
香港和解中心 

Hong Kong Mediation Centre 
www.mediationcentre.org.hk 

Tel: 3622 2178  Fax: 2866 1299 

課程報名表格 Enrolment Form 

請以正楷填寫此表格 Please complete this form in BLOCK LETTERS 

 

課程編號 Course code : C009-12 

 

香港身份證號碼 HKID Card No: _____________________(  ) 

稱謂 Title:  先生 Mr 小姐 Miss 太太 Mrs 女士 Ms 中文姓名 Name in Chinese: ________________ 

英文姓名 Name in English: 姓氏 Surname_____________________名字 First Name_______________________________ 

(中英文姓名必須與香港身份證相同 Both Chinese and English name must be the same as shown on HK ID card) 

生日日期(日/月/年) Date of Birth(dd/mm/yy): ________________ 

職業 Occupation: _________________________ 工作機構 Name of Employer: ____________________________________ 

聯絡電話 Contact No.: 手提 Mobile: ________________ 住宅 Home: __________________ 辦公室: __________________ 

電郵 E-mail: _____________________________________________________________________________________________ 

通訊地址 Correspondence Address: ________________________________________________________________________ 

最高教育程度 Highest Achieved Education Level:  

大學 University 研究院或以上 Postgraduate or above 

 

學歷及專業資格 Academic and Professional Qualifications: 

由 月/年  

From MM/YYYY 

至月/年 

From MM/YYYY 

頒授機構 

Issuing Authority 

學歷/專業資格 

Academic/Professional Qualifications 

頒發日期  

Date of Issue 

     

     

     

     

請填妥表格連同學歷証明副本及支票(支票付款抬頭寫香港和解中心)，寄回： 

香港和解中心 

香港上環孖沙街 12-18 號金銀商業大廈 15 樓 

Please complete and send this application form together with a cheque made payable to “Hong Kong Mediation Centre Ltd.” to: 

Hong Kong Mediation Centre 

15/F, Gold & Silver Commercial Building, 12-18 Mercer Street, Sheung Wan Hong Kong. 

 

聲明 Declaration 

本人聲明在此報名表格及隨附文件所載的資料，依本人所知均屬完整真確。I declare that all information provided in this 

enrolment form and the attached documents are to the best of my knowledge, accurate and compete. 

 

簽名 Signature: _______________________________ 日期 Date: ___________________________ 

 

由本會填寫 For HKMC use only 

Admitted Rejected Waiting list 

Paid by cheque no.:___________ 

Paid by direct debt  

Paid by cash  

Receipt       Date: _____ 


