Registration Form

CUHK-OLC Surgeon Education Program Contact Information

The 15th Arthroscopy Workshop
Name: (Dr. I Prof.¥)

Thevsth Shoulder Arthroscopy Course (First Name) (Last Name)
. Position: Specialty:
February 255426732012 Department: Hospital:

Program Objectives:
1 Unedarstand indicaiion and orinciolas of artiirascooic siouldar surdgary
2, Comyaiant in dizgaostic ariiirascany of snouldary

Correspondence Address:

3. Artiiroscooie KXot iyineg ennigus . . _ail
A, Artiiroscoale snouldar staailk4ation oracaduras and kol rao:ir Phone: Fax: E-mail
3. Artiirasconic su:icramial dacamorassion Do you want to join OLC membership to receive notification of upcoming workshops? Yes / No*

3. Ariilrosconle rotator enif rag:ic 2enniguas aned ooiion:s

Features: Particulars
LECTUTESND I SCUSSIONSAH ANt SEONIGAU AVETI CAVOTKE DD No. of years in Orthopaedics: HOT /BST* Year (if applicable)
Faculty: Other specialist qualification, e.g. FRCS: (if applicable)
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Why are you interested in this course?

What is/are your learning objectives/expectations?

* delete where appropriate

Payment
Please mail your completed registration form 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, Hong
Kong. Please send the form to us by fax at (852) 2647-7432 if you are paying by credit card.

" : = > S : i : X Please complete Credit Card Payment Authorization below if you are using VISA
Venue:~ e _ ' credit card payment. E—

”

Program Director:

5 = P —
Orthopaedlc Leammg Centre o Credit Card Payment of Registration Fee

I hereby authorize the Chinese University of Hong Kong to debit the following credit card in the total
Org anizer: amount indicated below for payment of the registration fee for the above-mentioned person(s).

BrHopaediciLearning Centre;, & i & A e P ‘ .
p pa;)zlrtma ‘ fbrthopaed}.ﬁs andT A A i as . Paying Cardholder Name : (As shown on card)
Tha Gh 1023 Umversity (¢) Paying Card Number: Expiry Date :
.Course Fee. _ _ § Q VISA O MasterCard
HRE2.000; ?ﬁl Ro0 / § - — Total Amount to be Debited: HK$8,000
Accredltatlo = on 20 ¥Deadlinedor eglstratlon'
BANOTSRICMEVM 0 TP (HKCOB) I, 4 Feprian VEIDR2012 Paying Cardholder Contact:  Tel.: () Fax: ()
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