Application Membership Chinese translation

Please write your postal address in English. Could you also sign
and print your full name in English.

AR ERMFOBF b, HENEE,

APPLICATION FOR IFPA MEMBERSHIP.
IFPA £ E 5

Name ZEB ..o Date of Birth HAEBH ...
AAAreSS HIBE. ..ottt sae e
Post Code B B#R............. Phone (Day Time Contact)EFEEB(BEE) ............
E-mail address EFHR........ccccceeneee Website address #BiE........cccocovrrcicnennne.
Aromatherapy Training Course BEIAEFRIE  .ooovcvvieviereie e
Course Commencement Date................... Date Diploma Received.....................
FizBiE A 8 BRREAW

Anatomy & Physiology Course fEHI IR IRTE ..o
First Aid Course SRR ...coveiereerienen, Expiry Date ZI#§H

Additional professional qualifications/areas if expertise:

BAERER/EXRER

I have read the Code of Conduct and Conditions of Membership and agree
to abide by them. Please initial: I enclose copies of my
qualifications and I enclose payment for the appropriate fee as indicated
on the remittance slip enclosed within the information pack.

HEFARFENEXTINGRY  YEZEST, BEBEFE.
BEEM LA AR SRR , URBRERRPEREMIISEAREN,

SIGNEA ZER.....oooeeeeeeeeeeeeee e Date B :

FOR OFFICE USE ONLY A&f=H

Membership No:................... .Fees: Membership................ .
SEm L =
Insurance..........cccccuuuee

REz




