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The Chinese University of Hong Kong ENT Conference

A Contemporary Approach in Laryngology, Voice and Dysphagia

12-13 December
Voice Rehabilitation and Phonosurgery Workshop : 10–11 December

Fiberoptic Endoscopic Examination of Swallowing (Basic FEES) Workshop : 14-15 December

Registration Form
Complete this registration form in BLOCK LETTERS and return it with the appropriate registration fee to the Secretariat (we accept fax and on-line registration for credit card payment).  Places will be confirmed on receipt of completed registration form and full payment.

Title 

□ Prof

□ Dr

□ Mr

□ Mrs

□ Ms


Surname ______________________
Name ___________________________________

Institution _______________________________________________________________

Mailing Address __________________________________________________________

________________________________________________________________________


Tel ___________________________
Fax ___________________________


Email _____________________________________


Member of Supporting Organization : □ Yes (pls specify)______________________
□ No
Registration category
	Main Conference (12-13 December 2015)

	
	On/Before 

1 November (HKD)
	On/ after 

2 November (HKD)

	( ENT Specialist
	$3,800 / $3,420*
	$4,500 / $4,050*

	( ENT Trainee** / Non ENT Physician
	$2,800 / $2,520*
	$3,500 / $3,150*

	( Nurse
	$800 / $720*
	$1,000 / $900*

	( Nurse (HA)
	$600
	$600

	( Speech Therapist
	$1,200
	$1,800

	( Specialist from Mainland China
	$2,200
	$2,800

	Main Conference – Day Pass (12 or 13 December 2015)

	( Non ENT Physician. Please select date: 
(12 December / (13 December
	$1,500 one day
	$2,000 one day

	Special Conference Registration Offer to Participants of Conference Workshop

	( ENT Specialist
	$2,000

	( ENT Trainee** / Non ENT Physician
	$1,500

	( Speech Therapist
	$600

	Voice Rehabilitation and Phonosurgery (10-11 December 2015)

	(
	ENT Specialist Hands-on    F U L L
	$9,500
	$12,000

	(
	ENT Trainee Hands-on   F U L L
	$7,500
	$9,000

	(
	Speech Therapist / ENT Observer
	$3,000
	$4,000

	Grand Total
	HK$  


*A discount of 10% will be offered to fellow and members of the supporting organizations registering for Main Conference.  
** Proof required.
Dietary Preference : ( Regular 
( Vegetarian

( Others (pls specify __________________)
Payment Method

□A bank draft for USD/HKD made out to “The Chinese University of Hong Kong” is enclosed.          

        (Personal cheques are acceptable for HK residents ONLY)

□ Please debit my credit card: Type: Visa / Master* (*delete as appropriate)

Name _______________________     


Card Issuing Bank __________________________________________

Card No _______-_______- ______-_______
Expiry date ____/____


Amount HKD ____________


Signature ____________________    Date_________________________

Payment, Cancellation and Refund Policy

· Please note that full payment must be received with completed registration form.

· All cancellations must be made in writing to the Secretariat.  The following refund policy will be observed:

	Postmarked, faxed or email on or before 
15th October 
	Refund of registration fee less an administration charge of HK$450

	Postmarked, faxed or email after 15th October
	No refund


Should the Conference / Workshop scheduled have to be cancelled due to unforeseeable circumstances, the organizer shall try to reschedule the programme whenever possible.  There will be no refund if the delegate cannot attend the re-scheduled programme.  If, for reasons beyond the control of the Organizing Committee, the Conference / Workshop is cancelled, registration fees will be refunded after the deduction of conference expenses already incurred.

Protection of Personal Data
The Department of Otorhinolaryngology, Head and Neck Surgery of The Chinese University of Hong Kong (“Department”) organizes academic and educational activities.  The Department intends to use the personal data (i.e. your name, email and mailing addresses and contact number) you provided in this form for the purpose of sending you the Department’s promotional and educational information.  

Please write to the Department of Otorhinolaryngology, Head and Neck Surgery, The Chinese University of Hong Kong if you wish to object to the use and/or provision of your personal data for direct marketing purposes.

Registration for Basic FEES Workshop

For details and registration for the Basic FEES Workshop, please visit http://www.ihcr.cuhk.edu.hk/eng/events/main.htm.
Conference Secretariat 

Department of Otorhinolaryngology, Head and Neck Surgery, 

The Chinese University of Hong Kong, Prince of Wales Hospital, Shatin, N.T. Hong Kong
Tel: (852) 2632 1277   
Fax: (852) 2145 8876    
Email: entconf@ent.cuhk.edu.hk  
Website: www.ent.cuhk.edu.hk/entconf2015   



