Asian Intensive Care: problems and solutions. Conference dinner

Conference regisStrant’s NAME: ... ... ... et et et e e e ee e e aae e aeeeens
EMail adOreSS . . ce e e e
OR Fax no. (including CoUNtry COUE).........uuuine et e et aeaanes
Please reserve a place for my partner... .. . ...(partner’s
name) at the conference dinner on November 28th 2007 I understand that my credit
card will only be charged if a place is available and that places are allocated on a first-

come first served basis.

| authorize The Chinese University of Hong Kong to charge my credit card (Visa or
Mastercard) Hong Kong $600.

(0110 [ a10] [0 ST BT =11 o[- T
Credit card number: .............. T T P

Card expiry date (mm/yy) .............. [viiiiiiinn,

SIGNAIUNE. .. e e e e e

Please fax this credit card authorization to +852 2637 2422

Confirmation of availability of a place for your partner will be sent to your email
address or fax number by November 23".



