Symposium on Rehabilitation Technology
Interdisciplinary Approach from Theory to Practice

( cum 7™ Orthopaedic Rehabilitation Symposium, The Hong Kong College of Orthopaedic Surgeons )
1516 January 2011  HONG KONG

For Official Use Only
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Personal Particulars:
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Title . [ ] Prof. [ ]Dr. [ ] Mr. [ ] Ms.
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Department
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Country : E-mail
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payable to “The Chinese University of Hong Kong”.

Cancellation Policy

All cancellations must be notified in writing to the Symposium Secretariat and received by 17 December, 2010. All
refunds will be paid after Symposium.  There will be no refund after 17 December, 2010.

I hereby agree with the terms & condition above.
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