THE FEDERATION OF MEDICAL SOCIETIES OF HONG KONG
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Annual Scientific Meeting 2016
Holistic Care in the Era of Specialty Based Medicine

3 July 2016 (Sunday)
9:30am - 4:25pm (Registration at 9:00am)
Ballroom, 3/F, Sheraton Hong Kong Hotel & Towers, 20 Nathan Road, Tsim Sha Tsui, Kowloon

REGISTRATION FORM

Surname: Prof. / Dr./ Mr. [ Ms. [ Mrs. First name:

Tel no.: *Email Address:

Occupation: Organisation:

Member of: (FMSHK Member Society)

% Please M when appropriate

1. I would like to attend Annual Scientific Meeting 2016

[ ] Morning Sessions
¢+ Sessionl - Cardiovascular disease and Metabolic Syndrome
Time: 10:00am - 11:00am
¢+ Session II -Diabetes Mellitus
Time: 11:20am - 12:20pm

[ ] Lunch Symposium - Allergy Prevention (First 100 applicants)

¢ Time: 12:20pm -1:20pm
[] For Vegetarian Meal, please “ v"” in the box

[ ] Afternoon Sessions

¢+ SessionIll - Paediatric Epilepsy
Time: 1:20pm - 2:05pm
+ SessionIVa - Allergy and Autistic Spectrum Disorder
Time: 2:05pm - 3:05pm
+ SessionIVb - Geriatrics
Time: 2:05pm - 3:05pm
+ Session Va - HIV Infection and Mental Health
Time: 3:25pm - 4:25pm

+ Session Vb - Oncology
Time: 3:25pm - 4:25pm

2. Registration Fee: Member: $100 / Non-member: $400

Fee enclosed: [ ]$100 [ ]%$400 Cheque No.:
3. Certificate of Attendance required (with CNE points awarded) I Yes I No
Signature Date
Remarks:

1. Confirmation will be sent by EMAIL*

2. Please send registration form with cheque made payable to "The Federation of Medical Societies of Hong Kong" to
4/F, Duke of Windsor Social Service Building, 15 Hennessy Road, Wanchai, Hong Kong

3. No refund will be made if you have to cancel your registration afterwards

4. CME/CPD/CNE/ accreditation is pending

Tel: (852) 2527 8898 Fax: (852) 2865 0345 Homepage: www.fmshk.org E-mail: info@fmshk.org
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