
The 10th International Symposium on Ligaments & Tendons- ISL&T-X

Meeting Registration – DEADLINE January 9, 2010
Postgraduate Education Centre, Prince of Wales Hospital
Hong Kong SAR, China 
February 5-6, 2010
Registrant Information (Please type or print clearly):
NAME

 (Prof/Dr/Mr/Ms/Mrs)    First                         Middle                          Last         
Degree
AFFILIATION


MAIL ADDRESS



CITY/STATE 
                                                                                                    ZIP


COUNTRY
EMAIL


TELEPHONE                                                             FAX


SPECIAL REQUESTS (ADA, etc.)
VEGETARIAN:  

Registration Fees (please tick):



  
Early Bird (by 27/12/2009)     Regular (by 9/1/2010)

General                        USD$200                            USD$250               




 
Students/Post-Docs**  USD$100   


 USD$125
Total   USD$

   
Credit Card (please fill in the authorization form)
Mastercard      Visa     Discover   Am Express                      
Card Number______________________________________  

Exp. Date_______________     _ (mm/yy)
Cardholder’s signature____________________________________

Home Address____________________________________________________________________

For credit card processing only

*Registration fee will appear on statement as ASIAM Institute. Extra USD$3 administration fee will be charged for credit card payments.
Fax to: (852) 2646 3020

Email to: isl&t2010@ort.cuhk.edu.hk   

Late Registration & Cancellation:

To register after January 9, 2010, please call Ms. Bell Chung for space availability (852-2635-9944).  In case of cancellation, a refund minus USD$50 fee will be made if cancelled by January 4, 2010.  NO REFUNDS WILL BE ISSUED AFTER January 4, 2010.  All refund requests must be in writing. 
Important Dates to Remember:

November 24, 2009

Notification of Abstract Acceptance 

Limited Space Available

January 4, 2010

Author/Moderator Registration Deadline
         Register NOW!!






** I verify that the above-named individual is a full-time student/


post-doc.


____________________________


Signature of Advisor or Dept Chair


____________________________


Printed Name









