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Notes for enrollment #2754 :

1.  Please send the duly completed enrollment form and a cross cheque payable to “Hong Kong Association of Family

Medicine and Primary Health Care Nurses Limited” by post to CND, OLMH, 118 Shatin Pass Rd., Wong Tai Sin,
Kowloon on or before 15 Sept 2014 and envelop course title. (FZAZE %1% » [0 [0|EY(S 5 K #4587 s KGR B
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2.  Course is only for those participants registered and not transferable.
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