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HONG KONG REMOTIVATION THERAPY ASSOCIATION 

APPLICATION FOR DELAY OF AUDIT
Name: Dr. / Mrs. / Miss / Ms. / Mr.* (English)




(Chinese)



       

Name of Working Place:



        HKID/ Passport No.: ______________________


Tel. No.: (Office) 

    
 (Mobile) 


 E-mail: 







Level to be completed: 




 
Year of attending course: 






Reason for application: 













































































Tentative date for submission of auditing materials: 










(date should not exceed 1 year after May 31, 2009)
* A non refundable auditing fee of $900 should be paid together with this application.
I enclose herewith a non refundable auditing fee of $900:
(
Crossed cheque No. :      

      
    

Bank :              
         


Cheque should be made payable to Hong Kong Remotivation Therapy Association and be mailed to
Signature
:  






    

Date
:



              

For Official Use Only


Date received:              	      Payment :                   





John LEE


Occupational Therapy Department, 1/F., Kwai Chung Hospital, 3-15 Kwai Chung Hospital Road, Kwai Chung, N.T.

















