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TI"C‘ CantOncse T one ldentification Test

About the test

Cantonese Tone Identification Test is a validated and standardized assessment tool for measuring tone
perception ability of the Cantonese-speaking population. Normed scores from aged three to adults
are provided. Reference scores on hearing impaired children with various degrees of hearing loss are
also included. Cantonese Tone Identification Test could be applied to the whole range of population
from children to adult for research, clinical and teaching purposes. Please refer to the attached leaflet
for Features and Clinical Applications of the Cantonese Tone Identification Test.

About the author

Dr. Kathy LEE is the Associate Professor and Chief in the Division of Speech Therapy, Department of
Otorhinolaryngology, Head & Neck Surgery at the Chinese University of Hong Kong. She is an
experienced Speech-Language Pathologist who has worked extensively in designing the assessment
and habilitation programs for various client groups. Dr. Lee’s research interests include child
language development, Cantonese tones, test standardization and validation.

To: Division of Speech Therapy, From:
Department of Otorhinolaryngology, Address:
Head and Neck Surgery,

Room 303, Academic Building No.2,

The Chinese University of Hong Kong

Shatin, N.T., Hong Kong Tel: Fax:
Attn: Ms. Rina To Email:
Item Price Quantity Sub-total
Cantonese Tone Identification Test kit
(et sl s s usosis
and a box of tone training cards)
Postage* - Destination available” Each set of Cantonese Tone Identification Test kit
Hong Kong HKD$100
Australia/India/ Vietham USD$41
Canada/New Zealand/USA USD$46
Europe USD$50
Korea/Thailand /Malaysia/Singapore UsD$27
Japan USD$32
Taiwan USD$29
Total

* Postage is exempted for self-pick-up buyers
* Delivery to destinations that do not appear in the table can be arranged upon request

Payment Method

1.  Attached is a bank draft in the amount of HK$ / US$ payable to
‘The Chinese University of Hong Kong/'.
(Personal cheques are acceptable for Hong Kong residents only. Order is not refundable)

2.  Please debit my credit card:
Type: #*Visa / Master (*delete as appropriate) ~ Card Issuing Bank:

Name:

Card No.:

Expiry Date: Amount: HKD/USD
Signature: Date:

* For enquiries, please contact Ms. Rina To
Tel: (852) 3943 9609 Fax: (852) 3942 0969 Email: speechtherapy@ent.cuhk.edu.hk
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