
Registration Form

Registration fee: USD 130 / HKD 1000

Title Last Name

Given Name

Address

Phone Fax

E-mail

Please send a completed form with a cheque/cashier order (in HKD or USD) made payable to 

‘HKIAP’ to and mail to the HKIAP Secretariat:

Department of  Anatomical and Cellular Pathology,

Prince of  Wales Hospital, Shatin, New Territories, Hong Kong

Tel: +852-9853-6273  Fax: +852-2637-6274  Email: HKIAPsecretariat@gmail.com

The Second Johns Hopkins, HKIAP, HKSC Cytology Workshop

15th – 16th December 2018

Seminar rooms 1-3, Postgraduate Education Centre, 

Prince of  Wales Hospital, 

the Chinese University of  Hong Kong


