To  :
Ms Pinky Mak
Fax:
2855 0684

Enrolment Form for Hong Kong East and Hong Kong West Clusters Joint Rehabilitation Scientific Conference 2004  
Please reserve _______________ no of seats for our staff to attend the Scientific Conference on 30 October 2004 from 9:00am to 4:00pm at Lecture Theatre 1 & 2, Faculty of Medicine Building, 21 Sassoon Road, Hong Kong.  
Lunch box will be provided to participants on the day of conference at free.  Please provide  _______________ lunch boxes for our staff.  
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Signature: 
_________________

Name:
_________________

Title:

_________________

Institution:
_________________

Tel:

_________________

Fax:

_________________

Notes:
Please make photocopies of this enrolment form when necessary


Deadline for enrolment is 10 October 2004
