
 

 
 ~~APPLICATION FORM~~ 

PARTICULARS of APPLICANT 

Name: Prof./Dr./Mr./Ms.______________________________   Rank:____________________ 

Institution/Hospital: __________________________ Department/Unit: ______________ 

Email Address: _______________________________  Phone No.: ________________________ 

Correspondence Address: ________________________________________________________ 

Professions (please tick one ): 

HKECM Trainee/Fellow                ☐  

Non-HKECM Trainee/Fellow            ☐ 

Medical Student                 ☐  

Nurse                                          ☐ 

APPLICATION STEP 

1. Please email/fax the completed application form to HKCEM before the deadline  

Email address: hkcem@hkam.org.hk OR Fax no.: 25542913 

2. Send a cross cheque payable to “Hong Kong College of Emergency Medicine” to  the 
following address:  

Hong Kong College of Emergency Medicine, 
Rm 809 Hong Kong Academy of Medicine, 

99 Wong Chuk Hang Road, Aberdeen, Hong Kong SAR. 
Deadline for Application: 16 MAY 2014 

 

 

Time: 08:45-17:35 

Date:  27 May 2014 

Venue:  Accident and Emergency Training Centre, 3/F Tang Shiu Kin 
Hospital, 282 Queen’s Road East, Wanchai, Hong Kong SAR 

Course Fee:  HK$1500 for HKCEM fellows/trainees 
                         HK$2000 for non-HKCEM fellows/trainees 
    HK$500 for medical students/nurses 
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