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HEHXERISE T /EYS  (1-day Workshop on Complex Trauma)

Workshop Details:

Date : 2 Dec (Wednesday)
Time : 9:30am - 5:00pm (Registration- 9:10am) Limited Seats
Venue : Rm 201, 2/F, Duke of Windsor Social Service Building
No. 15 Hennessy Road, Wanchai, Hong Kong
Fee: HK$600
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REGISTRATION (Workshop on Complex Trauma)

Please return the completed form with a cheque made payable to United Christian Nethersole
Community Health Service and mail to United Centre of Emotional Health and Positive Living,
2/F Block A, Lee Kee Building, 55 Ngau Tau Kok Road, Kowloon, Hong Kong

Enquiry: 2349-3212 Email: info@ucep.org.hk Website: www.ucep.org.hk
Title: [ JProf. [ IDr. [ JMr. [ JMs. [ ]Miss [ JOther (pls specify) ____
AName:

(Last name) (Given Name)

"Please give your name you wish to be printed on the "Attendance Certificate”

Occupation: |:|Psychologist [ ]Social Worker [ _]Counselor [ ]Doctor
[ INurse [ ]JTeacher [ JResearcher
[lOccupational Therapist [ |Physiotherapist
[ |Full-time Student [_lothers: (pls specify):

Job Title:

Organization:

Address:

Phone: Email :

Fee: HK$600 (Standard Fee)

I know this program from: [ ] via UCEP promotion (email/ website/ Facebook/ other*)
[ ] via Accreditation Body
[ ] from a friend
[ ] Other

I do/ donot* wish tobe contacted by UCEP through email / direct mail / phone calls* for
any direct marketing purposes of events and professional trainings in the future. UCEP shall
not so use your personal data without your consent.

(*please delete as inappropriate)

Signature: Date:




