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The Hong Kong Catholic Marriage Advisory Councﬂ

FOCCUS™ A& miE (il 55 i ki
APPLICATION FORM FOR FOCCUS™ MARRIAGE PREPARATION SERVICE
(DU B R e 0ros Fe R B4 2 B Personal information would be kept confidential and for contact only )

4+ %] Gender ¥ Male

4 Female

et

Chinese Name

S

English Name

Wy (®)

Correspondence Address

(English)

BT

Contact telephone no.

@ 8 Email

£ ¥ Age

] 45 Nationality

& A Educational Level

BL ¥ Occupation

7 %7 Religion

DE £ Dg,ﬁz

YRAFHR R Single Widower

[Jee []*

Single Widow

Marital Status D%ﬁﬁ‘é DQ Bo(ae ) ':I%?;I&?r ':Ig* ¥ (e )
Divorced Married (Year(s) ) | Divorced Married (Year(s) )
RS SRR L]
Wedding Date and Church
i 59 AR R & X P Interview Time # * Fee
Preferred Time EHp- 37 '_F T 9pr 7 TXE5pF $2,000
Mondays-Fridays 9 AM to 5 PM
E#H- 317 FTE25p 3 gt 9pF
&$%J{9%ﬁ.fl5% $2.800
Mondays-Fridays 5 PM to 9 PM and
Saturdays 9 AM to 5 PM
HP fefl & A PRTE
Source of referral
”.f% S j\.g o “ ) . ) £ Yes % No
Willing to receive services information of CMAC in future

& & 3 JRF: 8 3 Expectations of the service :

# 3L Remarks:
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