
 

 

 Hong Kong College of Paediatricians   

Annual Scientific Meeting  
 

Date:  6 December 2014 

Venue:  Pao Yue Kong Auditorium & Lim Por Yen Lecture Theatre, 

  G/F, HK Academy of Medicine Jockey Club Building,   

  99 Wong Chuk Hang Road, Aberdeen, HK 

 

Registration Form 
 
Name : ___________________________________________________________________ 
 
 
Title*:  Prof ____    Dr ____    Mr _____    Mrs ______    Ms ______ 
 
 
Type of practice*:   Institution ______   Private ______   Others ______ 
 
 
Address: _________________________________________________________________ 
 
_________________________________________________________________________ 
 
 
Telephone: ________________________    Fax:  ________________________________ 
 
 
E-mail:  ________________________________________________________ 
 
 
I will attend*: 
 
 
All Symposia ___   AM Symposium ___   Lunch ___   PM Symposium ___ 
 
 
Signature: ___________________________    Date: _______________________________ 
 
*Please ���� as appropriate 
 
Registration is free.  (Please return on or before 12th November 2014 by fax or mail) 
Fax: (852) 2785 1850 
Mail: Room 801 HK Academy of Medicine Jockey Club Building, 99 Wong Chuk Hang Road, 
Aberdeen, Hong Kong 
Enquiry: Tel (852) 2871 8871  Email: enquiry@paediatrician.org.hk 
  
 


