The Ninth Chinese Laboratory Medicine Conference
Hong Kong Academy of Medicine on June 26™ -29™, 2009

Organized by Hong Kong Institute of Medical Laboratory Sciences
Mail: GPO Box 70094, Kowloon Central Post Office, Hong Kong

T Phone: (852) 2499 0015, Fax: (852) 2499 0382
Website: http://hkimls.org, Email: 9ciImc@hkimls.org

REGISTRATION FORM
FOR Non-HONG KONG RESIDENTS

(Please print in BLOCK letters, using one form per participant)

1. Title: Prof./Dr./Mr./Mrs./Ms. Surname:

Given Name; Chinese Name:

Institute/Company:
Postal Address:

Telephone: Fax: Email:

Before On or after

2. REGISTRATION FEE May 1, 2009 May 1, 2009

Amount HK$

Full Registration HK$1,200 HK$1,450

Please circle: Jun 27

Day Registration Jun 28 HK$750 HK$900

3. LABORATORY VISIT (Monday, Jun 29, 2009, limited no. of seats on first-come-first-serve basis)
(] Yes [] No

Signature: Date:
Name in BLOCK LETTERS:

Remarks:

Full registration fee will include:

- all Conference documents;

- admittance to all Conference sessions and the Exhibition; and
- lunch and tea/coffee on each Conference day.

Day registration fee will include:

- all Conference documents;

- admittance to all Conference sessions and the Exhibition on the Conference day registered; and
- lunch and tea/coffee on the Conference day registered.

Once accepted, an administration charge of 50% of the registration fee will be levied for cancellation made by
those before 15th May 2009. No request for refund will be entertained for cancellation postmarked after this date.

Total amount should be paid in Hong Kong Dollars by bankers draft or crossed cheque drawn at any bank in
Hong Kong, and made payable to Hong Kong Institute of Medical Laboratory Sciences Ltd. Participant is
responsible for any bank charges related to this payment.

MEMBER of International Federation of Biomedical Laboratory Science, |.F.B.L.S.
Non-Governmental Organization in Official Relationship with the World Health Organization, W.H.O.



