
 

第五屆粵港澳檢驗醫學學術論壇 

二零一六年十一月四日至六日 
 

REGISTRATION FORM 
FOR HKIMLS MEMBERS ONLY 

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

 

1. Title: Prof./Dr./Mr./Mrs./Ms.  
Given Name: _______________________ Surname: ______________________ 
Chinese Name: _____________________ HKIMLS no.: ____________________ 
Institute/Company: _________________________________________________ 
Telephone: _____________ Email (for confirmation): ______________________ 
 

2.  ENROLMENT FEE  
  

Fee HKD Amount (HKD)

Registration 200  

Visit (Optional, lunch included) 50  

Accommodation (Per person per night/sharing twin, breakfast included) 600  

 Total  

  
Cheque no. _________________ drawn at Bank _________________________ 
Signature: ______________________________ Date: ____________________ 

__________________________________________________________________________ 
Remarks: 
 
(1) This registration form is specially designed for HKIMLS members.  Registration fee will include all those offered 

by Macau organizers. 
(2)  The registration process will be closed after 31st October 2016 and no walk-in registration will be allowed.  

Successful candidates will be notified by email.  Once accepted, no request for refund will be entertained for 
cancellation. 

(3)  HKIMLS will sponsor our members to attend the conference, details will be included in confirmation email. 
(4)  Total amount should be paid in Hong Kong Dollars by crossed cheque made payable to Hong Kong Institute of 

Medical Laboratory Sciences Ltd. 

 

MEMBER of International Federation of Biomedical Laboratory Science, I.F.B.L.S. Non-Governmental 

Organization in Official Relationship with the World Health Organization, W.H.O. 


