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Clinical Case Submission Form
Please email to info@globalevent.hk by 10 December 2010
	1. Presenter Information

	Title (Please ():
	(Professor
	(Dr
	(Mr
	(Mrs
	(Ms

	First  Name:
	
	
	Family Name:
	
	

	Position:
	
	
	
	
	

	Department:
	
	
	
	
	

	Institution:
	
	
	
	
	

	Address:
	
	
	
	
	

	
	
	
	Country:
	
	

	Tel:
	(           )
	
	Fax:
	(           )
	

	E-mail:
	
	
	
	
	


	2. Do you want to apply the “Travelling Subsidy for Overseas Participants”?

	( Yes (Notes: For overseas participants originated from countries outside of Hong Kong/China and their submitted
abstracts / clinical cases are accepted only. Limited quota on a first-come-first-served basis)

	(No

	3. I have proofread this clinical case and understand the obligations of submission.

	

	Presenter’s Signature:
	
	
	   Date:
	
	



For Official Use Only:





(  Accept               (  Reject      	      (  Revise  

















Conference Secretariat – Global Event Management (Ms Louisa Chiu / Ms Adele Chan)
Address: Suite 305, Hang Seng Building, No.200 Hennessy Road, Wanchai, Hong Kong

Tel: (852) 2294 4468    Fax: (852) 2294 4489

Email: info@globalevent.hk
Website: www.hongkongcash.org

