MzessrEgts

The Mental Health Association of Hong Kong

1. ¢z mEas

TR EZ2F R e BY R
3% Tel.:2528 4656 @& E Fax.:2357 4577
% #® E-mail:dce@mhahk.org.hk

3

# 3w P

(a) FFLAEE Y Gt E A B > A RT 25284656 A T EME AT Y EF A KT L@ N
By RAEEmE
(b) HFH 2 At A e R TRIERE A, O FIPRENF R EHETH A
’%f?—pﬁfs[’\ ?—‘—E‘—"FM@’PP ¢k B PR AR 'j‘ii* S B % o
() Y FiHERYF@mp ) BEALEFZFFHRI A AR BT LI A RN T B
SRR VT L JEL T LR
2. WP Ee:
(a) * ¢ g T8 d gt (Debit Note) 4 > 5P 3 % 342 44> & -
(b) d%ﬁ#ﬁ%*%ﬂﬁﬁﬂﬂ ER RN S 3
() ¢ rBLHRLEAARFHE > XTI HBLRE - L EHFFEm  THpomgrs ¢, & “The
Mental Health Association of Hong Kong” -
3. =35 IS <
SO NN - gf,—f;; :
(@ =& FEEFARLAER (B F54) FLEREY P > AT 6 & THRD - PRET
EE Y- o FFNREPHA 6 BN A B OF R AR TR Y T
(b) B4 FHHEAGLRACE T ﬂ?‘f OB A M B B F h 20%0F 5 sk}
() P witd 1w A? w2 REAFEH AP ED ! G ERERAG T RES Y
4, A e R
(a) ™ thg ¥ " HFEF28P 0 & ¢85 p s HK$500 2@ 4§ (T FNF 4R (Hd ¥ Fs
PR AEE W A R pl) ) o e et poE PR R :gﬁ-e:’zkgf;’m aoEm R o
(D) desg 3 2 $ FEE > 2 § - XA FFEAL ) FATWMF R F v d P 7P -
5. ¥ ¥ 2 P FTERHE
gy R wdd gy Y FREFAEF LT ST
a ¥ R (F & KA 2] SERRPZ CESY Rk > SR eE oF
() 23 EFH T (F542 S 2 USB#Eatx) ~ LB B2 A F - EATE (24) ~2 %4 %
KHE X BHEITHBETF P k:}ﬁ‘ﬂ#l PR &> USBEE » e BT wEFiEL o
(b) =2 téd v FL 8 K2 LB E o
6. EY R F T
wE /L L-¥-.
-3/ ZEER B ok
®d S i hAEL S
ABLR P RR BEL / FEAR / TiesER /24 kA ER
(a) + = 6:00 2 10:59 HRABH & 4% FEE PR gAY
(b) 2= 11:00 2 T = 3:29 HERA L2 5% T AR
() ™= 3:30 f iR 4 % B R A
Pl = S A i I ]
(d) 3 m R TR LA
BAogeiafies (A% 2RT)
FEgAp b T o B TESAR LT E oD T Lk EANE T B NI
R R e FHRIE O FT R SR AL
7. 538
e e B30 R T 2528 4656 & A & BR MR o
4/2026 CTO01


https://drive.google.com/file/d/1NkAMtTkzHOmlbbb_qx_hBtLrFoaPGe51/view?usp=sharing
https://drive.google.com/file/d/1NkAMtTkzHOmlbbb_qx_hBtLrFoaPGe51/view?usp=sharing

. e e EaEaE s R o 1R
MzssLBEEte Y e a - By D

T 3% Tel.:2528 4656 @& E Fax.:2357 4577

The Mental Health Association of Hong Kong )
% #® E-mail:dce@mhahk.org.hk

Terms and Conditions

1. Application & Confirmation
(a) Contact trainers or Education Officers at 2528 4656 to discuss details before applying.
(b) We will provide a "Quotation and Outline." To proceed, please submit this form.
(c) We will confirm your signed/chopped application via email within 7 working days.
2. Payment
(a) A Debit Note with payment details will be issued upon confirmation.

(b) Full payment must be settled on or before the training date.

(c) Payment by crossed cheque or bank transfer only, payable to "The Mental Health Association of
Hong Kong”.
3. Rescheduling & Cancellation (After Confirmation)
(a) Rescheduling: Written requests only. Applicant may reschedule once, and training must occur
within 6 months of the original date, or it will be treated as a cancellation.
(b) Cancellation: Should applicant cancel the training after our confirmation, a 20% administration
fee will be charged (except for severe weather).
(c) If the training is rescheduled or cancelled by our Centre, no extra fee will be charged.
4. Transportation Surcharge:
(a) A daily transportation surcharge of HK$500 will be applied to training sessions held in remote

areas (for determination criteria, please refer to the "Remote Area Training Services and

Transportation Surcharge Regulations"). For any inquiries regarding the surcharge, please

contact our Education Officer.
(b) One free material delivery included. Extra trips are at your expense.
5. Venue & Equipment
Please ensure the following equipment is ready before the session:
(a) AV: Computer (internet and USB *), projector, screen, 2 wireless mics, and audio system.
*Notify us of USB/internet restrictions.

(b) Stationery: Whiteboard, markers, and writing materials.

6. Severe Weather Arrangements
Signal / Warning Arrangement
Typhoon Signal No. 1 or 3 Classes proceed as usual
Amber or Red Rainstorm Warning Classes proceed as usual

Typhoon Signal No. 8 or above / Pre-No.8 Special Announcement / "Extreme Conditions" / Black
Rainstorm Warning

(a) Hoisted 6:00 am - 10:59 am Morning & full-day sessions cancelled.

