


2017 Hong Kong International Elbow Seminar and Workshop –  
Sports Related Elbow Problems  

Registration Form 
 

Contact Information 

Title:  Dr.  Prof.  Mr.  Ms. Country:  

First Name  Last Name  

Position:  Specialty:  

Department:  Hospital:  

Phone:  E-mail:  

 

Particulars 

No. of years in Orthopaedics:  HOT / BST: Year (if applicable) 

Other specialist qualification, e.g. FRCS: (if applicable) 

Are you the member of APKASS? ☐Yes ☐ No 

 

Registration (Please tick the appropriate box)* 

 
Early Bird Rate: Before 31 May Regular Rate: After 31 May 

Local 
Participants  

Overseas ** 
Participants  

Local 
Participants  

Overseas ** 
Participants 

Doctors 

7 July – Cadaveric Workshop Only  HK$7800  US$1115  HK$8800  US$1260 

8 July – Seminar Only  HK$1000  US$145  HK$1200  US$175 

7 & 8 July – Cadaveric Workshop & 
Seminar 

 HK$8300  US$1185  HK$9500  US$1360 

Physiotherapists / 
Occupational 
therapists/ Other 
medical personnel 

8 July – Seminar Only  HK$500  US$75  HK$600  US$85 

*Registration fee receipt will be distributed on-site with workshop material. 
** Including participants from China and Macau  
 

Payment Method 

Please mail your completed registration form together with a cheque payable to “Asia-Pacific Knee, Arthroscopy 
and Sports Medicine Society” to Rm 74029, 5/F Lui Che Woo Clinical Sciences Building, Prince of Wales Hospital, 
Shatin, Hong Kong. Please mark “HK Elbow Workshop Application” on the envelope.  
 
For overseas applicants, please send the application form to secretary Gina (ginawong@cuhk.edu.hk )/ Wancy 
(wancylo@cuhk.edu.hk ) by email and they will provide you the payment instructions.   

 

Cancellation Policy 

Only written request for cancellation will be accepted no later than 23 June 2017 with a 10% administration fee. There will 
be NO refund for any cancellation request received after this date. All approved refunds will be issued 30 days after the 
workshop.  I hereby agree with the terms & conditions above. 

 
Registration closed on 23 June 2017!  

 
 
 
 
 

Signature: ___________________________    Date: _________________________________ 


	170327_Elbow workshop_poster-01
	HK Elbow Workshop_Reg Form_170324

	Dr Prof Mr MsFirst Name: 
	Dr Prof Mr MsPosition: 
	Specialty: 
	Last Name: 
	Country: 
	Dr Prof Mr MsDepartment: 
	Email: 
	Hospital: 
	Dr Prof Mr MsPhone: 
	No of years in Orthopaedics: 
	undefined: Off
	undefined_2: Off
	HK7800: Off
	US1115: Off
	HK8800: Off
	US1260: Off
	HK1000: Off
	US145: Off
	HK1200: Off
	US175: Off
	HK8300: Off
	US1185: Off
	HK9500: Off
	US1360: Off
	HK500: Off
	US75_2: Off
	HK600: Off
	US85: Off
	Date: 
	Check Box1: Off
	other qualification: 
	HOT BST: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off


