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SERVICE FO RMA T 

,. Completion of inventory (fill in on line or at the first interview) 
,. 3 sessions (around 5 to 6 hours) of discussion with Facilitator 

SERVICE C H A R GES 

" $2,200 for each couple 
(Daytime of weekdays: Monday to Friday, 9 am to 5 pm) 

" $3,200 for each couple 
(Evening hours and weekend: Monday to Friday, 5 pm to 9 pm, 
Saturday, 9 am to 12 noon) 

R E GISTR A TI ON 

,. 1 Please send the application form and a cheque payable to 
""The Hong Kong Catholic Marriage Advisory Council" 
to the following address: 
The Hong Kong Catholic Marriage Advisory Council 
Room 101, 1/F, Low Block, Grand Millennium Plaza, 
181 Queen's Road Central, Hong Kong 
Or 

,. 2 Deposit the fee to HSBC Account 002-220093-003, send the 
application form and pay-in-slip by 

email os@cmac.org.hk or 
fax 2526 3376 or 
mail address as above 

REGISTRATIO N AND RE M ARKS 

,. l Registration cannot be transferred to other people. The 
enrolled couple should come together. 

,. 2 Registration and Fee Payment should be completed 6 months 
before wedding. 

,. 3 Fees are not refundable. 
,. 4 Participants shall notify the change of appointment 12 hours in 

advance, otherwise the centre will charge $200 as 
administration fee. 

,. 5 Counselling services must be completed within 9 months 
starting from the first meeting. 

,. 6 If Typhoon Signal No.8 or / the Black Rainstorm Warning Signal 
will be in force within three hours before the appointment, the 
appointment will be postponed. 

,. 7 We reserve the right for the final decision. 
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FOCCUS ™ �IM�1ffl��� Ci@G� 
APPLICATION FORM FOR FOCCUS™ MARRIAGE PREPARATION SERVICE 

( J;,.Z T�f4t§�WiHt &R i1=�;;*3Lffl Personal information would be kept confidential and for contact only) 

'115l1J Gender 

't1 >i'.:�1� Chinese Name 

�>i'.:�1� English Name 

wJfl±m:1:Jt(�) 
Correspondence Address (English) 

&gµl.4t � *! Contact telephone no. 

�J+jl Email 

llffi Nationality 

*!1If: Educational Level 

�* Occupation 

ff-c�J Religion 

P!HlzlAA55L Marital Status 

:t;JE'.�,!Jg El l'iJl Wedding Date 

��iiiJtBffl;8:!¥Fs9 Preferred Time 

::J::�ijgpl.4t A Contact Person 

1!£{iiJ�:lJ?§*ij�� Source of referral 

t,,Z f�W:J&flj*•m.�, 

• � Male 

fi,'.3}' Single �$ Widower lilU\ll Divorced 

JlilWillsffai Interview Time 

fr. Female 

fi,'.3}' Single ;JJ; Widow lilU\ll Divorced 

"f S : £Wl-�n...t'f911sf�T'f511sf Daytime (weekdays): Mon-Fri, 9 am to 5 pm 
Jl'ffl Fee 
$2,200 

�r.i&/lsl*: £Wl-�nT'f51P-t��...t91P-f :ex£l'!Jl1'...t'f91P-f�'P'f12Bsi' $3,200 
Evening hours & weekend: Mon-Fri, 5 pm to 9 pm and Sat, 9 am to 12 noon 

�/J Male Y/J Female 

Willing to receive services information of CMAC in future £ Yes � No £ Yes 

�1PiM2J{ffiij��&;JJ'i!l� Expectations of the service ..__ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _  _ 

{ffiH: Remarks ..__ _____________________________________ _ 


