[image: image1.png]


Duke of Windsor Social Service Building, 4/F, 15 Hennessy Road, Hong Kong

  Tel: (852) 2527 8898  Fax: (852) 2865 0345  Homepage: www.fmshk.com.hk  E-mail: info@fmshk.com.hk
The Federation's Annual Scientific Meeting 2004
 December 18, 2004 (Saturday, 12:30 p.m. – 6:20 p.m.
Lecture Theatre, M/F, Hospital Authority Building,147B Argyle Street, Kowloon

APPLICATION FORM

Name:          Prof. / Dr. / Mr. / Ms. ____________________________________________________  

                                                                                     (block letters please)

Profession:  ______________________________________________________________________

Address:  ________________________________________________________________________

___________________________________               E-mail: ________________________________

Tel. No.: ___________________________ 
              Fax No.:_______________________________      

Please tick as appropriate:

· I will attend the Federation's Annual Scientific Meeting 2004.

(   I am a member of _____________________________________________________________  



     (member society of the Federation of Medical Societies of Hong Kong)

        Enclosed please find a cheque in the amount of  __________.  (HK$100 for medical, dental, nursing and allied health professionals).

· I am not a member of member society of the Federation of Medical Societies of Hong Kong.  Enclosed please find a cheque in the amount of _________.  (HK$200 for medical, dental, nursing and allied health professionals).

       ___________________________                    __________________________

                     Signature                                                                   Date

Remarks:  Please send registration form  with cheque made payable to "The Federation of Medical Societies of Hong Kong" to  4/F Duke of Windsor Social Service Building, 15 Hennessy Road, Hong Kong.  Registration will be on first-come-first-served basis.   No refund will be made if you have to cancel your registration afterwards.

============================================================================

For office use:

Registration confirmed on ____________________
Registration Number _______________________

Cheque Issuing Bank ________________________
Cheque Number ___________________________
THE FEDERATION OF MEDICAL SOCIETIES OF HONG KONG


香   港   醫   學   組   織   聯   會











