
Conjoint HKPS and MPNP Scientific Meeting cum HKPS ASM 
Pain Management in Daily Practice 

 

Saturday, 12 September 2009 
 

REPLY SLIP 
(Please complete the reply slip and return with appropriate payment to CMPMedica Pacific Limited, 9th 

Floor, CNT Tower, 338 Hennessy Road, Wan Chai, Hong Kong) 
 
Personal Details 
 
Prof/Dr/Mr/Ms/Miss: ________________   _          (Family Name) ___________                 ____ (First Name) 
 
Specialty:  ______________________________________           _          Hospital‐based             Office‐based 
 
Hospital/Organization: ____________                                                                                                                        _ 
 
Mailing Address: _______________________                   _________________________________________ 
 
Tel: ____________________________                   ______ Fax:      __________________________________ 
 
E‐mail: _____________________________                   ___________________________________________ 
 
Question: Do you have a question on pain management for discussion during the panel discussion session? 
(Selected questions will be discussed by the panel) 
_________                                                                                                                                                                     _                                                                                                                                                                                      

___                                                                                                                                             ____            _________                                                                                                                                 

___                                                                                                                                             ____            _________                                                                                                                                 

Registration Deadline: 31 August 2009 
 
Registration Fee 

HKD50 per person for HKPS members 
HKD300 per person for non‐HKPS members. The registration fee will include HKPS membership 
for 2010 

 
Payment Method: 
Payment should be made with a cheque payable to “The Hong Kong Pain Society Limited” and sent to the 
Meeting Secretariat.  Please include your name and contact telephone number on the back of the cheque.  
All registrations are NON‐refundable. 
 
  I shall attend meeting only       I shall attend both lunch and meeting    
 
 

                                           _______                                                                                                _________                                                                                                                                                                      
     Signature              Date 

 
 

 Supported by 
<Pfizer Logo> 
<Total Pain Management> 

Organized by 
<Hong Kong Pain Society> 
<MPNP> 


