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Evangel Hosp;tal T Clinical Aromatherapy Service

Application Form
===

FH

Personal Details BIAEH

* Must fill item BILVBIERIBEE

Surname First Name &

Name to be appeared in Certificate SF&E F#E:

Sex MRl Date of Birth H4: FER:

ID No. / Passport B3 / FBIRSRIS:

Home Address {F3iit:

Emoail Address B8 Telephone / Mobile &35 / FHEERRS:"

How did you know about this program {RIHEEEFEENER
Poster / Email / Friend / Website (Please state) 5838 / EH8 / FARSH / #88 (BB *

Course Enroliment iR:E:RiE

Course Name 2i2381E:

Date Commence BEREHR:

Payment Method {95758 Enquiry and Enrolliment 2385 5%
Cheque Tel &5/ 2757 6336
wE Fax {BE: 2757 6377

Email EBH . mkt2@evanhosp.org.hk
Enrollment Procedure #i212F

* You may fill in the course application form and post together with a crossed cheque payable to "Evangle Hospital" at
the Marketing Department of Evangel Hospital (222, Argyle Street, Kowloon) and remark "Aromatherapy Course”.

AINERZCHRER ) EERES "RERR ZEIRSE  BFEEERREREL (NEEEEM2225;) » TR SFEFE -

Medical History B&E5C 8%

Please give details of any mental or physical ailment which you think might affect your study or practice of aromatherapy.

ARIERIRRHSENEZ R ENFERR INENSRE) 58k -

Terms & Conditions &R A8

® No deposit or course fee paid will be refunded once the course has started.
FIZFIAE  FTBERTEEIINEEREMT -

® Prior to the start of the course, any deposit paid will be refunded after deduction of administration charge of HK$1,000.
FRIZFIEE  ERNSREENFHIRNBEST T ERITHNE -

e Evangel Hospital reserves the right to cancel or postpone any course. In the unlikely event of course cancellation, deposit paid will be fully refunded.
BEEGREIUESEE T RZNMHER - SFE2E0E - ERSEETERME -

® 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.

ENBERRAIIEERRIEREFISYL  BERREEERPLERE -

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

FARBES ARRR L RBMEN N EE RSN ERFRAEE - FABERSHRESE -

Signature & Date HEAR:

MKT-043 (2010.06)



