




 

“Engaging the Private Sector to Achieve Health System Goals 

as Partners for Universal Health Care Coverage”

Please complete this form in BLOCK letters. 

Title:   □ Prof.   □ Dr.   □ Mr.   □ Ms

Name:     
 Surname  Given name

Address:    

 

Tel:   Mobile:  

 

Academic Qualifications: 

Institution & Location 

 

Date (From

   

   

Professional Qualifications: 

Professional Qualifications 

 

 

Working Experience: (Optional) 

Institution & Location 

 

 

 
Registration Fees:  (Please select as appropriate

Fee Categories Early Bird  

(22 Feb 2013 or before)

Individual Full Registration □ USD200/person

Group Full Registration □ USD150/person

(minimum of 4 persons) 
No. of persons

Name of Group Leader: 

 

Payment: 

Full payment must accompany the application 

Hong Kong residents are welcome to pay by personal cheques 

Please make a crossed person cheque or bankdraft 

Ms. Rachel Zhang Room 202, School of Public Health Building, Prince of Wales Hospital, Shatin, 

[Email address: rachelzhang@cuhk.edu.hk; Telephone number: (852) 2252 8428; Fax number: (852) 2145 7489]

 

Remarks: 

• The registration fee, once paid, is non-refundable

• Acceptance of application is subject to availability.

• Group discount will only be offered to country team of 4 

Please submit one application form for each participant.

 

I declare that the information given in support of this application is accurate and complete, and understand that any 

misrepresentation will result in the disqualification of my application for admission.  

 

Signature:  
 

For office use only: 

 

Chq no. 

 

Knowledge Event on 

“Engaging the Private Sector to Achieve Health System Goals – Private Hospitals and the Private Sector 

as Partners for Universal Health Care Coverage” 

27 – 28 May 2013 
 

APPLICATION FORM 
 

 

Ms Gender:   □ Male   □ F

(In English)   
Given name 

  Fax:   

Date (From/To) 

 

Major/Minor 

    

    

 

Awarding Institution/Country 

   

   

 

Position 

   

   

lease select as appropriate) 

 

2013 or before) 

Regular  

(23 Feb 2013 – 29 Apr 2013) 

/person □ USD250/person 

50/person □ USD200/person 

persons:   

Name of Group Leader:   

Full payment must accompany the application form(s). 

Hong Kong residents are welcome to pay by personal cheques in HKD (Exchange rate: USD1 = HKD7.8).

Please make a crossed person cheque or bankdraft payable to “The Chinese University of Hong Kong

Room 202, School of Public Health Building, Prince of Wales Hospital, Shatin, 

; Telephone number: (852) 2252 8428; Fax number: (852) 2145 7489]

refundable or non-transferable. 

Acceptance of application is subject to availability. Acceptance notification will be sent out by 10 

country team of 4 persons or more, registering at the same time with full payment.

Please submit one application form for each participant. 

I declare that the information given in support of this application is accurate and complete, and understand that any 

misrepresentation will result in the disqualification of my application for admission.   

 Date:   

 

 

Amt USD  

 

Rec’d on 

Private Hospitals and the Private Sector  

Female 

(In Chinese) 

 

 

Email:   

 

Diploma/Degree 

  

  

 

Date of Award 

  

  

 

Date (From/To) 

  

  

Amount (USD) 

 

 

 

in HKD (Exchange rate: USD1 = HKD7.8). 

The Chinese University of Hong Kong” and send to:  

Room 202, School of Public Health Building, Prince of Wales Hospital, Shatin, N.T., Hong Kong,  

; Telephone number: (852) 2252 8428; Fax number: (852) 2145 7489]  

10 May 2013. 

more, registering at the same time with full payment. 

I declare that the information given in support of this application is accurate and complete, and understand that any 

 

 

 

Reg no.  

Application Deadline:  

29 April 2013 
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