
 

Registration   

Registration Form  

Personal details  

Title: Prof./Dr./Mr./Ms. _____________________ 

First Name: _____________________________ 

Last Name: _____________________________ 

Department: _____________________________ 

Institute/Organization:______________________ 

Address:________________________________ 

_______________________________________ 

Tel: ____________________________________ 

Fax: ___________________________________ 

E-mail: _________________________________ 

Contact  

HKPDF Secretariat, Ms Nathiny Lai  

Address: UnitA, 2/F, Ming Tak Centre,  

     135-137 Tung Chau Street, KLN 

E-mail: info@hkpdf.org.hk 

Tel: 2396 6468  Fax: 2396 6465 
Deadline  

28
th

 September 2012 

One application form for each participant.  

The registration will be made on a first come 

first served basis.  

Please fill in the details in the registration 

form and send it to Hong Kong Parkinson’s 

Disease Foundation Secretariat by fax or e-mail 

below.  

6th October 2012 (Saturday) 

2:00pm-5:15pm 

Program 

Platinum Sponsor : 

Bronze Sponsor : 

Certificate of Attendance. (Please  if needed.) 

  

Please  the Seminar that you will attend. 

 Current Understanding of Parkinson’s Disease 
and Diagnosis 

 Management of Early Parkinson’s Disease 

 Management of Late Parkinson’s Disease and 
Long Term Outcome 

 Physical Therapy for Parkinson’s Disease 

 Occupational Therapy for Parkinson's Disease 

 Speech and Swallowing Therapy for Parkinson’s 
Disease 

 

CME & CPD points will be accredited. 

mailto:nathiny@genesismarketing.com.hk

