
 

MEMBER of International Federation of Biomedical Laboratory Science, IFBLS 
Non-Governmental Organization in Official Relationship with the World Health Organization, W.H.O. 

Registration Form 
Ocean Park Halloween 2018 

Theme:  Halloween Festival - Ocean Park (Preview Day) 

Date:  28th Sept, 2018 (Friday) 

Time:  Full-day and Night access to the Park’s haunted houses  

Venue:  Ocean Park, Hong Kong 

 

Name: __________________________________ HKIMLS Membership #: ___________________ 

 
Phone: __________________________________    Fax (For our reply): _____________________ 
 
Email: __________________________________  
 
Mailing address (if you choose by mail, please write as below): 

________________________________________________________________________________ 

 ________________________________________________________________________________ 

 

HKIMLS 
Member* 

Non-HKIMLS 
Member 

Number of ticket(s) Total Amount HK$ 
 

HK$336 
 
*One HKIMLS member 

can extra buy TWO 
tickets for member’s 
family members 

HK$386 
 
 
 

  

⎕ I will pick the ticket in person at HKIMLS office. (Only Monday, Wednesday and Friday, please call 2499 0015 for 

appointment before taking.) 

⎕ Please post the ticket to my address by mail^. (Additional $2 mail fee on cheque) 

⎕Please post the ticket to my address by registered letter^. (Additional $50 letter fee on cheque) 

^ Disclaimer: This is a promotion of Ocean Park Halloween event. HKIMLS is not responsible for liability of any loss, 

destruction, or damage caused by any reason. No refund will be provided for any recreational activities.  
 

Deadline for Registration and Payment: On or Before 11-09-2018    

Enclosed please find cheque no. _______________ drawn at Bank _______________________ of  

 made payable to “Hong Kong Institute of Medical Laboratory Sciences Ltd”. 

 
If you have any questions, please kindly feel free to contact Ms. Jacbby Koo (Mobile: 6018 3327) or 
Mr. Daniel Lau (Mobile: 6198 2642). Thank you for your kind attention and participation. 
 
 
Signature: _________________________________                     Date: ____________________________ 


