
29 January 2007 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

January - March 2009 
 

Application For Exemptions to Symposia 
  
 WEB SITE: http://hkfrdd.org/cowm2009
 
 
Please complete this form in BLOCK letters and return by mail to the Registration Office, Flat 4D, Block B, Staff Quarters, Prince of Wales Hospital, 
Shatin, NT, Hong Kong SAR. 
 
Title*:  Prof.      Dr.    Mr.     Ms.                    
 
Sex* :                        M                      F  
 
Name : ________________________________________(In English)                
                          
             _______________________________________ (In Chinese) 
 
 
2nd Certificate Course in Obesity and Weight Management (COWM2005) - Application No. ____________________ 
3rd Certificate Course in Obesity and Weight Management (COWM2006) - Application No. ____________________ 
4th Certificate Course in Obesity and Weight Management (COWM2007) - Application No. ____________________  
(please attach copy of Attendance Letters) 
 
 
Correspondence Address:     
 
 
    
 
 
    
 
 
Tel:  ________________________   Fax:                                                           E-mail address : ________________________________ 
 
 
Exemptions fee of HK$200.00 by Cash / Cheque No. _______________________      Drawn on _______________________________    
 
 
 
 
 
Signature:                                               Date: ___________________________________________  
 
 
 
 
 
 
 
 
 
FOR OFFICE USE ONLY 
 
Application No. _____________________________________ 

 
 
Checked by : __________________   Date : ______________ 
 

 
 
 
∗ Please check where appropriate 
 

Hong Kong Institute of Diabetes & Obesity 
The Chinese University of Hong Kong 


