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Second Asia Pacific Symposium on Advanced Molecular Technologies
13" to 15™ August 2010 - Hong Kong

REGISTRATION FORM
FOR NON-HONG KONG PARTICIPANTS
(Please print in BLOCK letters, using one form per participant)

Title: Prof./Dr./Mr./Mrs./Ms. Surname:
Given Name:
Institute/Company:
Postal Address:
Telephone: Fax: Email:
Before On or after
REGISTRATION FEE Aug 1, 2010 Aug 1, 2010 Amount HK$
Full Registration US 200 US 300
. . SAT Aug 14 2010 UsS 150 US 200
Day Registration
SUN Aug 15 2010 US 150 US 200
Signature: Date:

Full reqgistration fee will include:

- all Conference documents;

- admittance to all Conference sessions and the Exhibition;

- lunch and tea/coffee on each Conference day, and

- Attend the Opening Ceremony and Closing Ceremony Dinner

Day reqistration fee will include:

- all Conference documents;

- admittance to all Conference sessions and the Exhibition on the Conference day registered; and
- lunch and tea/coffee on the Conference day registered.

Payment Methods:
() International wire transfer to Shanghai Commercial Bank Ltd, Hong Kong —
Swift Code: SCBKH-KHH XXX (Account number 34682 - 04897 - 4)
OR
(2) Total amount should be paid in US Dollars by bank draft or personal cheque made payable to
Hong Kong Society for Molecular Diagnostic Sciences Limited.

Please mail this registration form together with the payment to:
c/o The Federation of Medical Societies of Hong Kong

4/F, Duke of Windsor Social Service Building,

15, Hennessy Road, Hong Kong SAR



