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	Neuro-Linguistic Programming Workshop
LEVEL 2
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The Hong Kong Society for Emergency Medicine and Surgery &
A&E Training Centre, Ruttonjee & Tang Shiu Kin Hospital
Venue
:
A&E Training Centre, 3/F, Tang Shiu Kin Hospital
282 Queen’s Road East, Wanchai, Hong Kong

Date
:
(Class A)
7/8, 14/8, 21/8/2010 (Saturday)
(Class B)
11/9, 18/9, 2/10/2010 (Saturday)
Time
:
(Day 1 & 2) whole day (Day 3) either AM or PM
CME/CNE
:
HKCEM Fellows
- Maximum: ____ points (category ____)
HKCEM Trainees
- Maximum: ____ points (category ____)
Class Size
:
24-30
( If the enrollment is less than 20 per class, 

  No class will be held and Cheque will be returned. )
Deadline
: (Class A)
13/7/2010 (Tuesday)
(Class B)
13/8/2010 (Friday)
~ Application Form ~
Title:  FORMCHECKBOX 
Prof.  FORMCHECKBOX 
Dr.  FORMCHECKBOX 
Mr.  FORMCHECKBOX 
Ms.
Name in English:      

Name in Chinese:      

Rank:      


(Block letter please)

College:
 FORMCHECKBOX 
AN   FORMCHECKBOX 
CM   FORMCHECKBOX 
DS   FORMCHECKBOX 
EM(F)   FORMCHECKBOX 
EM(T)   FORMCHECKBOX 
FP   FORMCHECKBOX 
OG   FORMCHECKBOX 
OP  
 FORMCHECKBOX 
OS   FORMCHECKBOX 
OT   FORMCHECKBOX 
PD   FORMCHECKBOX 
PA   FORMCHECKBOX 
PH   FORMCHECKBOX 
PS   FORMCHECKBOX 
RA   FORMCHECKBOX 
SU  
 FORMCHECKBOX 
Not Applicable   FORMCHECKBOX 
Other: 
Office Address:      

     

Telephone No.: (Office)      

(Home)      

Email Address:      

Course Fee:
 FORMCHECKBOX 
$1,800 (HKSEMS member, HA Staff)
Class Priority:
 FORMCHECKBOX 
(1st) A, (2nd) B
 FORMCHECKBOX 
A only


 FORMCHECKBOX 
$2,000 (non-member, non-HA Staff) 
 FORMCHECKBOX 
(1st) B, (2nd) A
 FORMCHECKBOX 
B only
Cheque Number:      

Amount:      

Date:      

Signature of Applicant: 


Please return the completed form and a crossed cheque payable to 
“The Hong Kong Society for Emergency Medicine & Surgery” 
to the following address: “Hong Kong College of Emergency Medicine, 
Room 809, Hong Kong Academy of Medicine, 99 Wong Chuk Hang Road, Aberdeen, Hong Kong”










