
 

Neuro-Linguistic Programming 
Workshop 
LEVEL 3 
organized by 

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 & Time : 13/11/2010 (Saturday) 9:00am-6:00pm 
27/11/2010 (Saturday) 9:00am-6:00pm 
11/12/2010 (Saturday) either AM or PM 
08/01/2011 (Saturday) 9:00am-6:00pm 

CME/CNE : HKCEM Fellows - Maximum: ____ points (category ____) 
HKCEM Trainees - Maximum: ____ points (category ____) 

Class Size : 20-30 ( If the enrollment is less than 20,  
   No class will be held and Cheque will be returned. ) 

Deadline : 1/10/2010 (Friday) 

~ Application Form ~ 
Title: Prof. Dr. Mr. Ms. Name in English:        

Name in Chinese:        Rank:        
 (Block letter please) 

College: AN  CM  DS  EM(F)  EM(T)  FP  OG  OP   

OS  OT  PD  PA  PH  PS  RA  SU   

Not Applicable  Other:        

Office Address:        

       

Telephone No.: (Office)        (Home)        

Email Address:        

Course Fee: $2,300 (HKSEMS member, HA Staff) 

 $2,500 (non-member, non-HA Staff) 

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” 

initiator:em-it@hkam.org.hk;wfState:distributed;wfType:email;workflowId:1c3f37a6dc4903448a1a13a2b4e1fed9

IT Assistant
Steps for send the form
Notice 注意:

As there are different version of software in different PC, the below steps for sending the form by e-mail are just for reference.
基於不同電腦有不同版本軟件，以下傳送表格的步驟只供參考。

Step 1: Please press the button "Send Form" in the top of the right side after completed the form.
步驟1: 填寫表格後，請按右上角的按鈕「送出表格」。

Step 2: Please choose 1st method if you send e-mail by Outlook Express, MS Outlook, etc, and press "OK". (Go to Step 3a)
           Please choose 2nd method if you send e-mail by Yahoo, Gmail, etc, and press "OK". (Go to Step 3b)
步驟2: 如果你用Outlook Express, MS Outlook或類似程式寄出電郵，請選擇第一個選項，然後按「確定」。(跳到步驟3a)
           如果你用Yahoo, Gmail或其他網上電郵工具寄出電郵，請選擇第二個選項，然後按「確定」。(跳到步驟3b)

Step 3a: Open Outlook Express / MS Outlook before click “Send”. Click “OK”. Confirm your Outbox to send your reply successfully.
步驟3a: 請開啟Outlook Express / MS Outlook程式才按「傳送」，然後按「確定」，最後撿查寄件匣是否送出郵件。


Step 3b: Save the application form. Open your e-mail account. Attach your form and send to “em-it@hkam.org.hk”.
步驟3b: 請儲存表格於你的電腦，用你電郵賬戶以附件形式傳送至 “em-it@hkam.org.hk”。

If you cannot send the form by e-mail, please print the form and fax to 25542913.
如你不能用電郵送出表格，請列印表格及傳真至25542913.

Thank you for your application! 謝謝你的申請﹗

IT Assistant
Abbreviation of College
AN - Anaesthesiologists
CM - Community Medicine
DS - Dental Surgeons
EM(F) - Emergency Medicine (Fellow)
EM(T) - Emergency Medicine (Trainee)
FP - Family Physicians
OG - Obstericians & Gynaecologists
OS - Orthopadeic Surgeons
OT - Otorhinolaryngologists
OP - Ophthalmologists
PD - Paediatricians
PA - Pathologists
PH - Physicians
PS - Psychiatrists
RA - Radiologists
SU - Surgeons

This item is used for CME/CNS and Training Point application.
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