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(Incorporated with Limited Liability)

A Constituent College of the Hong Kong Academy of Mdicine
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CME Credits:

The College of Dental Surgeons of Hong Kong 5.5 CMEpoints (Cat A)
The Dental Council of Hong Kong 5.5 CPD points
Hong Kong Dental Association 6.5 CPD points
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(HK$100will be charged for on-site registration)

Please select the appropriate category:

Category Amount.

CDSHK Fellow/Member/Full-time postgraduate HK$ 800

student (please delete as appropriate)

Non-CDSHK fellow HK$ 1,000

Paradental staff HK$ 600

Full-time undergraduate student HK$ 200
Remarks :

Lunch and Coffee break are included Limited car parking spaces, first-come-first-serve.

Name (in BLOCK letters please) :

(Last Name) (First Name )

Address:

Phone: Fax: Email:

Method of Payment:

Please send a cheque made payable toThe College of Dental Surgeons of
Hong Kong ” (Cheque No. : Bank: )
and return to College Secretariat, Room 902, HKAM Jockey Club Bui Iding,
99 Wong Chuk Hang Road, Aberdeen, Hong Kong.

For enquiries: Tel: (852) 2871 8866, Fax: (852) ZB%6731,

Email: info@cdshk.org

Note: If written cancellation is received before Rfgust 2008, 50% of the registration fee will be
refunded. There will be no refund for cancellaaéter this date. All refunds will be made within
one month after the meeting.



