Positive Behavior Change for Children with Autism spectrum disorder

Parent and helper training workshop

「自閉症兒童的正面行為改善」家長工作坊
ENROLLMENT FORM報名表格
	Please choose your workshop 請選擇你想參加的工作坊
( English 
( 廣東話

	Title 稱謂

(Mr.先生(Mrs.太太(Miss小姐(Ms.女士(Other其他 (            )

	Last Name: ___________________
First Name: ___________________
	中文姓名：____________________



	Occupation職業:



	Institution/ Organization學院 / 機構: 



	Telephone

電話: 
	E-mail

電郵: 

	Expertise / Interest (Optional) 專長 / 興趣 (自由填寫)



	Other participants from the same organization 其他同機構參加者:

	Name
	Occupation
	Email

	
	
	

	
	
	

	
	
	

	
	
	

	Fees 收費

______ person(s) x $180 = $ _____________.00


Please fax the completed forms (this page only) to 2522 4633 (Attn: Mr. Chu Fung) or by email ycstraining@caritassws.org.hk
請將填妥之表格(只限此頁)傳真到 2522 4633 朱峰先生收或電郵到ycstraining@caritassws.org.hk
Deadline截止日期: 13thJune 2011二零一一年六月十三日
PAYMENT METHOD
Settle the payment by either one of the following methods:.

(a)  Send a crossed cheque payable to "Caritas Hong Kong" to Room 138, 1/F Caritas House, 2 Caine Road, Central. Please write down “parents workshop” and your name at the back of the cheque.

(b) Transfer to our Hong Kong Bank Account (No.:002-206118-001) and then send the original bank-in slip to the above address. Please write down “parents workshop” and your name at the back of the slip.

付款方式
郵寄劃線支票（支票抬頭「香港明愛」）往香港堅道2號明愛大廈一樓138室。或直接存入匯豐銀行戶口002-206118-001，並將入數紙正本寄往上址，請在入數紙背面寫上「家長工作坊」及參加者姓名.
ENQUIRIES 查詢
Mr. CHU Fung (Caritas Youth and Community Service)

朱峰先生 (明愛青少年及社區服務)

Phone 電話: 2843 4687 

Email 電郵: ycstraining@caritassws.org.hk
