[image: image1.png]


[image: image2.png]


 THE COLLEGE OF DENTAL SURGEONS OF HONG KONG

 香 港 牙 科 醫 學 院

 (Incorporated with Limited Liability)

   A Constituent College of the Hong Kong Academy of Medicine


CME Accreditation Application Form
(By fax only)
Part 1:
Details of Applicant: 
	Name of Applicant:
	

	Name of Organization(s):
	

	Address :
	

	
	

	Telephone No. :
	

	Fax No:

	

	Email Address:
	

	Date:
	


Part 2:
Details of Event: 
	Course Name:
	

	
	

	Speaker(s): 

(CV to be attached)
	

	
	

	Event Date(s) and Duration:
	

	
	

	Venue:
	


Please indicate with “ √ ” which CME Program is being applied:
(
CDSHK CME Program

(
DCHK CME Program
Remarks:
1) 
From 1 April 2005, CDSHK has an administrative charge (HK$500) for applying CDSHK CME Program which is applicable for commercial companies. You could apply for DCHK CME Program at the same application, without any additional charge.
2)
A crossed cheque of HK$500 made payable to “The College of Dental Surgeons of Hong Kong”.
3)
The reply form of the above application will be sent out upon the charge has been received.
4)
Cheque(s) will be returned for unsuccessful application.
Rm.902, HKAM Jockey Club Building, 99 Wong Chuk Hang Road, Aberdeen, HK  

Tel: 2871-8866

Fax: 2873-6731
E-mail: info@cdshk.org 
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