Asian Prosthetic and Orthotic Scientific Meeting 2009

20 – 22 August 2009, The Hong Kong Polytechnic University, Hong Kong.

REGISTRATION FORM (for Members only)

Registration received after 6 August 2009 will be considered as on-site registration

Title (please tick (): 
 FORMCHECKBOX 


 FORMCHECKBOX 
Prof.
 FORMCHECKBOX 


 FORMCHECKBOX 
Dr.
 FORMCHECKBOX 


 FORMCHECKBOX 
Mr.
 FORMCHECKBOX 


 FORMCHECKBOX 
Ms.
 FORMCHECKBOX 


 FORMCHECKBOX 
Mrs.

Member of:  FORMCHECKBOX 


 FORMCHECKBOX 
 ISPO(HKNS)   FORMCHECKBOX 


 FORMCHECKBOX 
 HKSCPO   FORMCHECKBOX 
 HTI of PolyU FORMCHECKBOX 

	Family Name:
	
	Given Name:
	

	Institution:
	
	
	

	Department:
	
	Position:
	

	Address:
	
	
	

	
	
	
	, Hong Kong

	Telephone:
	
	Fax:
	

	E-mail:
	

	
	

	REGISTRATION FEES


	Categories
	Before 
16 June 2009
	On or After
 16 June 2009
	Amount 

	Full Registration

· Admission to all sessions

· Meeting materials

· Refreshment in breaks

· Welcome reception

· Dinner on 21 August 2009
	HK$ 1,200
	HK$ 1,500
	HK$

	Day Registration

· Admission to all sessions for the registered day
· Meeting Materials for the registered day

· Refreshment in breaks for the registered day
· Dinner is NOT included
 FORMCHECKBOX 


 FORMCHECKBOX 
20    FORMCHECKBOX 


 FORMCHECKBOX 
21   FORMCHECKBOX 
22 August 2009

(Please tick on the date when you will attend the meeting)
	HK$ 500
(per day)
	HK$ 600

(per day)
	HK$

	Additional Dinner Ticket
(on first-come, first-served basis)
	HK$ 400 x _____(number of tickets)
	HK$

	
	Total amount: 
	HK$


	PAYMENT


A cheque / bankdraft No.___________________drawn on bank ____________________of HK$__________________ made payable to “THE INTERNATIONAL SOCIETY FOR PROSTHETICS AND ORTHOTICS, HONG KONG NATIONAL SOCIETY” is enclosed.

	CANCELLATION POLICY

	Date
	Administrative fee

	Written request before 1 Aug 2009
	50% of total cost of the registration*

	Written request on or after 1 Aug 2009
	No refund of payment


*Dinner fees are non-refundable.
I hereby agree with the terms & conditions.
	Signature:
	____________________________
	Date:
	_________________________

	Please complete and return this form with the cheque or bankdraft to the Scientific Meeting Secretariat by mail to:
Mr. Kong-king YUEN, ISPO Hong Kong National Society
c/o Prosthetic & Orthotic Department, Block G, Room 605, Princess Margaret Hospital, Hong Kong.
Phone No.: (852) 2990-1705 
        Fax No: (852) 2990-1742 
E-mail: yuenkk@aposm2009.org 
    Web site: www.aposm2009.org


For office use only











