Hong Kong Society for Surgery of the Hand

REGISTRATION FORM

23" HKSSH Annual Congress

Pre-congress Comprehensive Elbow Workshop

Date: 17th & 18th March 2010 (Wednesday and Thursday)
Venue: Orthopaedic Learning Centre, PWH, Shatin, New Territories, Hong Kong SAR.

Name :
(Surname first) (In Block Letters Please)

Position : Institution :

Correspondence address :

Telephone No. :

Fax : E-mail Address :

Please tick as appropriate

Event HKSSH Non- Overseas
Member HKSSH participants
member

Day 1 Basic Elbow arthroscopy and .

arthroplasty workshop HK$ 2000___|HK$ 2500___| Not applicable

an 2 Trauma Elbow Workshop with saw HKS 2000 HKS 2500 Not applicable

one - -
Day 1 and 2 HK $3000___|HK$3500__|  USDS$ 500

* Seats will be provided as first come first serve basis

Cheque No. : Bank Name :
Name of Cheque Sender : Signature :
Contact Telephone No : Date :

Please return all registration forms and cheque should be made payable to
“HONG KONG SOCIETY FOR SURGERY OF THE HAND”

to Congress Secretariat:
Dr. Tse Wing Lim
General Office of Department of Orthopaedics and Traumatology, Prince of Wales Hospital,
Shatin, HKSAR, CHina
Tel: (852)- 97750394
Fax: (852) 26377889
E-mail: tse@ort.cuhk.edu.hk
http://www.hkssh.org/index.php
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