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- Lymphoedema Training Course for Nurses 2019 Enrollment Form

Deadline for application: 16® March 2019 (Class Capacity: 14}

* The training is for nurses who work within the scope of practice with undergraduate studies in nursing,
occupational therapy, physiotherapy or equivalent. *

PartA  Personal Particulars (Please complete Part A in BLOCK LETTERS)

Sumame

Given Name

Chinese Name

Age Gender: Male  Female O
Address To o

(In English) Contact No.:
E-mail Address

Part B Occupation Defails

Organization / Hospital

Department

Years sinee qualification:

Profession

Applicant’s Signature:

Please submit the completely filled enrollment form with a copy of employment ID (e.g. staff card, name
card) by one of the methods below:

by fax: 25256233 OR

by email: florencetam/@ hkbef.org; OR

by mail: “Hong Kong Breast Cancer Foundation,
22F, Jupiter Tower, 9 Jupiter Street, North Point, Hong Kong™.

* Successful applicants will be notified THREE weeks before the course commences.

* Successful applicants must pay for the course fee HKS44 000 TWO weeks before the course commences by
making a cheque payable to “Hong Kong Breast Cancer Foundation Limited” with the applicant's name
and course name indicated at the back. Please use ONE cheque for each application and send the cheque lo
“Hong Kong Breast Cancer Foundation, 22/F, Jupiter Tower, 9 Jupiter Street, North Point, Hong Kong™.

For any enquiry, please contact Ms. TAM at 2525 6033.

w*® Incomplele application form will NOT be processed ***
w* ¥ Course fee is NON-refundable after application Is confirmed ***

For Official Use ONLY
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