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Reqgistration Form

Please type or print in Block Letters & return this form together with full payment and a
self-addressed envel ope affixed with stamp to:

Hong Kong Institute of Gerontol ogy
UF., HKSR Lam Tin Complex,
7 Rehab Path, Lam Tin, Kowloon
. Personal Data
Title:  Mr./ Mrs./ Miss/ Ms Sex: MI/F
Namein English:

Name in Chinese:

Organization & Department:
Post:

Profession:

Mailing Address:

Tel no.:

Fax no.: Email Address;

[I. Payment (Please tick)
Member of Hong Kong Association of Gerontology: [ |
Non-member: [ ]
Total Amount:

Cheque No.: Bank:

Please make your cheque payable to: “Hong Kong Association of Gerontology”
(Application will be confirmed until we receive both application form and cheque)
For enquiries. Tel.: 27755756

Fax: 27755586

Please compl ete following mailing labels for further communication purpose.

Name: Name:

Address: Address:




