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The School Nurses International 16™ Biennial Conference 2011
%+ E IR A R E A 2011
“The Role of School Nurses: Evidence-based Practice, Globalization and Policy Formulation”
BRPEAE | RATHIELKR, LA, 185 BURSH T
25 - 29 July 2011, School of Nursing, The Hong Kong Polytechnic University, Hong Kong SAR, China
20114 7 A 25-29 B T B A #H AT R A BT KF 5 B F AT

Registration Form 7= M & 4% (Only for Day Registration = i& f) 7~ 3£ B iz M)

Please complete the form in BLOCK letters. All conference delegates are required to complete this form individually on or before 31st Mar
2011. All fields marked with * are mandatory for registration. A confirmation e-mail will be sent to you once related payment is confirmed and
received.

AR E Kk, FIALSAPREAERIIE KAEMAFMT 2011 5 3 A 31 B AT 3z M,. AR ALHME
A, KRB AKAAETRA LTEF LG &8 T 590 BER 4 R & eR gk S8,

Conference Delegate 2K &

*Title FAAR Oprof %4z [or#+ OMreE [Mrs K X [Ms %+  [IMiss 4
[]Other H-#& (please specify 7 7% #A):

*First (Given) name % Middle name

*Last (Family) name 4%

Chinese name (if any) ¥ X4t %

*Name for badge 42X % # % %

HKID/Passport no. & 4-1E /47 B, 5 7% Birthday(yy/mm/dd) / /

(for excursion insurance only 2 A% ) & & & A LR AR & R 1R) Bl 22 B (4R AlB /)
*Affiliation/Organization L4

*Position FA 4%

*Postal address s & 3 hk

*City 37 State 11 / Prov. 4
*Country B &

Postal code (if any) ®F %

*Phone (country-area-local) ®+& Fax 4% &
*E-mail ¥ ¥

Abstract ref. no (if an abstract is submitted)
WELE T LR R

*Special dietary requirements 4% 7| J& &2 K. (please tick your choices # 4) £ i& | 75 #%)
[INone %A [vegetarian 42  [INobeef ~7z4F/  [INopork ~»c# 7 [INo seafood 7~z i &
[ClOther 34 (please specify # 7% #A):

*Conference Date attending A 543X B #A: (please tick your choices # 4] £ i& | 77 %)

[ Jul 26, 2011 (Tue) [ Jul 27, 2011(Wed) [ Jul 28,2011 (Thu) [ Jul 29, 2011(Fri)
Please refer to the conference website for daily conference schedule ##4 X &M R & @A X A5 B2 2 B4
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*Summary of Payment 23k % &

*Registration fee i M %
(1) Local Delegate A 34X, &

Fee?tH *H¥No.of Total&it
HK$ Days HK$
Conference Fee£:iY % F $500

(A) Local Delegate AWtz

Remarks&*

Inclusive of Lunch #fF A FEF&

Welcoming Dinner Yk it & $300 Jul 25, 2011 Evening 25 F

XXX

Gathering Dinner Yt 2 $300 Jul 27, 2011 Evening 27 H it |-

Sightseeing Tour K i AW $200 X Jul 27, 2011 Afternoon 27H R~

Sub-total 1f(A)=

Fee# /A  *H¥MNo.of Total&if
HK$ Days HK$
Conference Feex Y% $250

(B) Local Student *** =24

Remarks#& %

Inclusive of Lunch & F 558

Welcoming Dinner gt & $150 Jul 25, 2011 Evening 25 H kit |-

XX |Xx

Gathering Dinner Yt 2 $150 Jul 27, 2011 Evening 27 HHtf |-

Sightseeing Tour K i A M $100 X Jul 27, 2011 Afternoon 27H T4

Sub-total &if(B)=
***_imited quota for student participants: places offered on first-come first-served basis. Please e-mail or fax a copy of your student ID
card to support your application to the Conference Secretariat at (852)2334 1124.

s e MEA IR SERN 15 I AR R R A P e A FECR 2B AL (852)2334 1124, LAMERINA LS

Conference Total Amount (HK$):

st matggy WO %(B)S

*Pavment MethOd 4& T%kjf }% (please tick your choices ## 4) i 3& Ji 77 4%)

|:| | agree to pay the above conference fees by cheque payable to “The Hong Kong Polytechnic University”
AARBALEZ AT RWEMRA, LERBEA FHBEIXE
Cheque No. X &5 75 © . Bank Name 4. 47 &4k :

|:| | agree to pay the above conference fees to “The Hong Kong Polytechnic University” by credit card. My credit card account details are as follows
AAREAERAFIAARBEMEATHEBRLRE, AAERAFRS T !

