REGISTRATION FORM
	Hospital Authority Convention 2009

	Title:
	 FORMCHECKBOX 
 Prof
	 FORMCHECKBOX 
 Dr
	 FORMCHECKBOX 
 Mr
	 FORMCHECKBOX 
 Mrs
	 FORMCHECKBOX 
 Ms
	 FORMCHECKBOX 
 Miss
	 FORMCHECKBOX 
 others

	Surname:
	First Name:

	Department / Post:

	

	

	Institution / Private practice:

	

	Mailing Address:

	

	

	City:
	Country:

	Tel:
	Fax:

	Email Address:

	Registration Fee:  

Full Registration -
	Please tick

	HA staff
	HK$800 by cheque
	 FORMCHECKBOX 


	Non-HA delegates
	HK$1,600 by cheque
	 FORMCHECKBOX 


	Day Registration -
HA staff
	HK$550 per day by cheque
	 FORMCHECKBOX 
 4 May            FORMCHECKBOX 
 5 May

	Non-HA delegates
	HK$1,100 per day by cheque
	 FORMCHECKBOX 
 4 May            FORMCHECKBOX 
 5 May

	Deadline for registration is 15 April 2009.  Thereafter, delegates have to register on site in the Registration Counter of the Hong Kong Convention and Exhibition Centre on 4 or 5 May 2009 with an additional fee of 20%

	Payment   (Payment is non-refundable)

	I wish to attend the Hospital Authority Convention 2009 and enclose a HK$ cheque number _____________ for HK$______________ as registration payable to “Hospital Authority”.

	Signature:____________________________
	Date: ________________________________

	Please mail completed form with payment to:

	Hospital Authority Convention 2009 Secretariat 
	Tel: (852) 2300 6268

	Room 209N Hospital Authority Building
	Fax: (852) 2895 0937

	147B Argyle Street, Kowloon, Hong Kong, SAR.
	Email: hac@ha.org.hk


