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4" Hong K ong-Guangdong-Shanghai-ChonggingPediatric Exchange M eeting
FHEAEMREADNBMHAE
12 September 2014, Chongging EE[K

Meeting Venue:  Chongging Yuelai International Convention Center (BB ik E L))
BT mdbX R T K#E 865 Te : 4007339993
Conference Hotel:  To be confirmed

Please return to College secretariat on or before 8" August 2014.

Fax: 852 27851850 E-mail : enquiry@paediatrician.org.hk
Title: [ ] Prof [ ]Dr
Family Name: First Name:

Department / Institution:

Mailing Address:
Tel: (work/home) (mobile)
Fax: Email:

[ ] 1 wishto attend the above Meetingalone / [ ]I wish to attend the above Meeting with my spouse.
(Name of Spouse ).

[ ] 1 havesubmitted/[ ]| have NOT submitted Abstract(s) for the Meeting.
] 1'would need/ [ ] do not need College sponsorship (return air-fare + 3 nights hotel accommodation*).

[[] Pleasereserve hotel accommodation* for me for
[ 12 nights (11/9 & 12/9)

[ 13 nights(11/9 & 12/9 & 13/9)
[] 4 nights (11/9 & 12/9 & 13/9 & 14/9)
[]5nights (11/9 & 12/9 & 13/9 & 14/9 & 15/9)

[] lwillretuntoHK on[ ]13/9Sat ©14/9Sun [ ]15/9Mon [ ]16/9Tue

* Hotel accommodation is based on the standard of about RMB500-600/night for 3 nights (11-13 Sept 2014).

Please ensurethat you have a valid travel document for entering into China.

Room 801, Hong Kong Academy of Medicine, 99 Wong Chuk Hang Road, Aberdeen, Hong Kong.
Tel: (852) 28718871/Fax: (852) 27851850