Type of credit card 1z /7 -F & 2 [ ] visa [ ] Mastercard [] cupam+
cardromeer 2. || | [ | | [ [ | [ [ | | [ | [ ]
Expiry date 2] 4 B : ‘ ‘ ‘ | ‘ |
(mim) )
Card holder's name :
FEH L (As appearing on card ¥ T F £ 4t %)
V-code V #4: (last 3 digits located on the back of the card 12 | F ¥ & X4 F 49 & & 3 /ML)

Total Amount Payable &2 4+ % A:  HK$
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All payment must be made in Hong Kong dollars. For successful online credit card payment, a payment confirmation e-mail will be
issued by the University's Finance Office as an official e-receipt. Please contact the Conference Secretariat if a paper receipt is required.
Any cancellation or change must be received and confirmed by the Conference Secretariat in writing via letter, fax or e-mail before April
30, 2011 for a 70% refund of total payment. No refunds will be granted after this date or for no-shows. The refund will be processed one
month after the conference, less the applicable taxes and bank handling charges. If credit card payment is unavailable in your area,
please contact the Conference Secretariat for other possible payment methods.

B ek A 05 25 50, PR sl ik 69 B _EAS R 403K K dy KO W 55 AL ) BT W iR 0 AR A R T IR B T de
TR TUKIE 3 5 K ek IR %, dol BERBGE AT 2011 4 4 A 30 B AT AR, AR IR 5 m oy Xk
B R AALA do K K 2FINBN T 70% S8R, TR B HF 22 WER)G LA 43T, REB R T 4o
FRAR B 89 F 45 B Fo bR (Re F) o 4o I8 T BT AR 30 R AR BAT IS R F 9L HE, 7T B2 KAt 5 DR SAT FAeAT 32 3k

Friendly reminder on travel insurance 7 ## & 69 18 % $2 77

When delegates register for the Conference, neither the Organizing Committee nor the Conference Secretariat assumes any liability
whatsoever. Participants are requested to make their own arrangements relating to health and travel insurance. # &4 X 5 An 4 ix
B, 2UFEEREARRKERB A REA LGNS o RIAEAT TR, $OFE2 NS 8478 E 4R R %
BRI,

Personal data collected will be used for conference registration and promotion purposes only. If you have any queries about our privacy
policy and practices, please send them to the HK PolyU webmaster at paadmin@internet.polyu.edu.hk

KEAMATAE R KRR KEZAAATA, RAESBUEM A B /G 2B H A&, doxf KRFHREBUL
BARAT A AEAT 214, 3% B4k £ paadmin@internet.polyu.edu.hk

The SNI 16t Biennial Conference 2011 B AR AR AT R LR o
Conference Secretariat FRARBRIRFPEFR
Ms Lydia Chan %o B B PR AR A S A
School of Nursing, The Hong Kong Polytechnic University KAaHkF 4k
Hung Hom, Kowloon, Hong Kong SAR PR N4
Tel +852 2766 6758 %1% +852 2766 6758
Fax +852 2334 1124 4% A +852 2334 1124
Email: hssni@inet.polyu.edu.hk ¥, ¥R hssni@inet.polyu.edu.hk
http://sn.polyu.edu.hk/whocc/sni2011conf/ http://sn.polyu.edu.hk/whocc/sni2011conf/

|:| *By submitting this form, | accept the release and waiver of liability policies, as well as the policies with regard to cancellations and
registration fee refunds. % & 48 X AEA I AR AR TR Efl 2 KAATUH RBH LG BURZH RSB L REES
WBOR L8948 X 0 1E,

Date H Aj Delegate's Signature
A 5%
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