CUHK-Mayo Clinic-Asia Cardiovascular Summit 
26-27 March 2011  Hong Kong
	REGISTRATION FORM


*Please complete ONE form for each delegate. Please tick as appropriate.
Please type in Block Letters in English.
Particulars of Delegate

Title:
( Prof.
( Dr.

( Mr.

( Ms.
 
Gender:
( Male
( Female

Name: (Surname) 







(Given name) 









Position: 








Department: 









Institution: 





















Correspondence address: 

















City: 








  Country: 











Email: 








  Tel: 




 Fax: 





Registration Details

	Category
	Early bird rate

(on or before 31 Jan 2011)
	Normal rate

(after 31 Jan 2011)
	Amount to be paid

	Doctor
	HKD1,600 / USD210
	HKD1,800 / USD235
	

	Nurse / Allied Health / Researcher
	HKD1,000 / USD130
	HKD1,200 / USD155
	

	
	Total:
	


· Please issue an invitation letter to me for application of travel visa.
Payment Method
· Please debit my credit card:

O Visa
O Master
O AE

Card no.: 







 Expiry date: 



Amount: HKD 


  
Name of cardholder: 











· A cheque / bankdraft for HKD / USD 



 made payable to “The Chinese University of Hong Kong” is 

enclosed. (Personal cheques are acceptable for Hong Kong residents only)

	Please send registration form to:

Division of Cardiology, Department of Medicine & Therapeutics

The Chinese University of Hong Kong

9/F., Clinical Sciences Building, Prince of Wales Hospital

Shatin, N.T., Hong Kong
	Tel: 
 (852) 2647-6639
Fax: 
 (852) 2144-5343

Email: wenmypoon@cuhk.edu.hk 
Website: http://www.mect.cuhk.edu.hk/cardiology








Secretariat use only


Date rec.: 


Reg. no.:














