
Foot & Ankle Symposium

On

Forefoot Disorders

Date:
Saturday, 11 March 2006

Time:
2:30 pm – 5:45 pm

Venue:
Hall, 8th Floor, Block G, Princess Margaret Hospital

CME: 
Pending

(No registration fee is required.)

	REGISTRATION FORM


Title (please tick ():

( Prof
 
 ( Dr

( Mr

( Ms

Surname: 







Given Name: 








Status:
( Fellow/Resident
 ( Nurse
( Allied Health 








( Others (please specify) 













Position: 






  


Institution: 
( HA
(  Private

Department:


















Office Address: 


















Telephone: 








 Fax: 









E-mail (1):


















Email (2): 



















(Strongly recommended to fill in e-mail addresses for future correspondence & announcements)

(Personal information ONLY used for communication from Foot & Ankle Interest Group)

Signature: 







 
Date: 









------------------------------------------------------------
----------------------------------------

Please return this form to the Secretariat: 
Ms. Jo LO
Department of O. & T., Queen Elizabeth Hospital, 30 Gascoigne Rd, Kowloon 
Tel No: 2958-6763
Fax No: 2958-6732

E-mail: lopkj@ha.org.hk
