The Hong Kong Society of Endourology,
Department of Surgery
The Chinese University of Hong Kong

e Urology Nurses Association of Hong Kong ”!;}:,'w‘
Application Form
3" Hong Kong Congress of Endourology
3" Sept 2011 (Sat)
Application Deadline: 14" August, 2011

Title: U Professor WU Dr. U Mr O Mrs. U Miss U Ms.
Surname:

Other name:

Position / Rank:

Department / Unit:

Institution / Hospital:

Mailing Address:

Contact No.: Office: Mobile:

Fax:

Email: Acceptance of application will be sent via email

Please “v"” as appropriate: ' HKSE member: free
O Non- HKSE member: HK$300
Payment & application Please issue a cheque Payable to
method: “Hong Kong Society of Endourology Ltd ”
(Receipt will be given on the event date)
Completed form with the crossed cheque should be sent to the
following address:
Dr. Berry Fung
Hon. Secretary
Hong Kong Society of Endourology
c/o Minimal Access Surgery Training Centre
Pamela Youde Nethersole Eastern Hospital
3 Lok Man Road, Chai Wan, Hong Kong
Fax: 2505 7101, Tel :2595 5566
Email: hksesecretaryl112@yahoo.com.hk




