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(For Individual Enrolment)

To: HAHO (Fax: 2194 6882) or
Email to leeyp@ha.org.hk

Attn.: Ms Maggie LEE (Tel: 2300 6256)

Please reserve one seat for me for the Symposium on 22 and/or 23 January 2010
[ ] Both 22 and 23 January 2010
L] 2om January 2010 only

L] 230 January 2010 only

Name

Post

Department

Hospital

Tel

Fax

Email

Date
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(For Group Enrolment)

To: HAHO (Fax: 2194 6882) or
Email to leeyp@ha.org.hk
Attn.: Ms Maggie LEE (Tel: 2300 6256)

The following staff from our department will attend the event(s) as indicated:

22 January 2010 23 January 2010
Rank/ Post

Symposium Symposium

Name of Coordinator

Department

Hospital

Tel

Fax

Email

Date




