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Enrollment Form
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Course Name: Course Code:
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Name in English (Surname First): Name in Chinese:
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Institute / Department; Job Title:
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Correspondence Address:
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Telephone No:  Office Home Mobile Sex:
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How did you learn about our course? [ Leaflet = i ¥ 3& C Internet 3 25 4 O Referral % 4 %
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Enrollment method and conditions A4k % * ;3 2 W p|

>  Please mail the completed application form and crossed cheque to Institute of Professional Education. The crossed cheque should be
payable to “Hong Kong Baptist Hospital” with the Applicant’s name, contact phone number & course name written on the back of the
cheque.
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»  Application will be confirmed by email.
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»  Course fee is not refundable and non-transferable.
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»  The Institute reserves the right to change the tutor, the time, the venue, and also reserves to cancel the programme if there is insufficient
number of enrollments.
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»  All classes will be rescheduled if the following “Severe Weather Warning” is in force.
(a) Typhoon Signal No.8 or above; (b) Black Rainstorm Warning. Please refer to ‘“Note to Students’ for more detail.
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»  Classes may be recorded for promotion and/or the Institute archives.
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[0 I have read and agreed with the above conditions.
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O | give my consent to the use of my personal correspondence data collected in this form for dispatch of Institute’s
promotional materials.
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