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N : 60 fir. (first come first served)
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Fee for HKUA member: $64

Fee for children less than 3 yrs old: $25

Each member could bring 3 relatives (1+3): each one $64

Please fill in application form and enclosed with cheque. The applications would
only process after receiving both completed form and cheque.

Max 4 Name (English) Name Sex Age | HKID number
applicants per .
member (Chinese)
1.member
2.
3.
4,
Contact mobile Office:
numbers
Unit price Number(max 4
for each member
3+1)
Adult HK$64 X
Child < 3 yrs old HK$25 X
Total $




(NE/OSE: S
EEga:
SHIFk4% Dr. Berry Fung

HHE berfung@yahoo.com

FFEE=E 60503040

Mailing address: Dr. Berry Fung, Urology team, Department of Surgery,
Pamela Youde Nethersole Eastern Hospital, 3 Lok Man Rd, Chai Wan,

Hong Kong
Cam g

s Ms Wong Siu Wan Arale

HHE araleuro@gmail.com

FFEE=E 96011308

Mailing address: No.9 Po Kin Road, Sheung Shui, NT. North District
Hospital, 3B Ward, Department of Surgery.
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Please fill in application form and enclosed with cheque.
The applications would only process after receiving both
completed form and cheque.
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