
 

MEMBER of International Federation of Biomedical Laboratory Science, IFBLS 
Non-Governmental Organization in Official Relationship with the World Health Organization, W.H.O. 

2009兩岸四地檢驗醫學論壇 
(Registration Form for HKIMLS Members) 

 
Venue : Macau, 澳門理工學院 
Hosted By : 澳門診療技術員協會主辦、澳門理工學院協辦 
Schedule : 27 Mar reception dinner at about 8 pm 
 28 Mar conference 
 29 Mar visit / tour 
Registration Fee : sponsored by HKIMLS 
Deadline : 14 February 2009 
 
 
Name : _______________________ ( ______________________ )  Sex : ________ 
   (English)     (Chinese) 
 
Phone no. : _______________ (Office) ________________ (Mobile) _____________ (Home) 
 
Correspondence address : _______________________________________________________ 
 
 _______________________________________________________ 
 
 _______________________________________________________ 
 
Email address :  _________________________________________________ 

 
Accompanying Person : 

Name : _______________________ ( ______________________ )  Sex : ________ 
   (English)     (Chinese) 

 
Hotel Room : 

□  Single □  Shared 

 
Notes : 
1. The registration fee will be subsidised by HKIMLS for her members. 
2. The hotel room arranged by HKIMLS will be charged at cost, likely to be at economic scale. 
3. Completed registration form should be sent to the Institute either by fax or by email as shown 

at the letterhead before 14-2-2009. 
4. Payment will be notified in due course. 


