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Half-Dayv Revision Course (HDRC)

To : Senior Training Officer

[]  Iwould like to attend the Half-Day Revision Course and the supplementary examination,

Course Ref. No.: / /

Enclosed with the application is a crossed cheque of HK$130 Cheque No.:

Name -

Course Date:

Sex:

I/D Card / Passport No. :

Correspondence Address :

( ) Date of Birth : / /

Telephone : (Resident)

Mobile Phone :

Email address :

Attended Exam. Result
Aid Course Ref. No.: Date: Announcement Date:
Note : 1. Please tick the appropriate Box M 2. Please do not mail Cash. Make crossed cheque payable to
Subject Failed: []  Written "HONG KONG ST. JOHN AMBULANCE”
[] Bandaging
] CPR
3.
The personal data provided by means of this form will be used for course admission purposes and future contact. The
provision of personal data by means of this form is voluntary. If you do not provide sufficient information, we may n
ot be able to process your application.
4.
Enquiries concerning the personal data collected, including the making of access and corrections, could be sent in wri
ting to: Hong Kong St. John Ambulance c/o Association Section, 4/F St. John Tower, 2 MacDonnell Road, Hong Ko
ng.A handing charge for HK$50 will be charged.
5. Please provide us with a self-address stamped ($1.40) envelope
6. No refund will be made after payment.
Signature : Date
Name : Name :
Address: Address:




