Asian Professional Counselling Association (H.K.)

S Bt B B B ()
\/ AT AN Membership Application Form & § EHE R
CONew application & & O Renewal BF#r&rfe Membership No.:
Part 1 : Personal Information (Please fill in all of the information in English) (updated
31/08/2011)
Name #: 4 (English #%7) | Prof./Dr./Mr./Mrs/Ms.
(Surename) (First Name)
Name #:#(Chinese $137) | (%) € B/ ML INE
Mailing Address
AR
Name of Organization
TAEtkRE
Position/ Title %%
Telephone Number &5 | (Off.) (Hm.) (Mob.)
Email Address 2 &kl
Fax {#E 550
Part 2 . Education
Qualification ZfF Major * & Institute £2px Date Awarded J&H H
B
Part3 ' Professional Experience
Organization Country/Region | Position Nature Date H#A
fhs [E 2 /3 Ik BBz PE | From H To &
Total number of years in professional counselling work {¢E5H#H2 T {F 7 4485 ¢ Years £

Part 4 : Membership Categories (Pleasev” in the box)

O Full Member & & HK$250 (please attach copy of certificate 5[ 55 EEI4%)

O Associate Member [ff&Ee & HK$150

Full Member — With Degree, Diploma or Certificate major in counselling or equivalent (with voting right)
Associate Member — Undergoing counselling training and with interest in counselling (without voting right)
88 - FARESEA  SUBSGEE, WATEERE

MBS 8 — ERZEE IS aaA B, LA

The membership year is from 1 January to 31 December.

Remarks :

Please make cheque payable to ‘Asian Professional Counselling Association (H.K.) Limited’or bank in (Hong Kong
Bank 808-021620-292 )and mail to Asian Professional Counselling Association (H.K.) Limited, Department of
Counselling and Psychology, Hong Kong Shue Yan University,10 Wai Tsui Crescent, Braemar Hill Road, North Point,
Hong Kong, C/O Miss. Lee, Wing-sze, Cecilia. For further information, please watch out our website:
http://www.apca-counselling.com

Enquiry : 25707110 (ext. 326 Voice Mail) (Office Hour: 9:00-18:00)

Signature %% ! Date of Application FH % HHH :




