
  

RETURN SLIP 
 
 
The Honorary Secretary 
Hong Kong Medical Technology Association 
GPO Box 2722 
Central, Hong Kong 
 
 
Dear Secretary,  
 
I wish to attend the 

. 
 

ASM2003 & Dinner (registration fee for HKMTA Member) @ $100.00 _______ seat(s) 
 
ASM2003 & Dinner (registration fee for Non-member) @ $500.00 _______ seat(s) 
 
ASM2003 (registration fee for Non-member) @ $200.00 _______ seat(s) 
 

(The closing date for reservation is Monday, July 21, 2003) 
 
 
Cheque# :  Bank – _________________________ Number – _______________________ 
 
 Amount – HK$ __________________ 
 

________________________ 

 
 
Member's Signature : ____________________________ 
 
Member's Name :  ____________________________ 
 
Membership Number :  ____________________________ 
 
Contact Phone No. : ____________________________ 
 
Email Address : ____________________________ 
 
 
 
#   Please make cheques payable to “Hong Kong Medical Technology Association” 
 


