THE HONG KONG EDUCATION WEEK
CONTEMPORARY PERIODONTOLOGY AND IMPLANT DENTISTRY
24 - 31 OCTOBER 2009

REGISTRATION FORM

Personal Details of Applicant:

Surname:

Given Name:

Mailing Address:

Tel: (Home) (Work) (Mobile)
Fax: (Home) (Work)

E-mail:

Cheque No. Bank

SIGNATURE:

Payment Option (Please V')

HK$20,000 - Standard Course Fee

HK$18,000 - 2009-10 Season Ticket Holder* with 10% discount

HK$12,000 - Full-time Faculty Member*

[ ]

[ ]

[ ]

[ ] HKS$10,000 - Full-time Faculty Member* (Early Bird before 15
August 2009)

[ ] HK$10,000 - ITI Scholar*

TOTAL AMOUNT: HKS

Please mail this REGISTRATION FORM (*provide proof of any discount status) with your
CHEQUE/BANK DRAFT, made payable to “The Prince Philip Dental Hospital”, to:

Mr Winslow SF Wong
PPDH CME Coordinator
The Prince Philip Dental Hospital
34 Hospital Road
HONG KONG




