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% Dancing Aerobic Course

Dancing Aerobic Course can strengthen the cardiopulmonary function, enhance muscular endurance,
promote blood circulation, and improve posture.

<%§> Staff Association of CUHK
%

Instructor : Miss Isabella Ho (Professional Dancing Aerobic Instructor)

Date: 05/6 — 25/9/2025 (every Thursday / 16 lessons)
(except 11,/9)

Time: 18:00 — 19:15

Venue: Rm 307, John Fulton Centre

Tuition Fee:  Member/Family Member: $1680 /
Non-member: $1730
Deadline: 03/6/2025

Contact: Ms. Kwan / Ms. Lam Tel: 3943 0806 Fax: 2603 6363
(office hours: Mon - Fri/ 11:00 — 18:00 Mon. to Fri.)

Dancing Aerobic Course ~ Enrollment Form

I would like to join the Dancing Aerobic Course.

Payment Method : (fill in the form) **You must receive a receipt from CUSA after payment**
1. Pay by Cheque: Please send the cheque (payable to “Staff Association of the CUHK”’) with the
enrollment form to CUSA (RM 308, John Fulton Centre);
2. Pay by Cash: Please submit the form and pay cash to Ms Lam at CUSA office (11:00 — 18:00);
3. Bank Transfer: Hang Seng Bank Account (Short Form/No : STAFF ASSN OF CUHK/024-293-282828-002)
Pls send the bank transfer record with the form to CUSA:

WhatsApp : 9188 8758 OR Fax : 2603 6363 OR Email : staff-association@cuhk.edu.hk
**%4 bank service fee of 830 will be charged for bank over-the-counter deposits***

Member Name: Member No. :

Dept.: Tel: Cash/Cheque/Transfer (No - )

Email: Date :




