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. Asian Professional Counselling Association (H.K.)

Enrollment Form

1. Application will be accepted on first-come-first-served basis.

2. Fees are non-refundable.

3. If Storm Warning Signal No.8 or above, or Black Rainstorm Warning Signal is hoisted, the lesson will
be cancelled. Details of postponement or other arrangements will be announced afterwards.

4. Receipt of application fee will be issued on the first day of the course.

Remark

Please complete the workshop enrolment form, then send it with crossed cheque payable to

‘Asian Professional Counselling Association (H.K.) Limited’ to Department of Counselling and
Psychology, Hong Kong Shue Yan University, 10 Wai Tsui Crescent, Braemar Hill, Hong Kong. C/O

Ms Amanda Liu

Further inquiries regarding the vacancy, fees, payment method, or other related details of the
workshop can be directed to Ms. Bianca Ho at bianca.ho@hotmail.com or 9141-1774.
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For office use only

Fee: HK$

Member NO

Chq No:.

Course Name:

Rorschach Comprehensive System Training (Level I)

Name:

Chinese:

English:

Employer:

Types of Service

Position:

Degree Awarded:

(Major/Concentration)

Address:

Tel :

Mobile:

Office:

Email Address:

*A complete application must include a copy of your credentials together with this

enrollment form.

Your expectation towards this course:
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