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Learn and Practice to Serve Better




Progress in trauma care through 











research and education
CUHK- AADO

16th Comprehensive Bioskill Course in Fracture Fixation
Specialty Theme : Intramedullary Fixation of Fractures
02-04 December 2006 


Application Form

Family Name: ___________________
Given Name: ___________________

Title         
  
: Prof./ Dr./ Mr./ Ms/ Others: ___________

Contact Phone no

:_____________________________ 
        Fax no.
  
:_____________________________ (Important) 
        e-mail
  
: ________________________________ (Important)


Hospital
  : ____________________________Specialty : ______________
Grade 
  :   Please circle the appropriate




Trainee / Advanced Trainee / Surgeon in Charge/ Senior Surgeon / Consultant / 
Others please specify__________________

From
City

:  ________________


Country 
:  __________________


Hospital
:   Teaching Hospital / General Hospital

Office Address:
________________________________________________________________________
________________________________________________________________________
Working Experience: 

____No of Year of Graduation

___ No of Year in Orthopaedic Service 

____ No of Year after specialization 

Qualification

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Course Fee:

USD850.00 / HKD6,500.00 (Including course material, lunch & refreshment)

Please send the application form by email to secretariat@aado.org, fax to (852)2647-7432 or mail to “The Secretariat, AADO, Orthopaedic Learning Centre, Li Ka Shing Specialist Clinic, North Wing, Prince of Wales Hospital, HONG KONG.
· I am a AADO Member and wish to apply the AADO subsidy to attend the course 
· I wish to attend the course and payment is enclosed herewith 

Credit Card Payment Authorisation Form

Name (in block letters): ___________________________________________________

           Family Name                                              Given Name        

Title 
: 

Mr / Mrs. / Ms / Dr. / Prof. / Other: __________

Mailing Address : 
_____________________________________________________




_____________________________________________________

Hospital :

_____________________________________________________

Tel.: (              ) ______________________    Fax : (              ) _____________________

E-mail : __________________________ @ ___________________________

Please complete Credit Card Payment Authorisation below, and send together with your Application Form.
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I hereby authorise the Asian Association for Dynamic Osteosynthesis to debit the following credit card in the total amount indicated below for payment of the ”16th Comprehensive Bioskill Course in Fracture Fixation, 02-04 December 2006” for the above-mentioned person(s).

Paying Cardmember Name : _____________________________________ (As shown on card.)
Paying Card Number : _____________________________  Expiry Date : ____________

( VISA   ( MasterCard   

Total Amount to be Debited : 
US$ / HK$ _________________________

Paying Cardmember Contact :  
Tel.: (           ) __________________________

     





Fax : (           ) __________________________

Authorised Signature : _________________________     Date : __________________

