Application form

Please choose and tick the appropriate item(s). All application forms and cheques should be sent to the Meeting Secretariat. Cheques should be payable to “HKIAP” in Hong Kong dollars (HK$).
HKIAP Meeting Secretariat

Department of Anatomical and Cellular Pathology

Prince of Wales Hospital

Shatin, New Territories

Hong Kong

Tel: 852-98536273

Fax: 852-26376274

Email: HKIAPsecretariat@gmail.com
---------------------------------------------------------------------------------------------------
14th HKIAP Annual Scientific Meeting
Special Registration
A. Immunohistochemistry Session

For lectures on ‘Immunohistochemistry’ by Dr. John K.C. Chan on Oct 22, 2005 at 2pm - 5:45 pm
O For laboratory technologist







HK$250
B. Cytology Session
(i) 
Body cavity fluids (TV Fanning) on Oct 22, 2005 at 11:30 am -12:30 pm
(ii) 
FNA: Plain and fancy (TV Fanning) on Oct 23, 2005 at 9:00 am -10:00 am
O For laboratory technologist







HK$250
*Lunch is NOT included if applicant only register for one session.
*Lunch will be included on Oct 22, 2005 if applicant registers for both cytology and immunohistochemistry sessions
*The cytology session has NOT been applied for validation of CPD programme.

---------------------------------------------------------------------------------------------------

Total amount








___$_________ 
---------------------------------------------------------------------------------------------------

Name_________________________________________________

Institute _______________________________________________

*E-mail _______________________________________________

Correspondence address __________________________________

______________________________________________________
Telephone _______________ Fax number ___________________

*e-mail will be the means of communication unless otherwise stated.
