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Course/ Seminar

Name Seminar on Complex Lymphedema Management
PRI/ E AL T

Name in Chinese Name in English HKID/ passport(First 4 digit)
w2 (30 FL S RESRES (FH 4 i285):

Contact telephone no. Email Address

GRS B AL EEHAE:

Correspondence Address (Block Letter)

AER L

Rank Year of related Workplace

WAL : experience TR
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Association member Member(& £): Non-member(FE& 5):
Aedeg: Yes(g) D No (&) $00) $100 ()

® HKAFMPHCN () Bank (51744 F%):

® CNAO)

® HKAOHN ()

®  Public health (]
Membership No.
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Cheque No (=7 ZE5HEHE):

Notes for enrollment #4784 :

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 23 Sept 2013 and envelop course title. (FRAZIE 2212 - 5|6 [ EEE] K H45 7 ZEEIHRGRA Ry
-- Hong Kong Association of Family Medicine and Primary Health Care Nurses Limited > 2013 4£ 9 H 23 HFii%F
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2.  Course is only for those participants registered and not transferable. 2 F T #4728 FEE > A RS A
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