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REGISTRATION FORM (HONG KONG) 
 

Please complete the form below and return it with the appropriate payment to: 
Conference Secretariat c/o PC Tours & Travel . 
Address: 302, Tower A New Mandarin Plaza, 14 Science Museum Road, Tsimshatsui East, Kowloon, Hong Kong.  
Tel: (852) 2734 3312/2734 3315 Fax: (852) 2367 3375 E-mail: conference@pctourshk.com  
 
(A) PERSONAL INFORMATION  (Please type or print in block letters and tick where appropriate) 
Title £ Prof  £ Dr  £ Mr  £ Ms £ Mrs £ Others, please specify: 
Family Name _____________________________  First Name _________________________________ 
Position _________________________________  Department: ________________________________ 
Hospital/Clinic/Institution:______________________________________________________________________ 
Address: ___________________________________________________________________________________ 
Email: ________________________________  Tel: ______________________ Fax: ______________________ 
Meal preference:  £  No  £ Vegetarian 

 

(B) REGISTRATION FEE – Please tick against the applicable box(es). 

Category Registration Fee Payment 

£ Doctor HK$1,200 HK$ 

£ Nurse/Trainee/Lab Staff/Scientist HK$400 HK$ 

TOTAL HK$ 

 
(C) PAYMENT DECLARATION 
I hereby agree to be bound by the rules and regulations of the Conference and would like to settle the payment of 
HK$__________________by 
£  Cheque in Hong Kong Dollars made payable to “PC Tours and Travel” and mail it to office of Conference Secretariat  

☐ Credit Card: Visa/ MasterCard (Please circle where appropriate) ONLY accept Hong Kong Dollars 

I hereby authorize “PC Tours and Travel” to debit my credit card : £ Visa Card    £ Master Card 
 

Amount Authorized : Card Number : 

Card Holder’s Name:  

Card issued by: (name of bank/company)  

Card issued at which Country: Expiry Date ( MM/YY ) : 

Visa or MasterCard : CVV Code( in print at the back side of your card ): 

 

Cardholder’s Signature___________________________________ Date______________________________ 

**Please return the credit card copies (both front & back side) to us with this form for payment processing. 
Rules and Regulations: 
1. Each registrant should complete a separate registration form. 
2. Registration form without payment will NOT BE processed.  
3. Conference Secretariat will send confirmation by email upon receipt of your registration form and full payment. 
4. The programme is subject to change without prior notice. In the event of cancellation of the Symposium, the only liability of the Organizer is to refund the registration fees paid. 
5. All participants and exhibitors are responsible for their own medical, accident and other necessary insurance. 


