The 14™ Annual Scientific Symposium of Hong Kong Cancer Institute —
Breast Cancer Symposium 2009, 14™-15" Nov, 2009
Hyatt Regency, Shatin, Hong Kong

Registration Form

PLEASE USE BLOCK LETTERS
Information:

Surname; First name:

Title:

Department:

Institute/Company:

Mailing Address:

Country:

Tel: Fax:

Email:

Registration: (please tick the appropriate box)

Full Registration: "1 local delegates HK$ 1,000
] overseas delegates  US$ 200

(Full registration fee includes attendance for the whole meeting and refreshments during the conference)

Students/Trainees: [ local delegates HK$ 300
] overseas delegates  US$ 50

(Students/trainees fee includes attendance for the whole meeting and refreshments during the conference. An
accompanying letter confirming the status from the Supervisor is required)



Method of payment:

[ Bank draft for US$ made payable to “The Chinese University of Hong Kong”

(1 Personal cheque for Hong Kong residents made out to “The Chinese University of Hong Kong” for HK

(1 Please debit my credit card:
Card type (Visa or Mastercard only; American Express will not be accepted)

Amount US$ or HK$ (approximate exchange rate: US$ 1 = HK$ 7.8)
Card number Expiry date
Cardholder’s name Cardholder’s signature

For Students/Trainees:
O | attach a letter from my Supervisor confirming my student/trainee status.

Abstract Submission

1 1 would submit an abstract for the poster session
Title of abstract:

I would not submit an abstract for the poster session
Cancellation
Notification of cancellation must be made in writing and sent to the Secretariat. For cancellation on or before

15™ September 2009, 50% of the registration fee will be refunded. No refund will be made for cancellation
after 15™ September 2009.

Registration form with payment to:

Ms Vengie Lau
GO07, Sir YK Pao Centre for Cancer
The Chinese University of Hong Kong
Prince of Wales Hospital, Shatin
Hong Kong SAR, China

Email: conference2009@clo.cuhk.edu.hk
Tel: (852) 2632-1037
Fax no.: (852) 2632-5816




