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Course Application Form
AR
Course Name :RfE44FH -
Personal Information {E A&t
Name in English B30 #E:44 (Mr./Mrs./Ms.) Chinese H137
(Surname first 24 (X517
HKID Card No. B 56551 Sex M1 Marital Status ZS#HLR T
Date of Birth {4+ HHH Nationality [EfEE% Place of Birth 4= EE

Address i

(English in block letters 3755 LA TFASIEE)
Tel. &ExE: Home 325 Office T fE Mobile F-42 E-mail

Education Qualifications H(EZE LB ZERK
[ ] Secondary f1E2 [ ] Post-Secondary A E [ ] University AE2 [ ] Beauty Therapist ZEZH

[ ] Herbalist EAEEREN ] Massage Therapist $%E;&REET [ ] Others HAih

Working Background TfER &

Occupation Bt T Position Ffr{EHkL Year of Experience &£ &

Class No. FrisEssf24mas :

Class Schedule FEEASE A

Signature % Date HHH

Rm 1103, 11/ETung Ming Bldg, 10-42 Deg Voeux Road, Central , Hong Kong
Tel : 852 6229 6002 Fax: 852 35685 3638



