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ELVAMAY FLORISTRY COURSE

(established in California since 1947)
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Affiliated/associated with
Society of American Florists. (SAF)
Florists’ Transworld Delivery Association (FTD)
California State Floral Association (CSFA)
American Floral Service (AFS)
Florafax International Inc.
Teleflora Inc.
Southern California Rehabilitation Exchange (SCRE)

Affiliated/associated with
Elvamay School of Floral Design, USA
Redbook Florist Services
Carik Services, Inc
Li's Florist, Taiwan
Art Villa Florist

Elvamay Floristry Course is an accredited
vocational training with internationally re-
cognised professional qualification. We spec-
ialise in training professional florists, with
emphasis on commercial design techniques
and profit-making in floristry business
Students learn through an intensive cur-
riculum which teaches DESIGN, BUYING,
MARK-UP, SELLING, AND PROFIT-
MAKING.
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Art Director
AR AR Amy Yung
Registered  [EEAH Ayesha Chan
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Application Form

| have read the Program contents and
understand the registration procedure. |
understand that this application is subject
to acceptance by the Adminstrator of
TONIE YUEN PROFESSIONAL FLORIST
RY PROGRAM, and that class size is i *a}_ﬂ“
mited. | also undertake to seek inde

mnification myself against any accident
anising from my_partiipation i the Di PHOTO
ploma Course.
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AT Tel : 2395 3599

Enquiry  Fax: 2395 3590

HKREHEA

FOR OFFICE USE ONLY

W HH WSS
Date of Payment Receipt No
LR

Class

W E RS
Payment Fee Cheque No

Bank




