New Version — Now Available!
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Hong Kong List Learning Test (HKLLT) 2% Eities

Manual & Norm

The Hong Kong List Learning Test (HKLLT) 2" Edition is a Chinese list-learning that
was designed to provide an individually administrated assessment of the processes and
organizational strategies involved in learning verbal information. The HKLLT (2"Ed.) offers
normative sample ranged in age from 6 through 95 years. The HKLLT (2"Ed.) should be utilized
only by professionals such as clinical neuropsychologists, clinical psychologists, educational
psychologists, psychologists, physicians, occupational therapists, and social workers, and restricted
for clinic or research uses.

To be a registered user or to order the manual, record and scoring form, please send a check
with appropriate amount, the registration form and order form to Rm347, Sino Building, Department
of Psychology, the Chinese University of Hong Kong, Shatin, N.T.

ALL USERS SHOULD BE REGISTERED.

ORDER FORM (with effect from 10 September, 2006)

Make check payable to “The Chinese University of Hong Kong” in Hong Kong Dollars. Only
check or money order will be accepted.

Registered number (if applicable): HKLLT —

Price Order Amount
Registered User Fee HKS$ 300 HKS$
(Registration fee will be waived for registered user )
Manual + CD HKS$ 400 HKS$
Record & Scoring Form (per 30) HKS$ 150 HKS$

Order subtotal: | HK$
Handling and shipping charge for HK destinations: | *HK $50

Registered mail for HK destination (optional): | +HK $13

Handling and shipping charge for international destinations: | +HKS$
(Plus 25% of order subtotal — please allow 10 to 21 business days)

Order total*: | HK$

* payment in HK currency only

Mail to: Room 347, Sino Building
Department of Psychology
The Chinese University of Hong Kong,
Shatin, New Territories, Hong Kong
Tel: (852) 3163 4166



REGISTRATION FORM
(All users should be registered)

Name: (Mr/Ms/Dr) Highest Degree:
Institution: Graduation (year):
Occupation/Title: Organization Name:
Mailing Address:

Tel: (Office) (Pager/Mobile)
Fax: E-mail:

I agree to be a registered user.

1. I confirm that the above information 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 will not be disclosed to uninvolved third parties.

4. 1 agree that the right of registration is not transferable.

5.1 agree that the authors reserve the right to determine professional qualification of applicant in

need.

Please put a Vi against the appropriate box below and circle the appropriate option.
(1 I am a Clinical Professional (Clinical Neuropsychologists / Clinical Psychologists / Physician /
Educational Psychologists / Occupational Therapist / Social Worker / Others: ),

I agree to utilize HKLLT only for clinical or research uses.

[C] T am a Non-Clinical Professional (Psychologists / University Professor / Others: ),

I agree to utilize HKLLT only for research purpose.

I agree to the above terms and conditions on this registration form.

Signature of Applicant Date




