<<急救証書>>學習班開班訊息
澳華中醫學會將于近期開辦<<急救証書>>學習班，該學習班由專業資深First Aid導師以中英雙語講課，適合中醫執業者和需要<<急救証>>工作行業人員學習。
    學習班所頒發的<<急救証書>>有效期為三年，適用于全澳洲各保險公司、相關的專業團體和相關的行業機構使用。歡迎會員、中醫執業同行和需要<<急救証書>>工作的行業人員預約報名參加。凡本學會按時連續繳交會費的會員，將享受學習費用優惠。
學習班學習時間為一晚上，請需要參加者將下列表格填寫好和所需學習費用于4月10日前寄交本學會報名，學位名額有限,先報先得,以繳交學費先後留學位。(學習班查詢電話 : 9313 8588石醫師 )
學習時間 : 2015年4月17日(星期5)晚上6點
學習地點 : 悉尼中醫學院Level 5 , 545 Kent St, Sydney NSW 2000 Tel : 92612289 
（Town Hall 火车站几分钟走路可到達 )

學習費用 : (只收支票  &  Money order ，並請在支票後寫上中英文姓名。)

          (支票抬頭請寫:  NSW Association of Chinese Medicine Inc  )
         A.會員       (証書沒有過期者)                 $135 (按時連續繳交會員費)

                      (第一次參加 / 証書過期者)        $160 (按時連續繳交會員費)

        B.非本會會員  (証書沒有過期者)                 $155 

                      (第一次參加 / 証書過期者)        $180
 學會郵址:  NSW Association of Chinese Medicine. (請注明參加急救証書班)

            P.O.Box K636 Haymarket NSW 2000.

----------------------  參加<<急救証書>>班表格  ----------------------------
您是澳華中醫學會會員嗎？ 是    會員號: _______________ 不是
姓名: (中文) ______________ (英文) _________________________________

                       (英文姓名以正式身份証件使用姓名為准，如公民書、護照、駕駛証籌。)

出生日期：______________

聯系/郵寄地址: _____________________________________________________

聯系mobile電話: ___________________ 傳真/ e-mail  _________________________

參加急救証書班(First Aid)情況:

我是第一次參加 / 我的証書年限巳過
我的証書年限將到           (証書到期時間: _______年____月____日)

郵寄表格時，請附上將到期<<急救證書>>影印副本!

簽名: ________________  日期: __________________
<<First Aid Certificate>> Training Course Information
The NSW Association of Chinese Medicine will soon offer a First Aid Certificate training course.  An experienced first-aid instructor will conduct the course in both Chinese and English. The course will particularly suit Traditional Chinese Medicine practitioners and other professionals who may need a First Aid Certificate in their field.
The First Aid Certificates will be valid for three years and will be recognized by all Australian insurance companies and TCM-associated organizations and bodies. We warmly invite all members, fellow TCM practitioners and other professionals who need a First Aid Certificate to register for a place in a course. Members of the NSW Association of Chinese Medicine who have consistently and punctually paid their membership fees will receive a discount. 
The course will be conducted within the span of one night. For those wishing to attend, please complete and post the following form, along with the requisite fees, to the NSW Association of Chinese Medicine before 10/4/2015. Places are limited, and are allotted on a first in, first served basis. Consideration for a place is dependent upon having paid the requisite fees. Please contact Ms. Shi Ping on (02)9313 8588 if you should require further information.

Date :
 17/4/2015 (Friday) 6 pm
Location:
Sydney Institute of Traditional Chinese Medicine, Level 5 , 545 Kent St Sydney NSW 2000 

Tel :
(02)92612289（only a few minute’s walk from Town Hall station)

Fees :
Only cheques and money orders will be accepted. On the back of the cheque, 
       
please write your Chinese and English name.


(Please address the cheque to:  NSW Association of Chinese Medicine Inc)
          A. Members

(Holds a Valid Certificate)




$135 

           



(First time /Holds an Invalid certificate)


$160 

          B.Non-member
(Holds a Valid Certificate)




     $155 

              


(First time / Holds an Invalid certificate)

     $180
 Address:
NSW Association of Chinese Medicine. (please indicate if attending the First Aid Course)


P.O.Box K636 Haymarket NSW 2000.

-------------------------------------------------  Cut Here  -------------------------------------------------

First Aid Course Form  

Are you a member？ Yes        Membership number : __________________       No

Name: (Chinese) ___________________________________ (English) ________________________________________

(Please use your English name as listed on your passport, citizenship certificate or driver’s licence)

Date of birth：_______________  Home/Postal Address: _____________________________________________________

Contact Number (mobile):___________________ Fax/e-mail: ____________________________________________________
First Aid Course Attendee Information:

First-time / Invalid Certificate

First Aid Certificate is nearing expiry         (Expiry date: _________Year______Month______Day)

(Please include a photocopy of your current, near expiry First Aid Certificate!)

Signature: _______________________________________  Date: __________________
