Annual Scientific Meeting

Hong Kong College of Community Medicine

“Humanitarian Challenges in Public Health”
14 June 2009
REGISTRATION FORM

Name :  Prof / Dr / Mr / Mrs / Ms __________________________________________________

Institution : ____________________________________________________________________

Address : ______________________________________________________________________

Telephone/ Mobile Phone : ______________________________  Fax : ____________________

Registration Fee:

By 30 April 2009 (Early Bird)

(  )
HK$100
for full time students

(  ) 
HK$300
for registered and paid up trainees

(  )
HK$500
for paid up fellows and members 

(  )
HK$600
for non-members

After 30 April 2009 (Regular)
(  )
HK$150
for full time students
(  ) 
HK$400
for registered and paid up trainees

(  )
HK$600
for paid up fellows and members 

(  )
HK$700
for non-members

Payment Method

Please send a completed registration form with a crossed cheque payable to “Hong Kong College of Community Medicine “ to the College Chamber, Room 908, 9/F., HKAMJC Building, 99 Wong Chuk Hang Road, Aberdeen, Hong Kong.

Signature : _________________________________   Date : ____________________________
Please register before 15 May 2009 Friday
HKCCM:.  Tel : 2871 8745  Fax: 25807071   Email: hkccm@hkam.org.hk
