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8th Hong Kong International Orthopaedic Forum

Celebrating the 50" Anniversary of the Department of Orthopaedics and Traumatology
“Transcending the Past - Creating the Future”

18-21, August 2011
Hong Kong Academy of Medicine, 99 Wong Chuk Hang Road, Hong Kong
Organized by the Department of Orthopaedics and Traumatology, The University of Hong Kong

OFFICIAL REGISTRATION FORM - LOCAL DELEGATES (Hong Kong & China)

First name: Family name:

Title: (Prof/Dr/Mrs/Ms/Mr) Country: Hong Kong / China
Address:

Hospital: Department:

Tel: Fax: E-mail:

Payment: Before 17 July 2011 After 18 July 2011 and on site
Doctors HK$ 1000 HK$ 1200

Allied health and nurses HK$ 500 HK$ 700

Total:

Method (please cross out) Credit Card Cheque

Complete the attached credit card authorization form or pay with a crossed cheque payable to "The
University of Hong Kong' sent to: Orthopaedic Forum Secretariat, Department of Orthopaedics
and Traumatology, 5/F Professorial Block, Queen Mary Hospital, Pokfulam, Hong Kong.

Credit Card Payment Authorization Form - Local

I hereby authorize The University of Hong Kong to debit the following credit card in the total amount indicated below for payment of
the registration fee of the 8" Hong Kong International Orthopaedic Forum.

Paying Card Number: / / /

Total amount to be debited (HK$)

Name (as shown on card):

Expiry date (M) (Y)

Authorized Signature Date

For office use

For details: Orthopaedic Forum Secretariat orthol@hkucc.hku.hk
Tel: (852) 2255 4257 Fax: (852) 2817 4392  www.hku.hk/ortho/forum2011




