
國   際  康  體  專  業  學  院 
International Health and Fitness Institute 

 
                            Your right choice to the international recognized courses 

 
 

課程申請表 

Applicant Enrollment Form 
 

Course Title  課程名稱  

Course Code 課程編號  

 

Participant information 學員資料 
 
□  Dr.  博士或醫生        □ Mr.  先生        □ Ms.  小姐        □  Mrs.  女士 
 
英文性名 

Name in English: 

 
中文性名 

Name in Chinese:   
出生日期            

Date of Birth:    DD 日_____  MM 月_____  YY 年______    

 
身分證號碼:  

HKID No:  

 
年齡 

Age:                     
 
通訊地址(請用英文填寫) 

Address in English :   
住宅電話 

Home Phone: 

 
手提電話/傳呼機 

Mobile Phone/Pager: 

 
公司電話 

Business Phone: 
 
傳真 

Fax: 

 
電子郵箱 

E-mail: 

學歷 

Education: 

 
公司名稱 

Company Name: 

 
職業 

Occupation:  

 
職位 

Position: 
 
HOW DID YOU LEARN OF AFPA?   閣下如何得知此課程? 

朋友或同事                                                          本會畢業生                                                              報章雜誌              

□  Friends or Co-workers   _____________         □  IHFC/AFPA Graduates _______________         □ Newspaper/Magazines _________________ 

課程單張                               健體中心                                                          網頁                                其他 

□  Course Pamphlets              □  Fitness Club _______________                 □  Web Site                    □ Other _______________________________ 
 
Current certificates and work experiences related to health and fitness area:   持有任何有關健康及體適能之証書或工作經驗 

 

 
 

Documents required for processing of applications: Photocopies of valid CPR certificate, HKID card and previous fitness certifications (if 

any). Also required are 2 non-returnable passport size photographs and duly completed IHFI Applicant Enrollment Form. 需附上下列件之影印本 (身份証、

有效心肺復甦法証書、相關體適能証書及近照兩張) 

 

Form of payment:   付 款 辦 法: 

All Checks should be crossed and made payable to “International Health and Fitness Institute”.   
劃線支票抬頭請寫  “ 國  際  康  體  專  業  學  院” 
 
All relevant documents should be mailed to: 請寄有關表格及資料至下列地址: 

International Health and Fitness Institute 

RM 01-02, 17/F, Mong Kok Commercial Centre, 16 Argyle Street, Mong Kok,  Kowloon, Hong Kong 

Phone: (852) 2187-0803    Fax: (852) 2187-3020      E-mail: info@ihfi.org     Web Site: www.ihfi.org 
 

 

 

Notes  注意事項 
1.  Presenters, dates and times are subject to change without prior notification.             1. 本會擁有最後權力作上課時間及地點之更改而無須事前通知。 

2.  IHFI reserves the right to postpone certification seminars/courses with                     2. 如因參加人數少於 20 人，本會有權延期開課。 

 less than 20 registered participants.  
3.  Personal data provided as part of an application for admission will be handled by       3. 報名表內之個人資料衹作入學申請用途，由本會職員處理。 

IHFI staff only. 
4.  Course fees are not refundable, except in the event of a course being                      4. 除課程已滿額或取消外，一切已繳學費，概不退還。 

 oversubscribed or cancelled. 
5.  An administrative charge of HK$100 will be levied on all returned checks                  5. 所有銀行退票均需繳付港幣 100 元之手續費。 

 
 
 
 
Signature Required 簽署:                                                                                          Date 日期: 

___________________________________________________________________________________ 
I declare that all information given in this application form and attached documents are, to the best of my knowledge, accurate and complete 
本人聲明本申請表及隨附文件所載一切資料，依本人所知均屬真實，並無遺漏。 

 

 

 

   

PHOTO 

 

 


