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To: College Secretariat 
 Hong Kong College of Radiologists 
 Room 909, 9/F, Hong Kong Academy of Medicine 
 Jockey Club Building 
 99 Wong Chuk Hang Road 
 Aberdeen, Hong Kong SAR, China 
 
Fax:     (852) 2554 0739 
 
From:   Registrant Name __________________________________ 
 
 
Please charge my registration fees HK$__________________ to my credit card below: 
 

  �  Visa                   �  MasterCard                    �  JCB Card 
 

Cardholder Name:  

Credit Card No.:  

Expiry Date: ( mm / yy )  
 
 

 

 

 
Signature: ___________________________    Date: _________________________ 
 
 