(b) Hoisted 11:00 am - 3:29 pm Afternoon sessions cancelled.

(c) Hoisted 3:30 pm or later Evening sessions cancelled.

(d) Hoisted during class Typhoon No. 8+: Class terminates immediately and rescheduled.

Black Rainstorm: Class continues if safe to do so.
Morning session: 9:00 am - 1:00 pm  Afternoon session: 2:00 pm - 6:00 pm Evening session: 7:00 pm - 10:00 pm

Note: Times refer to the scheduled course start time. Applicants should monitor the Hong Kong Observatory for updates.

7. Enquiries

For any enquiries, please contact our staff at 2528 4656.
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;%-% Training Application Form

(- )# 4 ¥ # Organization Information

= & /¢ 4 ¢ # Company/Org. name

+ pb Address

% A 4+ & Contact person

7 ¥ % ] Business sector

%k = Position

T % Tel.

T 2% E-mail

% & Fax.

(= )% ¥ A 4% Training Themes

2.1 «~ =gt & & Mental Health Series

CIMHO1 /& 4 ¢ 3@ Stress Management CIMHIO & o chyead & 2 & /4~ ldentification
and Early Intervention on Mood Disorders
LIMHO2 4 % ¢ = Emotion Management CIMHIT e &£ 4 4 g Understanding of Severe
Mental Problems
CIMHO3 % # ¢ 2 Anger Management (IMH12 # 4 & B & f£# & Mental Health First
Aid (MHFA) Talk
CIMHO4 % ¥ pmR Quality Sleep CIMHI3  # 4 i B & 3k 4 (% # ) Mental Health
First Aid Course (MHFA-Standard)
CJMHO5 & = ~ 3 Positive Psychology CIMHI4  # 4 & B & fesk (M5 > #) Youth
Mental Health First Aid Course (YMHFA -
for Adults Assisting Young People)
CIMHO6 # g1 ¥ Mindfulness Workshop | CIMH1S  # # & & & fc 2 (M & % %) Older
Person Mental Health First Aid Course
CIMHO7T % 4 22 % %% 1 i ¥ “Rest to Attain | [IMHI6 ## # & B & #¢ &% 4 (% + *) Mental Health
Tranquil Mind” and Basic Tai Chi First Aid Online Course
Exercise Workshop
[IMHO8 2= = B | ¥ < i Establishment of | (IMH17 # # @& B & ft 3 & (5 4 3 2 iK) teen
Supportive Working Culture Mental Health First Aid
LIMHO9 seastds R4~ P2 2 5% 4 ~ | [JMH18 P& 2, 3~/ +F 1 iF¥  Mental
Identification, Risk Assessment and Adventure Game (MAG)
Early Intervention of Mental Health | [JMH19 (¥4 57 )y ratlivy

Problems

“Angry Boo” Children Book Storytelling
Workshop

2.2 [] # 4 % & £ £ # Crisis Interventions of Mental Health Issues

2.3 [ # % 21 4 Others, please specify:
(= )32 ' # # Training Details

Byrp 92 FR

Date & Time
p #F Date:

% - ¥ # First choice

p # Date:

% - ¥ # Second choice

g Time:

PR Time:

to

)

¢ from

¢ from to

Fen

¥ 2 2L Venue

¥ % Target:

% 4o —'ﬂ'f Participants
A #ix Number:

£ # K Age range:

Background, characteristics,
and expectations of the participants:

%ﬁ“\‘v—‘ﬁ HF R CFFoHRBRYILEDORBFERFEREIHY
understanding of the training topics, the needs
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M % % & 2 e #4057
Financial arrangement | Recipient name on debit note and receipt:
[J& =& 2 % & jtdx o No receipt needed.

#8 X & pb Address:

JT i+ A Attn. : * % Tel:

B (bl deit THEF)
Others (e.g. Specified

speakers)

(=g B A T &P ) Personal Information Collection Statement

FOM A g ((»]’zﬁ: BAFHER) ’;ﬂ-g\%ﬂ\g.‘#é https://www.mhahk.org.hk/chi/pics.htm o * ¢ #t
fé?fﬁﬁﬂl:t&?%—'uu IFE'fe%.f‘-{i\%fﬁ‘il%g‘E@‘]‘éiﬁ/FRﬁ/éﬁcﬁiE\"ﬁ%iELEE#'EL}%’*
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T g2 g ot lé'*l,ﬁni@A*#';oari%zﬂ:i»;ﬂﬁ—f_x—rmfxéc_r IRVANEE: A
(242 L 4B EiHF2 @ % 2L X FHRIFLFEHLR* B o

For details of our Personal Information Collection Statement, please refer to our website:
https://www.mhahk.org.hk/chi/pics.htm. We intend to use your personal data for future contact, fundraising,
volunteer recruitment, promotion of activities/services/programmes or feedback collection, etc. We cannot so
use your personal data without your consent. Please sign this application form to indicate your agreement to our
use of the above personal data for promotional purposes. Should you find such use of your personal data not
acceptable, please indicate your objection by ticking the box below.

[J1 do not agree the Mental Health Association of Hong Kong to use my personal data for the above promotional
purposes.

Mizom¥ shd - S EF 2B TEAE BIARE B ARSY GReparslh- R 0 R~ ek .

Msubmission of this signed application form constitutes the Organization's acceptance of all terms and conditions governing the training services.

EF A EF(ndEF) Py
Signature (Company chop) Date

2 P FER Training Confirmation For Office Use Only
AEg T REZ R T Tﬁi ¥ i We have received and confirmed your training application.
B B R
Training date Training time
¥ AR

Training topic
# F Speaker(s)

e § Fee HK$ *
EF(PuFE) Py
Signature (Centre chop) Date
A xR s
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