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The Hong Kong Medical
Hypnotherapy Association



 The Hong Kong Medical Hypnotherapy Association
 香港催眠治療醫學會
Self Hypnosis Workshop 2012 
Title:  * (  ) Prof  (  )Dr.  (  ) Mr.  (  )Mrs  (  )Ms.

Last name                     First Name                       

Position                       Department                         

Institution                                                        
Mailing Address                                                   

Tel                         Fax                         

E-mail                                                   
Are you a member or affiliate member of the Association?

 * (  )Yes    (  )No

I enclose a cheque {cheque no.                       } of 

HK$           payable to “ The Hong Kong Medical Hypnotherapy Association”
Signature                              Date                  
Payment Method
Please send registration form together with a crossed cheque payable to ‘The Hong Kong Medical Hypnotherapy Association’ to Dr LEE Hing-wah, General Secretary c/o Department of Psychiatry, Kowloon Hospital, 147A, Argle Street, Kowloon, Hong Kong.
Receipt & Registration Confirmation

On receipt of registration and payment, email will be sent to your registered email address to confirm your registration. Please present this confirmation at the registration desk.

The receipt for payment will be issued on site.

For enquires please contact:
Dr LEE Hing-wah
Telephone: 

3129 7111

Fax: 


2711 4601

E-mail address: 
hypnoass@yahoo.com.hk
Address: 
Department of Psychiatry, Kowloon Hospital, 147A, Argle Street, Kowloon, Hong Kong

* please tick

