31st Annual Congress of The Hong Kong Orthopaedic Association
19-20 November 2011, Hong Kong Convention & Exhibition Centre, Hong Kong
REGISTRATION FORM 

Registration closed on 31 October 2011 (On-site registration is available)

Title (please tick (): 
 FORMCHECKBOX 


 FORMCHECKBOX 
Prof

 FORMCHECKBOX 


 FORMCHECKBOX 
Dr


 FORMCHECKBOX 


 FORMCHECKBOX 
Mr.


 FORMCHECKBOX 


 FORMCHECKBOX 
Ms

	Family Name:
	
	Given Name:
	

	Institution:
	
	
	

	Department
	
	Position:
	

	Address:
	

	City:
	
	Country:
	

	Telephone:
	
	Fax:
	

	E-mail:
	

	REGISTRATION FEES


	Categories
	Before 30 Sept 2011
	After 30 Sept 2011
	Amount (HKD)

	Member of HKOA (Doctors)
	HKD1,500
	HKD2,000
	

	Associate Member of HKOA (Nurses, Research Students, Allied Health)
	HKD1,000
	HKD1,500
	

	Non-member of HKOA (Doctors) 
	HKD2,500
	HKD3,000
	

	Non-member of HKOA (Nurses, Research Students, Allied Health, Participants from Mainland China including doctors)
	HKD1,500
	HKD2,000
	

	Senior fellow (age >70)
	Free
	Free
	

	Banquet Ticket (19 Nov 2011)

- Member of HKOA

- Spouse of Member/Asso. member
- Delegate (Non Member of HKOA)
- Spouse of Delegate
	· HKD250

· HKD150

· HKD500

· HKD300
	· HKD250 
· HKD150 
· HKD500

· HKD300 
	

	
	
	Total amount: HKD
	


	PAYMENT (Please tick the appropriate box below)


 FORMCHECKBOX 


 FORMCHECKBOX 
 A cheque No.___________________drawn on bank ____________________of HKD__________________ made payable to

” The Hong Kong Orthopaedic Association” is enclosed.

 FORMCHECKBOX 


 FORMCHECKBOX 
 I hereby authorize “The Hong Kong Orthopaedic Association” to debit my credit card for the amount in HKD_________________
_
 FORMCHECKBOX 


 FORMCHECKBOX 
 VISA      FORMCHECKBOX 


 FORMCHECKBOX 
MASTER CARD

	Name of Cardholder 
(as shown on credit Card):
	
	
	

	Card Number:
	
	Expiry Date:
	

	Card Validation No. ( 3-digit No. on the signature panel at the back ) :
	
	

	Signature:
	
	Date:
	


	

	CANCELLATION POLICY


Latest cancellation date for a registration fee refund is 31 October 2011 with a 10% administration fee.  Any cancellation received after this date will not be refunded.  Banquet fees are non-refundable.  All approved refunds will be issued 30 days after the congress.  Only written requests sent to the Conference Secretariat will be accepted.

I hereby agree with the terms & conditions above.

	Signature:
	
	Date:
	


Please complete this form and return to the Conference secretariat by mail or fax attention to :

Ms Terry Leung
Dept of O & T, Prince of Wales Hospital, Shatin, HONG KONG

Tel No: (852) 2632 3482
       Fax No.: (852) 2647 7432 


E-mail: congress@hkoa.org
Web site: www.hkoa.org
For office use only





 











