
                     

Registration Form  
International Symposium on Geri-Orthopaedic Fracture Management 

Sept. 11, 2010 Saturday 
 
Name: ____________________      _________________________________   
                  (Surname)    (First Name) 

Position: _______________________________ Dept: __________________________________ 
Organization: ___________________________________________________________________ 
Correspondence address: _________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
Phone: ________________   Fax: _________________    E-mail: __________________________ 
 
 
 
Payment 
Please mail your application together with a cheque payable to ‘The Chinese University of Hong Kong’ to Orthopaedic 
Learning Centre, 1/F Li Ka Shing Specialist Clinics, North Wing, Prince of Wales Hospital, Shatin, HK.  Please send this 
application to us by fax to (852) 2647 7432 if you are using credit card payment. 
 
 
Please complete Credit Card Payment Authorization below if you are using credit card payment. 

 

Credit Card Payment of Registration Fee 
 

I hereby authorize the Chinese University of Hong Kong to debit the following credit card in the total amount 
indicated below for payment of the registration fee for the above-mentioned person. 
 

 
Paying Cardholder Name: ___________________________________ (As shown on card) 
 
 
Paying Card Number: ___________________________________     Expiry Date : ________________ 
 

                        VISA                             MasterCard    
 

Total Amount to be Debited:  HK$250 
 
Paying Cardholder Contact :   Tel.: (       ) ___________________     Fax: (        ) ___________________ 

 
 
Authorized Signature : __________________________________     Date :________________________ 
                        (As shown on card) 


