
 

 

          
 
 
 
 

 
REGISTRATION FORM 

(Deadline: 31 March 2019) 
(Please provide the information CLEARLY below especially the name  

as it will be used for badge and certificate printing) 
 
For overseas delegates, please perform online registration by simply click to: 
https://goo.gl/forms/qT6W2aivaCGf26kd2 
 
Title:  �     Professor �     Dr.   
 
Name: ______________________________ Surname: _____________________________ 
 
 
Current position: ______________________ Department: ___________________________ 
 
 
Organization: ________________________________________________________________ 

 
  

City: _______________________________ Country: ______________________________ 
 
 
Mobile number: ______________________ Email address: _________________________ 
 
Please √ appropriate � below: 
 
Registration Fees: 
 

 I would like to register for the course. (Member fee: USD 200 per person) 
 

 I would like to register for the course. (Non-member fee: USD 500 per person) 
 

Payment Options: 
 

� Overseas doctors: Online Credit Card payment 
 

� Hong Kong doctors: Local HKD cheque (Rate: USD 1 = HKD 7.8) 
 
After hear from you on your payment option, APPS will send you the payment details by email. 

 
 
 

Date: _______________________________ Signature: _____________________________ 
 

Enquiry: 
Name:  Ms. Melissa Leung, APPS 
Email:   apps.medisociety@gmail.com 

Paediatric Respirology Medicine Course 2019 
19 – 20 April 2019, HCMC-Vietnam 


