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HONG KONG SOCIETY FOR NURSING EDUCATION LTD
P.O. Box 98898, Tsim Sha Tsui Post Office, Kowloon, Hong Kong

http://www.hksne.org.hk 


HKSNE Course/Activity Registration Form
Name of Course/Activity: __________________________________________________

Date of Course/Activity: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​__________________________________________________

Name: (Chinese) _____________________  (English) ___________________________

Gender: ( Male   ( Female
Membership status:  ( Associate/Full Member
   ( Affiliated Member   ( Non-Member
Contact number: (mobile) ___________________ (office) ________________________


Email: __________________________________________________________________
Institute: ____________________Unit:___________ Position: _____________________
Enclosed Cheque: 
Bank: ____________________ Cheque no.: ______________ Amount: HKD _________

Remarks: 
Date:

Signature:










