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Health Education Talk Application Form
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Please complete the following items if you are applying for talks.
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Please return the completed form via facsimile at 2348-9130 or via email at healthtalk@ucn.org.hk. For any other query, please
contact the Corporate Communications & Public Relations division at 2172-0752.
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Please submit this form at least 1 month prior to the earlier of the two proposed dates.

2) WEEE P RA S IARREs DB T

Clients should provide equipment to facilitate the needs of the talk.
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