
 

 
 
 

Newsletter 2009 
 
 
Histopathology Course 2009  
 
20th June 2009 1:30-5:00 pm. Lecture Theatre, 12/F., R Block, Queen Elizabeth 
Hospital. The speaker are Dr Martin Mihm (Massachus etts General Hospital, USA), 
who will be talking on childhood pigmented lesion a nd melanoma, and Dr Jaime 
Calonje (St John's Institute of Dermatology, UK) wh o will be giving us a 
clinicopathological case discussion. 
 
Annual Scientific Meeting 2009 
The Annual Scientific Meeting will be held on 23rd Oct 2009 to 25th Oct 2009 at 
Shaw Auditorium, Postgraduate Education Center, Prince of Wales Hospital, 
Shatin, Hong Kong.  
 
This year we invited Professor Steven G Silverberg from the University of 
Maryland and Professor Christopher DM Fletcher from the Harvard University as 
our speakers. 
 
Topics and speakers:   
1. Professor Silverberg’s topics: 

� Borderline tumors of ovary 
� Prognostic factors on ovarian cancer. 
� Metastatic carcinoma to the ovary 

2. Professor Fletcher’s topics: 
� Problems of prognostic predictors of soft tissue tumors. 
� Haemangiopericytoma: evolution of the concept. 
� Recently characterized soft tissue tumors. 
� Differential diagnosis of myxoid soft tissue tumors. 

 
The Abstract platform/poster Presentation session 
 
A Resident Slide Presentation session will be held on 23rd October, 2009 (10-15 
minutes per case). All residents are strongly encouraged to participate. For case 
submission, please send 15 H&E recuts together with a short abstract (200 words) 
to the Meeting Secretariat. Prizes will be awarded to the best slide 
presentation(s).   
 
The presenting authors for abstract or slide presentation must register for the 
meeting. Deadline for submission (for both Abstract and Slide Presentation) is 



31st August, 2009. The authors will be informed of the adjudication before 15th 
September, 2009. For further details and submission format, please visit our 
website http://www.hkiap.org.   
 
Attendants can be accredited up to 14 CME points by the Hong Kong College of Pathologists for the 
entire program. 
 
Registration fees: 
Annual membership fee is HK$200.00. The annual membership fee for HKIAP 
will be waived and a special discounted price will be offered if members register 
for the Special Package for all the meetings in 2009 (see below).  
 
Histopathology course:  
The course fee is HK$200 (see below for the Special Package). 
 
Annual Scientific Meeting 2009 (19th Annual Scientific Meeting): 
Early registration: The registration fee* for full-paying qualified/fellow 
participants for the meeting will be HK$2100 and that for residents/trainees will be 
HK$1700 on or before 30th September, 2009.  

 

Registration: The registration fee* for full-paying qualified/fellow participants for 
the meeting will be HK$2400 and that for residents/trainees will be HK$2000 from 
1st October, 2009 and after.  

 
*Lunch and tea-breaks are included in the registration fee.  

 
 
Special Discount Package for HKIAP members    
The special package includes annual membership fee and registration fees for both 
Histopathology Course 2009 and 19th HKIAP Annual Scientific Meeting. Discount 
is valid only until 19th June, 2009.  
 
 
Existing members are required to update personal information upon renewal of 
membership. Email will be the mean of communication unless otherwise 
indicated.   
 
New applications require one proposer from current members.  
 
For the latest information, please visit our website http://www.hkiap.org. 



Application form 
Name___________________________________________ Institute ____________________________________________  
  
*E-mail _______________________________ Telephone _____________________ Fax number _____________________  
  
Correspondence address ________________________________________________________________________________  
  
____________________________________________________________________________________________________  
 
   
 
 *e-mail will be the means of communication unless otherwise stated.   
  
All application forms and cheques should be sent to the Meeting Secretariat. Cheques should be payable to “HKIAP” in 
Hong Kong dollars (HK$).  
  
HKIAP Meeting Secretariat  
Department of Anatomical and Cellular Pathology  
Prince of Wales Hospital  
Shatin, New Territories  
Hong Kong  
Tel: 852-64130837  
Fax: 852-26376274  
Email: HKIAPsecretariat@gmail.com  
  

*************************************************** ****************************  
Special package for existing HKIAP members   
[This package is only available for registration made on/before 19th June 2009]:   
o Special Package for Fellows/qualified pathologists  HK$2100 �  
o Special Package for Residents     HK$1700 � 
  
(Special Package includes annual membership fee, full registration for Histopathology course  
and full registration for Annual Scientific Meeting)  
*************************************************** ****************************  
---------------------------------------------------------------------------------------------------  
Membership fee  
o *Renew / apply for HKIAP membership 09-10    HK$200  � 
(*circle the appropriate item)   

---------------------------------------------------------------------------------------------------  
Histopathology Course 2009  
o Registration for histopathology course only     HK$200  � 

---------------------------------------------------------------------------------------------------  
19th HKIAP Annual Scientific Meeting  
Registration fee for registration before/on 30th September 2009  
o Full registration for fellows/qualified pathologists    HK$2100 � 
o Full registration for resident/trainee     HK$1700 � 

  
Registration fee on/after 1st October 2009  
o Full registration for fellows/qualified pathologists   HK$2400 �  
o Full registration for resident/trainee      HK$2000 �  

  
(Full registration for ASM includes attendance of lectures including slide seminar, lunches and tea breaks.)  

  
============================================================= 
Total amount                   HK$_________  
------------------------------------------------------------------------------------------------------ 



 

 
APPLICATION FOR MEMBERSHIP 

  
  
MEMBER ________  ASSOCIATE MEMBER ________ (please tick one)  
  
NAME _______________________________________________________________________  

BUSINESS ADDRESS 

______________________________________________________________________________  

______________________________________________________________________________

______________________________________________________________________________  

DATE AND PLACE OF BIRTH 

______________________________________________________________________________  

CITIZENSHIP ___________________   

PERMANENT RESIDENT OF _______________   (Country)  

EDUCATION (Indicate degrees, institutions and dates) 

______________________________________________________________________________  

TRAINING (Indicate place and dates, and specify training in Pathology) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________  

TITLES (Teaching, hospital and other) 

______________________________________________________________________________  

NUMBER OF YEARS IN PRACTICE OF PATHOLOGY    

(Including residency and postgraduate training) 

______________________________________________________________________________  

Proposer: _________________________ 

Signature: _________________________ 

Date: _________________________ 

 

Members shall normally consist of those who possess a medical qualification and are 
following a career in pathology.  
  
Associate members shall normally consist of non-medically qualified personnel who have 
demonstrated an interest in pathology.   


