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BBPXALIERBPL
Brain Tumour Centre,
The Chinese University of Hong Kong

~ Registration Form % 3z % & (*mustfilin
Personal Information i A\ &}
Title #38 O MrstdE OMszE OMiss/ME  OMrs XK  ODri#i+: O Professor Z4%

EE )

Pt

Surname %4 *: Given Name & *:

Telephone %z

E-mail Address BHEhl *
( To receive an acknowledge of your donation LAFBZIIB KR EES )

Mailing Address Earitiiik * :

Emergency Contact Person E2a:ii& A

Name #£4 : Telephone FEif :
Event Details /5 EIEE 1%

O Walk and Donation 221547 K85k O Donation Only {83 O Walk Only RZ21514T

Event T-shirt fi& T-#l size i : OSHl OMA OLKA OXLIKA (while stock lasts BEER )

Donation Details f8GE[E

g
- Q . =
*-" s " -~ t\}{{\& Title FEH O MrJeE OMsZt  OMiss/MH  OMrs XK ODrfE+: O Professor #i#%
" ~¢ld for bram . i :
ot swom : 20108110278 (280~) Surname %% : Given Name # :
wama b8 O CUHK Alumni KR
e AN E Donation Amount 8448 : HK$ O Receipt Needed ZEZI i+

wewen  LIAK R (* Receipt will be issued for donation of HK$100 or above. JLIBFH#EHE—E T L L » AESHEZICHE )

Information Source {E{A1EAILIESD
O Friends / Relatives #EHH K [0 Newspaper it 0 Radio B& O Internet AHHE

pate : 27 Nov 2010 (Saturday)
Registration Time : 8:30am
5@“‘ Kick off Time : 9:00am

=2 venue : The Peak Galleria

O Others H:Atf :
Payment Methods {3k /7 1%

The Peak Galleria

Fe et il WMiere detells 8343 /. (5604 Galie Reieiion s
" - k.edu.hk/bte
nen

[0 By cheque payable to "The Chinese University of Hong Kong" and send to : Division of Neurosurgery,
Department of Surgery, 4/F Clinical Sciences Building, Prince of Wales Hospital, Shatin, Hong Kong
SCEHRBA I SOR R, FEEL AT B A A AR T B e Bl PR B S AR T R MR BRI

=y 0O By credit card {EHF : O Visa [ MasterCard
-
Vic:ifig Peak

Card holder’s name &4 :

-

b e Card No. {5 F-RH%5 : Security Code % 1RmH%
-/ T
- b G Expiry date B3 HHH :
15k DO T piry WHEA
l’\ﬁh . K/
— . o .:D Signature %% :
onsors | s ecial thanl 1
e MSD  Michael Page @ | TEPKGuA|URRS  tshitsoomhbk oz, ;() Please send the completed registration form via Fax (2637 7974) or

! E-mail to braintumourcentre@surgery.cuhk.edu.hk on or before 10 November 2010.
| FEIHE BRI —H - FE+— A+ HalEE £ 2637 7974 3¢ FE#E braintumourcentre@surgery.cuhk.edu.hk




