Neuropsychological Test Battery for Primary School Cantonese-Speaking Children in Hong Kong
REGISTRATION FORM 
(All users should be registered)

Part I: Personal Particulars 
	Name in English: (Dr/Mr/Ms)
	
	
	Name in Chinese:
	

	        (delete if inappropriate)
	
	
	Profession:
	

	Occupation/Title:
	
	
	Organization Name:
	

	
	
	
	
	

	Mailing Address:
	

	
	

	
	

	Telephone (Office):
	
	
	Mobile: 
	

	Fax:
	
	
	E-mail:
	

	
	
	
	
	

	Do you want to use on-line scoring program?
	( Yes    ( No
	
	E-mail address for scoring program:
	


※ A login password will be assigned by Hong Kong Neuropsychological Association (HKNA) to successful applicant.

Part II: Professional Training

	Please kindly provide information on your professional training and professional qualification:

	
	

	Institution and Place:
	

	
	

	Membership of Professional Body:

(paid up membership only) 


	

	Please state any relevant training on measurement and psychometrics: 

(Applicant may need to provide further information if necessary)

	

	Purpose of application: (put a ()
	( Clinical Use and Research Use  ( Research Purpose only


Note 1: The Test Battery should be utilized only by professionals such as clinical psychologists or educational psychologists who are either paid-up members of DCP/ DEP (HKPS); or eligible of DCP / DEP membership can be provided.
Note 2: Please visit our website http://hkneuropsy.org for information on our association. Successful applicant will be 
       informed on individual basis
Note 3: A non-fundable application fee of HKD 300 is required. Please send the registration form with a crossed cheque payable to “Hong Kong Neuropsychological Association Limited” or “香港腦功能心理學會有限公司” to Department of Social Work, The Chinese University of Hong Kong, Shatin, N.T. (Attn: Prof. Mei-Chun Cheung). 
	

	Part III: Terms and Conditions



	1.
	I confirm that the information included is true and complete.

	2.
	I agree to be bound by the terms and conditions of the copyright law.

	3. 
	I agree that the collected data using the test battery will not be disclosed to uninvolved third parties without the permission of HKNA.

	4.
	I agree to be bound by the professional ethics on use of standardized tests – No any part of the test materials, protocol forms, manual and normative data will be disclosed to the public.

	5.
	I agree that the right of the registration is not transferable. 

	6.
	I agree that the authors and HKNA reserve the rights for the final decision on the application. 

	

	I agree to the above terms and conditions on this registration form.  I also agree that my name and information on my professional qualification will be included at the website of HKNA for references. 
I hereby give permission to the Division of Clinical Psychology (DCP)/Division of Educational Psychology (DEP) of Hong Kong Psychological Society to release information to Hong Kong Neuropsychological Association on whether I am a paid up member.



	
	
	

	(Signature of Applicant)
	
	Date: 


-1-


