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Asian Association for Dynamic Osteosynthesis

Certificate Course in Orthopaedic & Traumatology

for Nurses - Class 9

September 10, 2003 – May 27, 2004
(Rescheduled Programme)

Application Form
Name : (Mr/ Ms) _________________________  AADO member: * No/ Yes  Membership no: N_____

Hospital : _________________________Present working place : *Ward/ OT/ Others___________

Rank : 
    ___________________________ 
Year of graduate : _______________________

Experience in O.T. : ________________ years / Orthopaedic Unit : ________________  years

Correspondence Address :

__________________________________________________________________________________

__________________________________________________________________________________

Day-time Contact Tel. No. : ___________________________
Email :__________________________

Tick in the following appropriate boxes:

· I wish to attend the above course.

· I wish to attend the course and enhancement hands-on workshop I.

· I wish to attend the course and enhancement hands-on workshop II.

· I wish to attend the enhancement hands-on workshop I only ( Only applicable to applicant who had attended the same AADO Certificate Course previously, copy of attendance certificate MUST be enclosed)

· I wish to attend the enhancement hands-on workshop II only ( Only applicable to applicant who had attended the same AADO Certificate Course previously, copy of attendance certificate MUST be enclosed)

· I am currently working in the Orthopaedic Unit

· I am currently working in the Orthopaedic Team of O.T. 

· I shall be working in the Orthopaedic team in the next 1-2 years.

· I have applied this Certificate Course previously at ___________ year.

Fees:   
Certificate Course           : HK$5,000 (member will be subsidized for $2,500)
            
Hands-on  Workshops I  : HK$1,000 (member will be subsidized for $400)

Hands-on  Workshops II : HK$3,000 (member will be subsidized for $1,200)

Please note :

1. Please complete and return the application form and the credit card payment authorisation form / cheque (crossed and made payable to “Asian Association for Dynamic Osteosynthesis”) to “The Secretariat, AADO, Orthopaedic Learning Centre, 1/F, Li Ka Shing Specialist Clinic, North Wing, Prince of Wales Hospital, Shatin, Kowloon”, on or before July 05, 2003. 

2. Successful applications will  be announced on our website: “aado.org” on July 18, 2003, Individual successful applicants will also be notified.

3. Individual cheque/ payment is required for each application (certificate course, workshop I, II).

4. Course fee is neither -refundable nor transferable.

5. Application forms and programme can be downloaded from Website: aado.org

Credit Card Payment Authorisation Form
Name (in block letters): ___________________________________________________

         Surname                                                                              Name

Title : Mr / Mrs. / Ms / Other: __________

Mailing Address : 
_____________________________________________________




_____________________________________________________




_____________________________________________________

Hospital :

_____________________________________________________

Tel.: (              ) ______________________    Fax : (              ) _____________________

E-mail : __________________________ @ ___________________________

Please complete Credit Card Payment Authorisation below, and send together with the Course Application form.
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I hereby authorise the Asian Association for Dynamic Osteosynthesis to debit the following credit card in the total amount indicated below for payment of the “Certificate Course in Orthopaedics & Traumatology for Nurses – Class 9” Application Fee for the above-mentioned person(s).

Paying Cardmember Name : _____________________________________ (As shown on card.)
Paying Card Number : _____________________________  Expiry Date : ____________

□ VISA   □ MasterCard   

Total Amount to be Debited : 
HK$ _________________________

Paying Cardmember Contact :  
Tel : (           ) __________________________

     




Fax : (           ) _________________________

Authorised Signature : _________________________     Date : __________________







