
                 Macau International Surgical Form 2008 
         Frontiers in Gastrointestinal & Cardiothoracic Surgery 

        13-16 June 2008, Macau 
 

Registration form (for HK & Overseas) 

Delegate 
Please type or print in block letters and tick where appropriate 

Title ____________________________ 
□Prof. □Dr. □Mr. □Mrs. □Ms.

Surname _____________________________ Given Name(s) _________________________  

Department __________________________ Institution ____________________________  

Mailing Address _______________________________________________________________ 

____________________________________________________________________________ 

City _________________________________ Country ______________________________  

Tel ___________________ Fax __________________ Email _______________________   

Accompanying person 
Title ____________________________ 

□Mr. □Mrs. □Ms. □Miss 

Surname _____________________________ Given Name(s) _________________________

Registration Fee 
Category On or before 31 May, 2008 Amount 

Doctor HKD$ 1,500-  

Nurse / Allied Health HKD$ 750-  

 Total (HKD$)  

Payment Declaration 

I enclose a cheque (Cheque no.: ____________________________) of HK$ ______________ 

payable to “Macau Surgical Association”. 
．Registration fee include: 13/6 welcome dinner, 14/6 lunch and dinner, 15/6 lunch 
．Registration fee is not include the accommodation 
．Three official hotels selected: MGM Grand hotel, Landmark Hotel Macau and Emperor Hotel Macau. 
．Shuttle bus only for above hotels to Macau Tower. 

 

Signature ______________________________ Date _______________________________ 

Macau International Surgical Forum 2008: www.macao-surgery.org 

 
Please return this form to the MISF08 Secretariat 

By Fax (+852 2868-9223), email (misf2008@gmail.com) or post:  
Av. Jardins dos Ocean Peach Court 11 andar A Taipa, Macau 

Please make copy of the form if necessary 
 
 
 

mailto:misf2008@gmail.com

