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Hong Kong Association of Critical Care Nurses Limited

Seminar / Course Application Form

AT

Application details ¥z-Z&HEI
1. Upon completing the application form, please mail together with a crossed cheque (payable to “Hong Kong

Association of Critical Care Nurses Limited” ) to HKACCN, Rm 501, 5/F, Great Smart Tower, 230 Wan Chai Road,

Hong Kong. Please specify “Seminar / Course Application” on the envelope.
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2. Priority will be given to members and on a first-come-first served basis.
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3. No reply implies acceptance and applicant can attend the seminar / course on the due date. The application fee will not
be refunded if the applicant fails to attend the seminar / course.
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4. Receipt will be issued on the day of seminar / course
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Details of applicant $R-ZEEHEEl

Name of Seminar / Course ¥RZMHE & /27242 FE Date of Seminar / Course £&¥t H £
Name in Chinese 130 %:4 Name in English F£37#4:%

Present Working Department / Organization FR{E{FHkidrs & 5P | Position BkAL

Telephone No EEEEFEHE Email Address ZE%;
* Members / Non-member Membership No & 2 57HE Cheque / Bank Draft No 7B / ZRKEELEERE

o8 /| FgA

° Please delete the inappropriate. =5 MZ= A % -

Signature U EEE: Date YEFR HEA:

Please note & EE

<> Faxed application will not be accepted. Use one application form for one seminar/course. Each seminar / course must be
accompanied by a separate cheque.
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<> Please use separate cheque for membership fee.
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(\Version: 3/2023)

5/f Room 501, Great Smart Tower, 230, Wan Chai Road, Wan Chai, Hong Kong
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Tel: 28612972 Fax: 28612784 Website: hkaccn.org E-mail: hkaccn.org@hotmail.com
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