
REGISTRATION FORM
	Hospital Authority Convention 2013

	Title:
	 FORMCHECKBOX 
 Prof
	 FORMCHECKBOX 
 Dr
	 FORMCHECKBOX 
 Mr
	 FORMCHECKBOX 
 Mrs
	 FORMCHECKBOX 
 Ms
	 FORMCHECKBOX 
 Miss
	 FORMCHECKBOX 
 Others (Please specify:      
)

	Name (same as HKID/passport):      

	Post title:      

	Department:      

	Institution/Private Practice:      

	Mailing Address:      

	      

	City:      
	Country:      

	Office Tel.:      
	Mobile No.:      

	Email Address:      
	Fax:      

	Registration Fee:  Please tick
	

	
	Full Registration
	Day Registration

	Hospital Authority staff
	 FORMCHECKBOX 
 HK$800 
	HK$400 per day
 FORMCHECKBOX 
 15 May       FORMCHECKBOX 
 16 May

	Non-Hospital Authority delegates
	 FORMCHECKBOX 
 HK$2,000 
	HK$1,300 per day
 FORMCHECKBOX 
 15 May       FORMCHECKBOX 
 16 May

	Preference for Attendance in Convention Programme

To facilitate venue arrangements, please refer to Convention Preliminary Programme and indicate your choice of sessions below:

	Plenary Sessions (P)
	 FORMCHECKBOX 

	I Sustaining Quality Healthcare Services
	 FORMCHECKBOX 

	II Partnering for Healthcare
	 FORMCHECKBOX 

	III Utilising Healthcare Resources
	 FORMCHECKBOX 

	IV Modernising Healthcare

	
	 FORMCHECKBOX 

	V Ensuring Emergency Preparedness
	
	
	
	

	Symposiums (S)
	 FORMCHECKBOX 

	1 Patient Safety
	 FORMCHECKBOX 

	2 Partnering with Patients
	 FORMCHECKBOX 

	3 Maximising Efficiency
	 FORMCHECKBOX 

	4 Change: How?

	
	 FORMCHECKBOX 

	5 The Need to Change
	 FORMCHECKBOX 

	6 Credentialing & Privileges
	 FORMCHECKBOX 

	7 Partnering with Private
	 FORMCHECKBOX 

	8 Optimising Outcomes

	
	 FORMCHECKBOX 

	9 Creating Values
	 FORMCHECKBOX 

	10 Change: Why & to Where?
	 FORMCHECKBOX 

	11 Hospital Accreditation
	 FORMCHECKBOX 

	12 Partnering with Community

	Special Topics (ST)
	 FORMCHECKBOX 

	I China Healthcare
	 FORMCHECKBOX 

	II Medical Leadership
	 FORMCHECKBOX 

	III New Models of Healthcare Delivery System
	 FORMCHECKBOX 

	IV Medical Simulation

	Masterclasses (MC)
	 FORMCHECKBOX 

	I Recent Surgical Developments
	 FORMCHECKBOX 

	II New Frontiers in Medicine
	 FORMCHECKBOX 

	III Building a Magnet Hospital
	 FORMCHECKBOX 

	IV Toxicology Services

	Service Priorities & Programmes (SPP)
	 FORMCHECKBOX 

	1 Enhancing Healthcare Delivery
	 FORMCHECKBOX 

	2 Consolidating Service Providers
	 FORMCHECKBOX 

	3 Consolidating Service Receivers
	 FORMCHECKBOX 

	4 Efficiency & Effectiveness

	
	 FORMCHECKBOX 

	5 Clinical Safety & Outcomes
	 FORMCHECKBOX 

	6 Sustainable Workforce
	 FORMCHECKBOX 

	7 Modernisation of Healthcare
	 FORMCHECKBOX 

	8 Young HA Investigators Session

	Parallel Sessions (PS)
	 FORMCHECKBOX 

	1 Emergency: Are We Prepared?
	 FORMCHECKBOX 

	2 HA Improvement Initiatives
	 FORMCHECKBOX 

	3 Engaging Staff for Performance
	 FORMCHECKBOX 

	4 Future Nursing Services

	
	 FORMCHECKBOX 

	5 Future Allied Health Services
	
	
	
	
	
	

	Corporate Scholarship Presentations (CS)
	 FORMCHECKBOX 

	1 Cancer Services
	 FORMCHECKBOX 

	2 Pain & Chronic Disease Management
	
	

	Programme book

The programme book can be accessed through the Convention website and iPhone and Android apps. To help save the environment, the printed copy will only be available on request.
 FORMCHECKBOX 
 I do NOT need a printed copy 
 FORMCHECKBOX 
 I need a printed copy

	Deadline for Registration

The deadline for registration is Friday, 12 April 2013.  Thereafter, delegates have to register on site at the Registration Counter of the Hong Kong Convention and Exhibition Centre on 15 or 16 May 2013 with an additional fee of 20%.

	Payment (By cheque and non-refundable)

	I enclose a cheque (cheque no. ____     ____) for HK$___         payable to “Hospital Authority” as registration fee for the Hospital Authority Convention 2013. 



	Please return completed form with cheque payment by mail to:

	Hospital Authority Convention 2013 Secretariat
	Tel: (852) 2300 6557

	Room 410S Hospital Authority Building
	Fax: (852) 2890 7726

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

	Signature:____________________________
	Date: _______               ___

	
	

	HA Staff ONLY (for Continuous Professional Accreditation) 

	eLC Learner ID: _______            ___
	



