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SURGICAL SYMPOSIUM

29-20 November 2018 | Shaw Auditorium, Postgraduate Education Centre, Prince of Wales Hospital, Shatin, Hong Kong

Registration Fiee for 2-day Symposium

Rég_is_traﬁon Qatqgod chal Ovarsegs
O Delegate HKD500 UsSDe5
O Trainee* HKD300 usD40
O Nurse HKD300 usD4o
O Medical Student* Free of charge (Lectures only)
B g:;igli:::t;frggg:rz;nzt?’I gv;:)etarian Free of charge

* Proof required / # Limited seats. Successful registrant will be confirmed by email.

Payment Method

O Credit Card Payment O Visa [ MasterCard

Cardholder's Name

Sumame Giver1 Name
Card Number CVV No (3 digit)
. Amount
Expiry Date HKD/USD -
(mmiyyyy)
Signature of Cardholder
O A bank draft of USD/HKD payable to "The Chinese University of Hong Kong".
O Personal Cheque for the amount of HKD made payable o "The Chinese University of Hong

Kong." (For Hong Kong residents only)

Signature Date

Secretariat

Department of Surgery, The Chinese University ot Hong Kong ,5‘*‘* i"fﬁ,
4/F Lui Che Woo Clinical Sciences Building, Prince of Wales Hospital, Shatin, Hong Kong " 7 V)
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