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Part 1 : Personal Information (Please complete in_English)

Name #£ ¢ (English 3% ) | Dr./Mr./Mrs./Ms.

(Surname) (First Name)

Name 7% ¢(Chinese %) | (%) £ A et e e

Mailing Address
BHIAN il

Name of Organization

= (EE

Position / Title %5#;
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Email Address ?féﬂf‘ﬂiﬁ
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Part 2 : Professional Counselling Training received since last registration [please provide a

copy of the certificate(s)]

Organization Country/Region Type and Topic of Total hours of
jﬁ‘&/‘**ﬁ 515 /P Counselling Training training Dag;%f E’?%ard
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Total hours of counselling training at APCA recognized institutes/centers within the past year:____hours.

Remarks :
1) Annual Fee for registration renewal:

HK$280.- for renewal on or before June 30.
HK$450.- for renewal from July 1 to September 30.

HK$600.- for renewal from October 1 to December 30.

2) Have to finish at least 30 hours of Professional Counselling Training within 3 months at the time of renewal. (for
those who renew the registration on or before 30 September)

3) Please make cheque payable to “Asian Professional Counselling Association (H.K.) Limited” or bank in (Hong Kong
Bank 808-021620-292) and mail the cheque or payment slip together with this form 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. Liu, Jing Amanda. No
cash payment will be accepted.

4)  For further information, please visit our website www.apca-counselling.com or enquire at 21048232

5) The registration year is from 1 January to 31 December.
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