World Autism Congress (Asia) 2010
Registration Form
(For Autism HK / Affiliated Partner & Supporting Organization Members ONLY)
(Please tick the appropriate box and complete in BLOCK letters.)

1. Salutation ? Prof ?Dr ?Mr ? Mrs ? Ms

2. Family Name

3. Given Name

4. Autism Hong Kong / Affiliated Partners / Supporting Organization:
O Autism HK / Affiliated Partners O Autism China O Mandu Creation O HKPTU
OHKSWGU 0OHKIEd OFHS 0OHKJIPMH 0O Univ./Sch.
Membership / Staff / Student No.:

5. Mailing Address: Postal Code:
6. Contact Details Mobile: ( ) Home: ( )
Email: Fax: ( )

7.1. Conference Fee (Affiliate) ? HK$ 800 per person (For Affiliated Org. staff / Teacher / SW/ Members)
7.2. Conference Fee (Student) ? HK$ 400 per person (photocopy of Student ID is required)
*Note: Registration form and payment advice have to reach MP International (Asia Pacific) via e-mail, fax
or post before 10 May 2010 to benefit from AHK / Affiliated or Supporting Organization rate.
8.1 Payment - By Cheque

Cheque No: Name of Issuing Bank:

Name of Payee: Autism Children Foundation Limited

Mailing Address: MP International (Asia Pacific) Ltd (Attention to: Freda Cheung)
PICO House, 4 Dai Fu Street, Tai Po Industrial Estate, New Territories, HK

(Please mark WAC (Asia) 2010 and applicant’s name on the envelope and at the back of the cheque)

8.2 Payment - By Remittance / ATM / Bank Transfer *

Beneficiary Bank: HSBC Hong Kong Account No. of Beneficiary: 400-747572-838

Bank Address: 1 Queen’s Road Central, Hong Kong Bank Code: 004 (for local payment)

SWIFT Code: HSBCHKHHHKH Name of Beneficiary: Autism Children Foundation Limited

Please fax or Email the remittance advice / Pay-in Slip and the registration form to:

MP International (Asia Pacific) Ltd  Fax +852 2689 5229 or info@worldautismcongress.com

* All remittance charges are to be borne by the applicant.

* Please mark“WAC (Asia) 2010 and applicant’s name” on the remarks column of the remittance form.
For enquiries, please visit: www.worldautismcongress.com or contact our Conference Secretariat,
Ms. Freda Cheung at, (T): (852) 2509 3430 (F): (852) 2689 5229 (E): info@worldautismcongress.com

Signature Date

Remarks: A confirmation will be sent to you after regi ceived

O Photocopy of Student ID O Name marked at the back of cheque / Remittance / pay-in slip
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