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0 Registration Form o

Title: [ Professor [ Dr OMr QMs

First Name: Last name:

Department: Discipline:

Hospital/ Organization/ Clinic:

Address:

Tel: Fax: Email:

Registration fee: (non-refundable)

$50 for HKPS/HKSPM/HKHNA* members |
$150 for non-member a

Bank of the cheque: Cheque No:

Please complete the registration form, together with a cheque made payable to “ The Hong
Kong Pain Soctety Limited™ and send to Secretary, c/0 Pain Management Centre, Alice

Ho Miu Ling Nethersole Hospital, 11 Chuen On Road, Tai Po, N'T.

Signature: Date:

*Deadline for registration: 215t March, 2009
For any enquiry, please call Ms Fiona Wong at 2689 2730

*HKPS — Hong Kong Pain Society,
*HKSPM — Hong Kong Society of Palliative Medicine,
*HKHNA — Hong Kong Hospice Nurses’ Association




