	Registration Form 

HATS Scientific Conference 2009

	Title
	  Prof
	  Dr
	  Mr
	  Ms

	Name (English)
	 
	Name (Chinese)
	 

	Position
	 

	Department
	 

	Organization/ Hospital
	 

	Mailing Address
	 

	Telephone (Office)
	 

	Mobile Phone
	 

	E-mail
	 

	I would like to registration the following session(s):

	
	Day One  21st March 2009

	
	Day One  22nd March 2009

	Signature
	 
	      Date
	 

	 
Please send the Registration Form to Hong Kong Poison Information Centre, Room 2A, Block K, United Christian Hospital  or fax 3513 5658 before 25 February 2009
For enquiry, please contact Miss Bejyork Wong on 3513 5089

	Please  where appropriate








