THE HONG KONG COUNCIL OF SOCIAL SERVICE


Symposium on Partnership : 

Service Planning & Funding Arrangement

registration form

To 
:
Ms Yvonne Mak (Fax : 2865 4916)
(Please register on or before Oct 31, 2002)

Please note our registration for the captioned Symposium as follows :

	Name 
	Type of Service 

(e.g. Elderly/CY/

Family/

Rehabilitation/

Community)
	Unit
	A.M.*

Session 
	P.M.*

Workshop
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* Please tick as appropriate.

Name
:
_________________________________

Agency
:
_________________________________

Tel.

:
_________________________________

Fax

:
_________________________________

Date

:
_________________________________
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