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Certificate in Sports Medicine and Health Science for Health and Fitness Professionals 2006
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Please send the completed form together with (1) copies of relevant credentials and (2) Programme fee and application fee in the form of
two separate crossed cheques made payable to “The Chinese University of Hong Kong” on or before 24 March, 2006 (Address: Room
74029, 5/F., Clinical Sciences Building, Prince of Wales Hospital, Shatin, N.T.) .
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1 declare that the information given in support of this apphcatlon is accurate and complete, and understand that any misrepresent will
result in disqualification of my application for admission and subsequent enrolment in the University.
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