


CUHK Psychiatry – the First Four Decades, 
from Foundation to Future 

Scientific Symposium cum dinner 
Date: 3 November 2018 (Saturday) 

Time: 13:00 – 22:30 
Venue: Hunghom Room 1-2, Level 1, Kerry Hotel, Hong Kong, 

38 Hung Luen Road, Hunghom, Kowloon, Hong Kong 
 

Registration Form 

Email:  

Remarks: Do you want to receive information and promotional materials of workshops/ seminars, etc. organized by our department in the future via email?  
 Yes, please.  No, I do not need.

Registration rates: (please tick as appropriate) 
1) Afternoon Symposium (13:00 – 18:00) HK$500/ person

The Hong Kong College of Psychiatrists Trainees:       
HK$250/ person 

2) Evening Symposium cum dinner (19:30 – 22:30)  HK$1,500/ person

Registration procedure: Please complete and return this form together with a crossed cheque (with your Full Name 
and Mobile Phone Number at the back) payable to “The Chinese University of Hong Kong” to the following address: 

Ms. Kaman Chan, Department of Psychiatry, The Chinese University of Hong Kong, G/F, Multi-centre, Tai Po Hospital, 
No. 9 Chuen On Road, Tai Po, N.T., Hong Kong 

Remarks: 

1. Seats are limited. Registration is on a FIRST-COME, FIRST-SERVED basis. Registration Deadline: 12 October 2018 (Friday). 
2. The acceptance of registration is at organiser’s sole discretion. Successful applicants will be informed by email. 
3. The organiser reserves the right to modify the programme and reject a registration at any point of time.
4. Registration will be confirmed ONLY when full payment has been received. 
5. All fees are non-refundable.
6. Enquiries: CUHK Department of Psychiatry (Ms. Kaman Chan) / kamanchan@cuhk.edu.hk / (852) 2607-6027
7. Privacy Policy: Department of Psychiatry as a department in The Chinese University of Hong Kong, undertakes likewise as the University does to

comply with the requirements of the Personal Data (Privacy) Ordinance. For the University’s policy on personal data, please visit our website at 
http://www.cuhk.edu.hk/policy/pdo/en/.

Title: Prof/Dr/Mr/Mrs/Ms Name (Surname in block letters): Gender: M / F 
Institutional affiliation: 
Correspondence Address: 

Phone: (Office) (Mobile) Fax: 

Professional Background: 

(please tick) 

Medical Professional (Specialty, if any):    
 Allied Health Professional (Professional Area):
 Others (Please specify): 

Department of Psychiatry, 
The Chinese University of Hong Kong 

http://www.cuhk.edu.hk/policy/pdo/en/


Donation Amount  

I would like to make a/an   One-off       Monthly       Annual  

donation of   HK$1,000       HK$5,000       HK$10,000       Others: ___________________ 

to support  Professor Chen Char-nie Research and Education Fund of the Department of Psychiatry, Faculty of Medicine, 
The Chinese University of Hong Kong (CUHK).

Donor Particulars 

 Personal Donation 

     Title: Dr. / Mr. / Mrs. / Ms.  Name: ____________________________________ 

 Organisation Donation  

    Company Name: ____________________________________________________ 

    Title: Dr. / Mr. / Mrs. / Ms.   Contact Person: _____________________________ 

Phone No.: ____________________________ Fax: ___________________________

Email: _______________________________________________________________ 

Name on Receipt#: ____________________________________________________________________________________________ 

Mailing Address (Eng): ______________________________________________________________________________________________ 

 I wish to remain ‘anonymous’ for the donation.  

# Donation over HK$100 is tax deductible with an official receipt which will be sent to your mailing address in due course. 

Donation Method 

 By Credit Card (Visa / Master Card) 

 Hang Seng Bank       Other Banks 

Cardholder’s Name: ___________________________________ 

Card Number: ________ - _________ - _________ - _________ 

Expiry Date : ______________ (Month)  ______________ (Year) 

I hereby authorize CUHK to debit the above donation amount from the above 
credit card in Hong Kong dollars. 

_________________________________________________ 
Cardholder’s Signature      

The bank will waive the administration charge to CUHK if the donation is made 
via Hang Seng Bank credit card. 

 By Crossed Cheque 

Made payable to ‘The Chinese University of Hong Kong’ 

Cheque No.: _______________________________ 

Bank Name: _______________________________ 

 I do NOT wish to be contacted by the Department of Psychiatry, Faculty of Medicine, CUHK for direct marketing purposes relating
to donation solicitation and/or promotion of Department activities.

 For details on our personal data policy, please visit http://www.cuhk.edu.hk/policy/pdo/en/       

     ___________________________________________     ___________________________________________ 

     Signature           Date  

Please send a crossed cheque with this donation form to 
‘Department of Psychiatry, Faculty of Medicine, The Chinese 
University of Hong Kong, G/F Multicentre, Tai Po Hospital, 9 Chuen On 
Road, Tai Po, New Territories, Hong Kong’.
For credit card donation, please fax to (852) 2667 5464 or mail this 
form to our office. 

  Please check the appropriate boxes.
Department of Psychiatry, Faculty of Medicine, CUHK 
G/F Multicentre, Tai Po Hospital, 9 Chuen On Road, Tai Po, New Territories, Hong Kong
Tel: (852) 2607 6027  l  Fax: (852) 2667 5464  l   Email: psychiatry@cuhk.edu.hk  l  Website: http://www.psychiatry.cuhk.edu.hk 

For CUHK Alumni Only 

Alumni ID: ______________________________ 

Study Programme: _______________________ 

Year of Graduation: _______________________ 

College / Graduate School: 

________________________________________

DONATION FORM 
DEPARTMENT OF 

PSYCHIATRY
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