post together with a crossed cheque payable to "International Cosmetology
& Health Training Institute Limited" addressed to 4/F, Tai Shing (Yaumatei) Commercial Building, 498-500 Nathan Road,
Kowloon.
ENEIERZCRRER  ERRER HEEERERIGHIERERAT 2B E  EiFENEEBTE498-5005R A 3 GRmm M)
KIEM0HE -

Medical History EEEEC 5%

Please give details of any mental or physical ailment which you think might affect your study or practice of aromatherapy.
EIRTRRHEENBEEFENGERR (2588 52k -

Terms & Conditions R8I

* No deposit or course fee paid will be refunded once the course has started.

RiIZRIeE - FTBERITREIINEEEN -

Prior to the start of the course, any deposit paid will be refunded after deduction of administration charge of HK$1,000.

RIZRIERT » ERINBEBRFRNNEESTTIFRTINE -

Evangel Hospital reserves the right to cancel or postpone any course. In the unlikely event of course cancellation, deposit paid will be fully refunded.
BEERFREICHSIEE T I RZAES - SR  ERNVSEESEEL -

Evangel Hospitdal reserves the right to terminate the training of any student who fails to comply with course regulations or whose conduct is considered
to be detrimental to the harmony of Evangel Hospital.

EREERRIRASVESERESEFNRYL » BEEREREERRLEE -

.

.

| agree to inform the Course Director of any change in my health, should | contract or develop a condition that is a
contraindication fo massage or aromatherapy.

FAAREFARRRIHRENEMEB T EE BN ERATROGE - SABHRSHREZE -

Signature & Date HER:
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