
REGISTRATION FORM 

Hong Kong Society for Surgery of the Hand 

 

30TH Annual Congress 

The Battle against Upper Limb Stiffness 

 
Date: 25-26 March, 2017 (Saturday to Sunday) 
Venue: Lecture Theatre, 7/F, Block H, Princess Margaret Hospital, Hong Kong SAR 
 
Name: Professor /Doctor/ Mr/ Ms  (please delete as appropriate) 
 
_____________________________________________________________________________________________________ 
 (Surname first)       (In Block Letters) 
 
Profession:    ☐Doctor                        ☐Prosthetist & Orthotist          ☐Nurse 
                          ☐Physiotherapist      ☐Occupational Therapist         ☐Others __________________ 
 
Position: ________________________________________ Institution: ____________________________________ 
 
Correspondence address: _______________________________________________________________________ 
 
___________________________________________________Telephone No.: ________________________________ 
 
Fax: _____________________________________________ Email Address: ________________________________ 
 
(Please tick as appropriate) 

30th HKSSH 
Annual 

Congress 
25-26 March 

2017 

Doctor Nurse/ Therapist  Doctor 
Nurse/ 

Therapist  
Overseas 

HKSSH Full/ 
Life Member 

HKSSH Associate/ 
Life Associate/ 
HKSHT Member 

Non Member 

Early bird 
31 Jan 2017 

☐HKD$800 ☐HKD$500 ☐HKD$1000 ☐HKD$600 ☐USD$200 

Regular 
Registration 

☐HKD$1000 ☐HKD$600 ☐HKD$1100 ☐HKD$700 ☐USD$250 

Banquet for 
Participant 

☐HKD$100 ☐HKD$300 
Included 

Banquet for 
Spouse 

☐USD$50 

 Please use individual registration forms for registration to Nurse Symposium 
 We regret that no refund requests will be entertained once registration is accepted 
 
Cheque No.: _____________________________________________ Bank Name: ___________________________ 
Name of Cheque Sender: _______________________________ Signature: _____________________________ 
Contact Telephone No.: ________________________________ Date: ___________________________________ 

 
Cheque should be made payable to “THE HONG KONG SOCIETY FOR SURGERY OF THE HAND” 

 
Please return all registration forms and cheques to: 
Miss Gloria Chan, Congress Secretariat of the 30th HKSSH Annual Congress 
Room 74034, 5/F, LCW Clinical Sciences Building, 
Prince of Wales Hospital, Shatin, New Territories, Hong Kong 
E-mail: hkssh2017@outlook.com                                                          Website: www.hkssh.org 
 

Deadline for Early Registration: 31st Jan 2017 

 

mailto:hkssh2017@outlook.com
http://www.hkssh.org/

