Organizer:

TS LR

Christian Family Service Centre

#

FEREWamMiGEY
HONG KONG ASSOCIATION
OF ART THERAPISTS

L - R OEBREIMINSFEEE (B 2/E)

HeART Connection- Art Therapy Conference on

Parent-child Relationship for Mental Wellness (2nd)

A. {E AZEF} PERSONAL PARTICULARS ((EEEENIBM Please [ the appropriate)

#{ 43 Registration Form

fB3g Title: [J#% prof. ]+ pr. [ 44 Mr [ J&+ Ms.

#: % Surname: | ‘ £4F% First Name:
1% Organization/

Institution: | | JAr Post:
ZE=E Telephone: | | {EH Fax:

B Email:

B. #Z44EFJ REGISTRATION FEES (A ErBM Please M the appropriate)

Z F Registration Fees

é% El%
@%&Iﬂ?ﬁ Conference and workShOPS Full Price Early-Bird Price
(28.9.2018) (28.9.2018)
1% /After Hii/Before

[] Q) SrRTIMEY  TRrEifHR—

Pre-Conference Workshop for Parent

521 (14.11.2018)
-child: HeArt

[ ]s$200

[] @). WRERITIEH
Two days Pre-conference Workshop:
“The Outdoor Studio—Anything Can Happen”

(15-16.11.2018)

[ ]$3,000

[ ]$2,800

[] B) &K PTIIEY

Conference And Parallel Workshops

(17.11.2018)

SFHEIE T YIE H Please select one topic (1 or 2) for each workshop

|:| $1,000

113 L) RracnueZEs (L) EMfMaETARB
Workshops | EMEEHTR & Fd
(A) Attachment of Parent-child Using figurines in art therapy
on Children Development for family communication
and Behavior
T1E3S L) wfaEA "\Fail (U2 ZivaEii<iE
Workshops BB L ERENRE | FREBHEERBGR ZKE

(B)

Making Art Together: an art
therapy approach in working
with traumatized children

Art therapy in supporting
children to cope with the loss
in relationship with
significant others

|:| $900
[] $s00

(10 A= DL
FERS EE
group
purchase for
10 people or
above)




Ty O o 1) JE SRR U (2) s fbasi 7 mmme
i e - BRI
Workshops | parent-child Art Therapy in (E55 2 ER
; . . Dyadic Parent-Child Art
(€) coping with mental illness Therapy workshop for
enhancing communication
and strengths
[] (@) MAEELIEY " Binam s 2 EmRIEE
Two days Post-conference Workshop (18-19.11.2018)
“Cultivating children's infinitive possibilities through art |:|$2,500 D$2'300
therapy”
Total (HKS): | $l |

C. A& 7F3% PAYMENT METHOD

[]

i HLE AR A

YR (EHAR T EEERERETL )

Cheque payment (Please make a crossed cheque payable to “Christian Family Service Centre”)

$R{7T Bank: | | S EEGERE Cheque No - ‘

F DL Tk Please return the registration form with a crossed cheque to the following address.

I:' $RTTEENE Transfer
H 8 A DL T $R1T 2O Direct transfer to “ Christian Family Service Centre” ,
ﬁ%ﬁﬂﬁ HSBC 030-001580-001 =X or BRgn$R{T Bank of East Asia 531-40-06926-5

Hrhl Address:

SHB A Sl R L RS 2 DU T ikl Please mail the bank slip and the form to the following address.

Centre for Adolescent Mental Health Prevention and Intervention

G/F, Hong Lam House, Tsui Lam Estate, Tseung Kwan O, Kowloon.

BE%%IE Notices :

ez eifs - B3R - B MG REENEER ZAYL  AERABEEC EETFEART L -

You can fax: 2706 5776/E-ma|I. ym@cfsc.org.hk the completed registration form to reserve the seat and send the crossed
cheque / bank slip later. Please write your name and phone no. at the back of the cheque / bank slip.

HMT gL BEE I AR -

You will be notified by e-mail to confirm your application after completing the application procedure.
WIS/ TAED & H ST -

Receipts will be issued on the day of the Conference/Workshop.

& S AROERK -

D.

Unless the application is not accepted or the Conference/Workshop is cancelled, the payment will not be refunded or
transferred.

Wgrsk/ LAY &E R SR AV R e R 7R iR EENRFUH - TSN B4R - KSR B Al -
If the Typhoon Signal no. 8 or above, or the Black Ralnstorm Warning Signal is hoisted, the conference /Workshop will be
cancelled. Details of postponement will be announced later.

5 ENQUIRY

ZEEE Tel: (852) 2706 5262
{EE Fax: (852) 2706 5776
ZEE Email: ym@cfsc.org.hk

%Z Signature of the Applicant :

HEHH Date :



https://books.google.com.hk/books?id=LPvl8FlBamYC&pg=PA25&lpg=PA25&dq=Parent-Child+Art+Therapy+%E4%B8%AD%E6%96%87&source=bl&ots=xfzCZ1SSHK&sig=58V2cFaGFM1M5JE5r_9M6bshH3o&hl=en&sa=X&ved=0ahUKEwizz56Ts4rbAhULk5QKHWcSAq4Q6AEISzAJ
mailto:ym@cfsc.org.hk
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