[image: image1.png]TRANSED

2010 HONG KONG





[image: image1.png]


 
PRE-CONFERENCE MEETING REQUEST - FORM 

Note: If you plan to organize more than one meeting, we kindly ask you to fill out one separate form per meeting.

Meeting room information

Meeting Name (for signage on-site): 









Date requested: June 1, 2010; Number of persons expected: 

   

Requested room set-up: please (      Classroom (      U-shape (      Theatre (      Conference (
Time options: 
Option 1     From: 
         To: 
            
        Option 2    From: 
                To:             

#Request: Cost to be covered by TRANSED 2010:  Yes  (   No (
Contact information

Contact person: 



 
 E-mail: 






Affiliation: 












Telephone: (
     )



 Fax: (
       )






Address: 






 City: 





Province/State: 

      Country: 



     Zip/postal code: 



Audio Visual and Technical Equipment
There will be an official supplier for all TRANSED and related meetings in all conference locations.
      Please ( your audio-visual and technical equipment needs for your meeting:

Yes
No
- Overhead projector
(
(

- 35 mm slide projector
(
(


- LCD projector
(
(

- Screen (Number.:_______) 
(
(
- Laptop
(
(

- White Board
(
(

- Flipchart
(
(

- Live internet connection
(
(

- Other: ________________________________ (please specify)

#Request: Cost to be covered by TRANSED 2010:  Yes  (   No (

Meeting Room Catering needs

Applicants MUST cover their catering needs. There will be an official supplier for all TRANSED and related meetings in all conference locations. Exhibitors/Sponsors/Participants are NOT permitted to supply their own food or beverages, or bring in an outside supplier. 

Type of function: _______________________________________________  Number of people: ____________
Meal/food/beverages required: ________________________________________________________________
#Meeting room space rental / Audio-visual / Catering payment
The cost of the meeting room space and audio visual and technical equipment request may be covered by the TRANSED conference only if officially authorized by Mr. Rex Chi-Keung Luk, Project Director of the TRANSED 2010 conference. Otherwise, the person/organization making the request will be financially responsible for this rental.  

The meeting room reservation will be considered confirmed only once final payment is made. 

We will confirm the costs of the meeting space and payment conditions once we have received this signed Form.

Please ( one choice below:
Please send me a cost estimate for meeting room rental 
(
No cost applicable because TRANSED will cover the rental cost 
( 

(this will require an official authorization letter or email signed by Mr. Rex Chi-Keung Luk, Project Director of the TRANSED 2010 sent along with this form)
All Audio-visual and catering costs will be invoiced to the person/organization making the request.

NOTE: An estimate of cost will be sent to you before your payment is processed.

Payment information

Payment in Hong Kong Dollars Only

Kindly note that overseas applicants must pay by bank draft. Overseas cheques will not be accepted.

All Bank Drafts / Cheque (Hong Kong local cheque only) should be in HONG KONG DOLLARS payable to "The Hong Kong Society for Rehabilitation" and crossed.

	Cheque No.:
	Amount (HK$)

	Bank:

	Company:

	Authorized Person:
	Title/Position:

	Signature:
	Stamp of the Organization:



	Date:
	


Bank charges incurred by the applicant due to incorrect submission of bank drafts will be recharged to the responsible contact person.

Please return this form with your payment to Conference Secretariat:


Ms Veronica Cheng or Ms Rachel Lee

PC Tours and Travel

302 Tower A, New Mandarin Plaza, 14 Science Museum Road, Tsimshatsui East, Kowloon, Hong Kong

Tel: (852) 2734 3315 or (852) 2734 3317

Email: secretariat@transed2010.hk
Cancellation policies

All cancellations must be received in writing and addressed to Secretariat (see coordinates above) and received no later than 31 March 2010. After this date, no refund will be issued. If applicable, refunds will be made one month after the conference. 
Signature of the Contact Person __________________________________ Date: _______________________
PRE-CONFERENCE MEETING PROPOSAL

Type of Event: ( Workshop;  (Symposium; ( Meeting;  ( Tutorial



( Other, specify________________________
Title of Event: _________________________________________
Restrictions on Attendance: ( Open to delegates for registration;

                                                  ( Closed meeting by invitation only; 





       (
Other, specify______________________







Description (abstract of subject matter): 
Structure/Format: (e.g. hands-on, lecture, roundtable, debate, etc.):
Organizer of Event: (name, organization, address, tel/fax, e-mail)
Names of Speakers’ names. Organization and titles of presentations (if applicable):
Speaker 1:                  
Speaker 2:






Please Return This Form By Fax To 852-2367-3375 or 


email to secretariat@transed2010.hk








1

