
 
 

 

 

Version 2.0, updated at 5 August 2011 

PERSONAL PARTICULARS  

Title  � Prof.   �Dr.   �Mr.    �Ms.   �Mrs. 

Surname  Given Name  

Mailing Address  

 

 

Contact Telephone Number   Fax number  

E-mail address   

SEMINAR (S) TO BE ENROLLED (Subject to Faculty's confirmation)  

Date of Seminar (1)  Seminar Fee (HKD) $ 

Seminar Title (1)  

Date of Seminar (2)  Seminar Fee (HKD) $ 

Seminar Title (2)  

Date of Seminar (3)   Seminar Fee (HKD) $ 

Seminar Title (3)  

TOTAL AMOUNT (HKD) $ 

Cheque Number Bank  

IMPORTANT POINTS TO NOTE  

 The cheque should be made payable to “The University of Hong Kong”. Please attach this registration form 

and return it by mail together with your cheque to Mr. Alvin Kong, CE Administrator, Room 6B28B, 6/F, 

Faculty of Dentistry, the University of Hong Kong, the Prince Philip Dental Hospital, 34 Hospital Road, Sai 

Ying Pun, Hong Kong 

 Please DO NOT send cash by post 

FOR OFFICIAL USE ONLY  

  �accept       � reject        � revise  

Faculty of Dentistry, the University of Hong Kong  

Registration Form for Oral Health and Science Seminar for non-seasonal ticket holder  

Non-seasonal ticket holder may enroll to an Oral Health and Science Seminar by 

1) Fill in this registration form (HK$200 per seminar); or  

2) Register online at http://facdent.hku.hk/cde ; or  

3) Register on-site by paying cash or cheque at HK$250 per seminar 


