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Physical Fitness Association of Hong Kong,China Ltd.

P2 ERIEEESRES R TIFE

American College of Sports Medicine (ACSM)’s

Health Fitness Certifications Learning Series Workshop

BB RIS E{E A B R Resume

T ELE#m 7% Workshop Code : WS/ACSM-01/20

B TVLERTEBAE
Please " v', the suitable box.

Photo

TEESEEEATES FEE
HKPFA Member Non-PFA Member
O ﬁ?f;;ozjramme: HK$5,850 HK$6,500
O ﬁ;klsf;’gfﬁ# HK$550 HK$620
B P B TT AR SR 1,2/3/4/5/6/7/8/9/10/11 /12 / 13

Workshop selected :
#AEBE Total Fee : HKS

. EAZER Personal Particulars

( $#EHVEE T Total number of Workshop selected : )

EXWE (WERSHEER) mua =] w[]
Name in full (English) (Must be the same as shown on HKID card) Sex Male Female
g FiR

Name (Chinese) Age

iR ERE & FH#B1E

Contact Phone No. E-mail Address

EEBSDBRE SO (X e SEERRES g8 ] FEs[]
HKID Card No. (X) Profession/Occupation HKPFA Membership No.:

. HEARESEHMEEBERNELEZE Instructor / Professional Certificates
EARRIZEPEE - ERRFIRARR NiFriE & 2 tHEI:E ARl -

BO T {E:EHR - 588 -

aEflt/MEREAR - SifE EHEXH

Ao E i8I S3a0EEMEZ R Instructor / Professional Certificates

fEEEHEHE Issued by




1. TIE4EEE (8153 M) Employment Record (Including Part-Time) (R IEFHiA EIE)
> FRIERDIRRERE - EEIIRENE BB/ LT  BE - - EEMSHEE 2R

3 From ZTo B (BEREANHERE)

B/ & g/ & ARG Appointment Held

Month / Year| Month / Year Name of Employer (pIeasehsé)%er?lg/nv;iil:laygtee)ach|ng

IV. 2 Education Background (RS IEF BHEEIER)
> BREESME

B From 2 To

Bk B
B/ % B /% Name of School/ Institute Level

Month / Year| Month / Year

V. EithZE#$l Other Information

B EMER
Please state other relevant skills if any

VI EEZFIR

© FhARINARRRE AIFER - WIREIEAFHEZH
PRI IR A B8
PR RV E A BRI RFREILRE Z
AERBIRBRERBRARE - FABERMAATE A
ARELEBERT - —EIERRBRE - BABERIMAEXXHG
#HIFHBA 2020 £ 8 H 28 B - BHER 7B HFERAERIE
B/ . PEEFERELEBTRER - BiEERR: 2838 9594

VII. ZHA Declaration

RNELEBRL EAREENERISBES - RAPRHENEERENNEMERSE - PEIEFEBREER
B RO ERIE -

| declare that the information given above is correct. | understand that if | knowingly supply false information or
withhold any material information, the Association shall have the right to reject the application and report to law
enforcement agency when necessary.
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HES Date 2020%F H H EBs5 AZ¥E Signature




