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Registration Form 
□ 6 Nov 2009                   □ 8 Nov 2009  (Please select either date)
Name: ____________________      _________________________________  

                  (Surname)


 (First Name)
Position: _______________________________ Dept: __________________________________
Organization: ___________________________________________________________________

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 Clinics, North Wing, Prince of Wales Hospital, Shatin, HK.  Please send this application to us by fax to (852) 2647 7432 if you are using credit card payment.
Please complete Credit Card Payment Authorization below if you are using credit card payment.
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Train-the-trainer Workshop on
Ortho-geriatric Disciplines
— with Emphasis on

Fall and Fracture Prevention

A Workshop for Allied Health Professionals
Social Workers and Nurses

Dates : 6 Nov Friday and 8 Nov 2009 Sunday (Two 1-day identical workshops)
Time: 08:30 - 17:00

Venue : Orthopaedic Learning Centre, Prince of Wales Hospital, Shatin, N.T.
Deadline of Application: 25 Sept 2009

Registration Fee: $250

Overseas Speakers:

Karen Hertz
Advanced Nurse Practitioner, Trauma & Orthopaedics, University Hospital of North Staffordshire, UK

Sue Jackson
Physiotherapy Practitioner, University Hospital of North Staffordshire, UK

Organized by:

Department of Orthopaedics and Traumatology
Prince of Wales Hospital

The Chinese University of Hong Kong

In Collaboration with:
Asian Association for Dynamic Osteosynthesis

Accreditation:

The Nursing Council of Hong Kong - CNE 6.5 pts
Hong Kong Physiotherapy Association (TBC)

Hong Kong Occupational Therapy Association (TBC)

Please send your registration form by e-mail / fax to:

Secretariat: Ms Cassia Tang

Tel: (852) 2632 3483 Fax: (852) 2647 7432  E-mail: olc@ort.cuhk.edu.hk
Website: www.no-fall.hk; www.olc-cuhk.org

Funding Organization:
COMMERCE AND ECONOMIC DEVELOPMENT BUREAU
THE GOVERNMENT OF THE HONG KONG
SPECIAL ADMINISTRATIVE REGION

Disclaimer: "Any opinions, findings, conclusions or recommendations expressed in this material / any event organized under this Project do not reflect the views of the Government of the Hong Kong
Special Administrative Region or the Vetting Committee for the Professional Services Development Assistance Scheme."




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$250





Paying Cardholder Contact :  	Tel.: (       ) ___________________     Fax: (        ) ___________________








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


























