REGISTRATION FORM

To: 		Secretariat
		Hong Kong College of Community Medicine
        Room 908, 9/F, HKAMJC Building
        99 Wong Chuk Hang Road
        Aberdeen, Hong Kong
        Fax: 2580 7071 Email: hkccm@hkam.org.hk
[bookmark: _GoBack]
Senior Leadership Program
1.5-day Training Workshop on Disaster Management  
11 & 18 May 2019

I will attend the following event(s): - 

  On 11 May 2019

  On 18 May 2019

  On both 11 & 18 May 2019


Name: Prof / Dr / Mr / Mrs / Ms ________________________________________


Institution: ___________________________________________________________


Position: ___________________________________________________________


Office Telephone / Mobile Phone: ________________________________________


Postal Address: _______________________________________________________


E-mail Address: _______________________________________________________


Fax: ________________________________________________________________


Signature:   _____________________________    Date:   _______________________

	The personal data collected in this application form will be used by the HK College of Community Medicine for the purposes of organizing the Workshop on Communications in Disaster Preparedness and Response. Upon your consent by signing this form, the HK College of Community medicine will transfer, release, disclose or provide personal data collected in this application form to the Hong Kong Academy of Medicine for provision of further professional development and certification as well as for verifying purposes. 
□ I do not object to the use of my personal data for receiving communications materials from Hong Kong Academy of Medicine HK Jockey Club Disaster Response and Preparedness Institute



<<Address>>  Tel:  852-<<Phone>>  Fax:  852-<<Fax>>
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