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The Mental Health Association of Hong Kong % % E-mail: tnfc@mhahk.org.nk

Accelerated Experiential Dynamic Psychotherapy
Advanced Seminar (2025-26)
Registration Form 3f & £
31 Title [ ]% 4 Ms. [ 1] 4= Miss [[]£4 Mr.
¥ Z. Name (#= Eng.) (® = Chinese)
# 1 Organization

B = Position

+ 1 Address

m % % Tel. No. (£ # Mobile) (#%2 % Office)
T 28 E-mail
¥ Fee [ ] 5,600 (regular) [ ] $5,200 (before : 15/10/2025)

[ ] $3,900 (For AEDP facilitators and helpers before : 15/10/2025)
(= fizﬁuciﬁ‘iﬁf%~ PR LA EFHEBATF AP o doF F& 0 Fp FHE o Complete one form for each applicant and fill in all

items .Photocopy if necessary.)

2F z ;2 2 wh] Enrollment Methods and Conditions :

Please made a crossed cheque payable to ( £ & #28f ) : “ The Mental Health Association of Hong Kong ”
Cheque No.: of Bank:
Please pay in cash to our account no. 280-396144-023 with Hang Seng Bank, and then, send the pay-in slip
with this form to us. 34 R & oA Alad 427 5L 1 280-396144-023 0 < v % 4 - The Mental Health
Association of Hong Kong » 75 {5 4= 4317 » #ic’ A & M & foERF LA i o

Please post completed registration form and crossed cheque / pay-inslipto: (8% # xt )

T. N. Foo Centre for Positive Mental Health, Office F, 9/F., Harvest Moon House, 337-339 Nathan Road,
Kowloon

General Information

e Application will only be secured with payment. Fees are non-refundable.

e  Successful applicants will be confirmed by email in mid October.

o  Receipt of application fee will be presented to trainees in the workshop.

o  A“Certificate of Attendance” will be presented to trainees after the workshop (at least 80% attendance
rate).

o If black rainstorm warning or typhoon signal No. 8 is hoisted, the workshop will be cancelled. Details of
postponement or other arrangements will be announced afterwards.
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¥ 3+ & ¢ Signature of applicant : p #p Date :




