


Registration Form 
Sports Medicine at the Rugby Sevens 2006 

March 31, 2006 (Friday) 

 

Name:                                                                                 

   Last name      First Name 

Title:  Prof/ Dr/ Mr/ Ms/ Miss* 

Position:                                                                                

Institution:                                                                              

Country:                                                                                

Address:                                                                                

Tel: (      )                                  Fax: (     )           __                  

Email:                                                                                  _ 

Where do you hear from us? 

 CUHK    PolyU    HKBU    PFA    Rugby Union    HK Physiotherapists Union 

 HK Physiotherapy Association    HKSI   Oasis    Private Clinics    Advertisement 

 Others:                     

 

(Please  as appropriate) 

 General Participant  HK$450 / US$60 

 Students    HK$150 

Payment 

Please mail your application together with your crossed cheque payable to The Chinese University of Hong 

Kong to Dept. of Orthopaedics and Traumatology, Rm. 74029, 5/F Clinical Sciences Building, Prince of Wales 

Hospital, Shatin, N.T., Hong Kong, on or before March 15, 2006. 

If you are using credit card payment, please complete Credit Card Payment Authorisation section below and send 

the form to us by fax at (852) 2646 3020. 

 

Credit Card Payment of Registration Fee 

I hereby authorize the Chinese University of Hong Kong to debit the following credit card in the total amount 

indicated below for payment of the registration fee for the above-mentioned person. 

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: (       )                           

 

Authorized Signature :                                                 (as shown on card) 

Date:                                                                   

Deadline for registration: March 15, 2006 




