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Course Application Form 
 

Application Details 

Course Name Course Fee 

1. __________________________________________________________________________ _____________________ 

2. __________________________________________________________________________ _____________________ 

 
Personal Information 
Information provided should be the SAME as HKID card. 
All information will be kept strictly confidential and be used for application and activities of the Society only. 

 

Name:    Chinese Name:    Sex:    

HKID No.:     PSHK Membership No.:   __ Date of Birth:    

Address:    

                                                                                                                                                                                                                        

Contact number:     Email:                                                                                                                                  

 

Signature of Applicant:      Date:    

  

□ Cheque enclosed (No):   _____________ Bank:   

□ Direct deposit (HSBC 0022-163-166): Please attach bank-in receipt 

□ Cash 
 

For Official Use Only 

 Application form received on (date):  (Sign):   

□ By Email       □ By Mail 

Cheque no:____________________ 

Direct deposit (HSBC 0022-163-166): Bank-in receipt attached □ 
 □ Admitted    □ Rejected   □ Waiting List  
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