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              Scientific Symposium on Emergency Medicine 

                   ABC for Resuscitology: Advances, Beliefs and Consensus
            17-18 September 2010


REGISTRATION FORM

	Personal Data
	
	
	

	Title
	· Prof
	· Dr
	· Mr
	· Ms

	First Name
	
	
	Last/Family Name
	

	Position
	

	Department
	
	
	Organization
	

	Address
	

	Country
	
	
	Postal Code
	

	Telephone
	
	
	Fax
	

	Email
	
	
	
	


REGISTRATION FEE

	Full Registration 
(From 17-18 September 2010)

	Doctors 
	(
HK$1,000    (
US$140

	Non-doctors
	(     HK$800       (
US$110

	Mainland participants 
	(     HK$500      

	Full time students  
	(     HK$200     


COMPLIMENTARY BANQUET REGISTRATION

	I 
	(   Will Attend


	(  Will not attend
	Conference Banquet held on 17 September 2010 


REGISTRATION FOR WORKSHOPS

	Pre-conference Workshop (15-16 September 2010) 

Trauma Nursing Core Course 

	

	SSEM participant 
	(     HK$2,500       (     US$320 

	Non-SSEM participant 
	(     HK$3,000       (     US$385 

	Pre-conference Workshop (16 September 2010, morning) 

Advanced Electrocardiography: Pearls and Pitfalls

	

	SSEM participant, HKCEM fellow/trainee, HKSEMS & ENA members
	(     HK$300       (     US$40

	Non-SSEM participant 
	(     HK$500       (     US$65

	Post Conference Workshop (20-21 September 2010) 

Ultrasound in Resuscitation and Emergency Care

	

	SSEM participant 
	(     HK$2,500       (     US$320

	Non-SSEM participant 
	(     HK$3,500       (     US$450

	TOTAL AMOUNT FOR WORKSHOP (S) 
	HK$/ US$


PAYMENT

	Conference Registration Fee
	

	Workshop Registration Fee 
	

	Total Amount
	HK$/ US$


PAYMENT METHOD
· By Cheque / Bank Draft

Please it make payable to HONG KONG ACADEMY OF MEDICINE and send it with this form to SSEM2010 Conference Secretariat, Hong Kong Academy of Medicine, Room 808, 8/F, HKAM Jockey Club Building, 99 Wong Chuk Hang Road, Aberdeen. 

· By Credit Card
     Please complete the whole form and fax to (852) 2871 8898 or email: ssem2010@hkam.org.hk  

	Name of Cardholder


	

	Type of Card


	(Visa 

(Master
	Expiry Date


	

	Credit Card Number


	

	Approved Amount


	HK$/ US$ 

	Approved Signature


	I hereby authorize “Hong Kong Academy of Medicine” to debit the stated amount from my credit card.




OFFICIAL RECEIPT 
Official receipt will be issued upon payment of registration fee. Please present the official receipt at the registration desk to collect your registration kit. 

CANCELLATION OF REGISTRATION
All cancellation should be informed to the Conference Secretariat in writing.  Fees will be refunded according to the following schedule.

	Cancellation of Registration
	Administration Charge
	Refund Amount

	Between 15 August 2010 and 1 September 2010
	50%
	50%

	After 1 September 2010
	100%
	0%








SSEM 2010 Conference Secretariat
Conference Department, Hong Kong Academy of Medicine, 

Room 808, 8th Floor, HKAM Jockey Club Building, 99 Wong Chuk Hang Road, Aberdeen, Hong Kong

Tel:  (852) 2871 8787
Fax: (852) 2871 8898
Email: ssem2010@hkam.org.hk


