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About the Event

BREEEEYEN 1996 FHAMARRBITECABYE AT
BHERBES I SF SEESEMEKEATOE
F TRPILESBREENF 1T R AR EERNEE - BNHE
RARBRNEATILEZEZHEERRNARBLERREAR
BEEENBELTENBR TRBMERERRESKE -

The aim of the Taipingshan Medical Heritage Fund-raising Walk
is to arouse interest in and raise awareness of the interesting
heritage sites in the districts of Taipingshan and Sai Ying Pun that
are linked to Hong Kong’s public health and medical history. The
Walk is also to raise funds for the development and continued
operation of the Hong Kong Museum of Medical Sciences and to

celebrate its 15th anniversary.

T B%18 Organized By
HoEEBYEEe Hong Kong Museum of Medical

Sciences Society

e Co-Organizers

BEE Department of Health

FBHICAREEEELT  Faculty of Medicine, Chinese University of
Hong Kong

BEEBRES Hong Kong Medical Association

BhrEER Hospital Authority

EBREZZHEEERT  LiKa Shing Faculty of Medicine,
University of Hong Kong
RIE=[7 Tung Wah Group Of Hospitals
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Event Details
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=6 : 2549 5123, info@hkmms.org.hk

Date : Sunday, 6 March 2011

Reporting Time :2pm

Gathering Point : Hong Kong Museum of Medical Sciences

Opening Ceremony : 3 pm

Duration of The Walk : About 2 hours

Free Admission : Participants may enjoy a free visit to the
Museum and TPS Medical Heritage Trail

Exhibition on the day of the Walk from 1pm.

Enquiries 1 2549 5123, info@hkmms.org.hk

Z £ 8 Organizing Committee Members

BKXEA(EE)  DrKoWing-Man (Chairman)

RSt Ms Lavender Cheung
JEASN Dr Regina Ching
EREHIE Professor Fok Tai-Fai
AP EEAE Dr Ho Chung-Ping
AIESREE Dr Faith Ho

BIREEE A Dr Raymond Ma
$HEELL Ms Stella See Sau-Ying
BREELs Dr Betty Young
RRREE Dr Edwin Yu
REEHIR Professor MF Yuen

e

Notes for Enrollment

1. BA BEREVEERS ) mERE, °
Each participant / Each team member should complete an
Enrollment Form.
2. BN TERAERE NEENSRIEM -
Please tick the appropriate box in the Enrollment Form.
3. R2ELINNEBERARRIZ -
Children below 12 years old must be accompanied by adults.
4, FEREBRKREEE25599458 H T EH R BYE
(BEAFILBRETSR) -
Please send the Enrollment Form by fax (25599458) or mail to
the Museum (No.2 Caine Lane, Mid-Levels, Hong Kong)

BB A201E2H238(280=) - 2585001 ZmBENLE -

Registration will be accepted on a first-come-first-served

v

basis and will close on 23 February 2011. Maximum number
of participants: 500.

L NLEE Acknowledgements

IINTETETTETTTTTE
CRYSTAL GEYSER
ALPINE SPRIE: WATH

CTPS H#RENIEHBRAR

HB o NEEEBAEEA S Asian Medical Students Association

Hong Kong
B AR ER Bh K Auxiliary Medical Service
BALEBE Hong Kong Police Force

RN UL EEE Leisure and Cultural Services Department
EBEFESEEMI Scout Association of Hong Kong,
Hong Kong Island Region
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Enrollment Form

ZMEBEFI Participant Details

O EA GRIKEFREE  BAHKS200 / 2AFIE4 HK$50)
Individual (minimum sponsorship: Adult HKS$ 200 /
Full time student HK$50)

[] Bfh (EFB&Z20A) Team (maximum members per team: 20)
BX{h£ 7 Name of the team:
BX AZ No. of team members: (BB including team leader)
B4 Name of team leader:

ERHEEEEE? Doyouneeddocentservice? [ |72 Yes [ ]Z No
(R AT TS INERME—RZEE S - One docent will be

provided for a group of 20 participants.)

SINE YR Name of participant:

A HE Correspondence address:

H42 855 Telephone no:

s

B E Fax no:

EFRHbAE E-mail address:
*WFRLUEBSEE S N ASINE B R -

We will send confirmation letter to participants by email or fax.

E 2B K RE Disclaimer / Indemnity:

WEK  AANRBETRE—DEE - =
EEMEEEE -
I, the undersigned, wish to enter Hong Kong Museum of Medical Sciences Taipingshan
Medical Heritage Fund®raising Walk. | confirm and agree that | shall comply with all relevant
rules and regulations and other arrangements made by the organizer and | shall take part
in the event entirely at my own risk and | shall not hold the organizer, sponsors and / or
supporting organizations responsible for any accident of whatever kind, resulting in death

or injury, and / or for any damage or loss or destruction of personal property during the

course of the event.

#5E Signature: HHA Date:

apxig

Sponsorship Form

EE) AR DonorName | & FA(78%) Amount (HKS)

flSample CHAN, Tai Man $1000
1
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20

&3t Total

1. BREE1007T S L ERDRIERARRE At
Donations over HK$100 are tax deductible with a receipt.
2. REBEAMRLUERTLWEE P EBERTWIEE S
FEINE -
All donation receipts will be sent to the participant.
3. RAESKEBAN BEELEUER-
For computer entry, please fill in English if possible.
4. BB BRI -
Please photocopy this form if there is not enough space.
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Donation Form

{83X Donation

O AAKRBERES(T (BLEEIEF | am unable to join this
event, but would like to make a donation of

7B HKS:

BEALEA Name of donor:

IHE 42 Name to be used in receipt:

4425555 Telephone no:

@aNHE Correspondence address:

13X ¥ 1§ Payment Details

1. FREGXRERLRESTEEYEGESEFILEETR)
XRREFES AEREEYESY, -
Please make crossed cheque payable to “Hong Kong
Museum of Medical Sciences Society” and send the cheque
with the Enrollment / Donation Form to 2 Caine Lane,
MidXLevels, Hong Kong.

2. BHREFERERERENR=A=1T—"HZRIZEEDE -
Please send the donation with the sponsorship form to the
Museum on or before 31 March 2011.
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SUNDAY, 6 MARCH, 2011
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