
Application Form

  

Symposium on Computer Navigation in MIS THASymposium on Computer Navigation in MIS THA
-- The The 28th HKOA Annual 28th HKOA Annual CongressCongress Satellite ProgramSatellite Program

Date: December 1, 2008     09:00-12:00

Venue: Orthopaedic Learning Centre, 1/F Li Ka Shing   
Specialist Clinic, North Wing, Prince of Wales   
Hospital, Shatin, Hong Kong

Organizers:  Dept of Orthopaedics and Traumatology, CUHK
The Hong Kong Orthopaedic Association

Course Fee: HKOA member:        HK$100
Non-HKOA member: HK$200

Deadline for registration: November 24, 2008

Accreditation: 2 CME (Cat A), 2 training points

For enquiries, please contact:
Ms. Cassia Tang - Tel:(852) 2632 3483 or
Ms. Candy Chan - Tel:(852) 2632 3074

Fax: (852) 2647 7432    E-mail: olc@ort.cuhk.edu.hk Website: www.olc-cuhk.org

Guest Speaker

Dr. Lawrence D Dorr, Dorr Arthritis Institute, L.A. USA

Features
Lectures, Discussions

   

 
 
 
 
Name: ___________________________     ________________________   
                 (First Name)     (Last Name) 

Membership:  HKOA Member    Non- HKOA Members     

 
Hospital: ______________________________________________________________________ 
Correspondence address: ________________________________________________________ 
   ________________________________________________________ 
   ________________________________________________________ 
Phone: ________________   Fax: _________________    E-mail: _________________________  
  
 
Payment 
Please mail your application together with a cheque payable to ‘The Chinese University of Hong Kong’ to  
‘Orthopaedic Learning Centre,1/F Li Ka Shing Specialist Clinic, North Wing, Prince of Wales Hospital, Shatin, NT, HK’. 
 You may send us the application by fax to (852) 2647 7432 if you are using credit card payment. 
 
Please complete Credit Card Payment Authorisation below if you are using credit card payment. 

 

Credit Card Payment of Registration Fee 
I hereby authorize the Chinese University of Hong Kong to debit the following credit card in the total amount 
indicated below for payment of the registration fee for the above-mentioned person. 
 

 
Paying Cardholder Name : _________________________________ (As shown on card) 
 
 
Paying Card Number: ___________________________________     Expiry Date : ________________ 
 

                        VISA                             MasterCard    
 

Total Amount to be Debited: HK$100 / HK$200 
 
Paying Cardholder Contact :   Tel.: (        ) ___________________    Fax: (        ) ___________________  

 
 
Authorized Signature : __________________________________     Date :________________________ 
                       (As shown on card) 


