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223, Gloucester Road,
Wanchai, Hong Kong
Tel : 28938800 Fax: 25725329

Email: midwives@netvigator.com
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Date received

[ ] accepted

This application is

[ ] not accepted

Fee

Cheque no. (Bank)

Approved by

Date :

Please send the completed application

form together with :

+ a stamped self-addressed envelop

- registration fee (crossed cheque payable to
"Hong Kong Midwives Association™)

The applicants, whether accepted or not,
be informed. Once accepted, all
registration fees are non-refundable.

Those who have attended 80% or more of
the course/fulfilled the course requirement
be awarded an attendance/course
certificate.
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Please PRINT your name as it should
appear on the attendance certificate.







