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Application Form for Certificate (EXpress Service) 02/14

To: Training Manager,
St. John Ambulance Association.

Name of Applicant : (*Mr/Miss/Ms)
(In Block Letters) (In English) (Chinese, if applicable)

[.D. Card No.: ( Day-time Contact No.:

Correspondence Address :

Néax
Course Code : ExaminBaa :
Announcement Date Proposed Date for
of Examination Result: receiving Certificate :

(Not less than 10 days after this application)
The reason for the application of Certificate (Eeg® Service) :

Signature : Date :

Signature of the organiser-in-charge of the course:
*Please delete as appropr

Remarks:
1. Applicant should request the application from thesdciation10 days before receiving yc
certificate.

2. On completion of this form, please return ithwa crossed cheque made payable to “Hong Kor

John Ambulance" for application fee HK$100 (exchglicertificate fee HK$50). The fee

NON-REFUNDABLE.

If application is accepted, the applicant shouttbiee the certificate in person (No post delivery).

The Association reserves the right to reject th@iegation.

The personal data provided by means of this forth lvé used for the applicatioof Certificate

(Express Service). The provision of personal Ogteneans of this form is voluntary. 16y do no

provide sufficient information, we may not be atigrocess your application.

6. Enquiries concerning the personal data collectedduding the making of access and corrections, can
be sent in writing to : “Association Section, 4iHong Kong StJohn Ambulance Headquarters,
John Tower, 2 MacDonnell Road, Hong Kong. A hargltharge for HK$50 will charged.

arw

7.
Office Use Only
Cash / Cheque : $ Cheque No.: Bank:
Certified by Training Manager: Payment Date :

(Enter your name and address in all spaces prowidkxv for your future correspondence)
Name: Name:
Address: Address:




