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	Hong Kong College of Health Service Executives

香港醫務行政學院



上海醫院管理交流四天團
26-29╱3／2015
Enrolment Form
(For spouse of College Members, please complete the overleaf)
	Name (English):
(same as that printed on your traveling document)
	


	中文姓名:
	

	Title:
	Prof / Dr / Mr / Ms / Mrs

	Correspondence Address:
	

	
	

	
	

	
	

	Contact Telephone No:
	Office              Mobile

	E-mail Address:
	

	Sex:
	

	Date of Birth:
	dd / mm/ yy

	HK ID No.:
	

	HKCHSE Membership:
	( Yes     (  No

	HKCHSE Membership Type:
	Associate / Associate Fellow / Fellow

	Traveling Document Number
(旅遊證件號碼):
	

	Expiry Date

Cheque No. and Bank:
	_________________




	Accompany Spouse:
	( Yes     (  No

	Name (English):

(same as that printed on your traveling document)
	

	中文姓名:
	

	Sex:
	

	Date of Birth:
	dd / mm/ yy

	HK ID No.:
	

	Traveling Document Number
(旅遊證件號碼):
	

	Expiry Date

Room arrangement:
	______________________

Shared twin / Single

	Preferred room-mate:
(assume mutually agreed)
	


Confidential
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