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HKIAP thanks members’ continuous support at our 30th 
Anniversary.  We planned months ahead to celebrate this 
special moment with a grand Congress. In response to 
COVID-19 pandemic, we have to adopt special arrangements.  
We will still have physical meeting but some speakers may not 
be able to present on-site. Their lectures are replaced by 
recorded lectures or live webinars. We, with thanks, look 
forward to your participation.  Stay healthy.  

2020 HKIAP 30th Anniversary  
Scientific Congress

Date:  24 to 26 October 2020

On-site lecture at Shaw Auditorium, Postgraduate Education 
Centre, Prince of Wales Hospital, Shatin
Or virtual lectures through internet

HKIAP AGM will be held at Shaw Auditorium at 15:00 on 24 
October.
Programme on pages 2 to 4 and registration form on page 5

Please also refer to our website for latest updates.
https://www.hkiap.org/upcoming-meetings/

Abstracts for Oral Presentation and Poster Presentation
We welcome abstract for oral or poster presentation in all 
areas of anatomical pathology.  The presentation allows 
attendees to display a poster for two days during each 
meeting.  The presenting authors must register for the 
meeting. Please send the abstract of not more than 400 words 
by email to the HKIAP Secretariat at
HKIAPsecretariat@gmail.com
Deadline for submission is 10 October 2020.  The authors will 
be informed of the adjudication by 14 October 2020.
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Registration Form for Scientific Meetings & 
Membership Renewal Form 2020

2020 HKIAP 30th Anniversary Scientific Congress (24 to 26 October 2020)

Registration fee $1,000 ☐

I will join the   ☐  on-site meeting   and/or    ☐  virtual meeting on 24/10
I will join the   ☐  on-site meeting   and/or    ☐  virtual meeting on 25/10
I will join the   ☐  on-site meeting   and/or    ☐  virtual meeting on 26/10
(Please check all applicable.)

Membership Fee

HKIAP membership fee 2019/20 (  ☐ Ordinary   ☐ Associate ) $200 ☐

Waiver for membership fee 2019/20 (	☐ Ordinary		☐ Associate )
(Registrants for SSM or FSM are eligible for the wavier.)

Free ☐

Total amount HK$_____________

Title _____ Name _____________________________________  Institute _______________________________

*E-mail ___________________________________________  Phone _______________  Fax _______________

Correspondence address ______________________________________________________________________

__________________________________________________________________________________________

* Email will be the means of communication unless otherwise stated.

☐ I would like to renew/apply for the HKIAP Membership.  By checking the box, I confirm that I have read, 
understand and agree to the Constitution of HKIAP.
For new application of membership, please also fill in the separate Membership Application Form.

All registration forms should be sent to the HKIAP Meeting Secretariat with a cheque or cash order payable to 
“HKIAP Limited” in Hong Kong dollars (HK$).

HKIAP Meeting Secretariat
Department of Anatomical and Cellular Pathology 
Prince of Wales Hospital  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Membership Application Form

☐		ORDINARY 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: _________________________

Ordinary 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.

For official use only

Mem No.  ______________

THE INTERNATIONAL ACADEMY OF 

PATHOLOGY, HONG KONG DIVISION


