


CardioRhythm 200712

Registration Form
Payment Method

(Please “ √ ” in appropriate boxes and delete inappropriate ones*)

 I have enclosed a bank draft* / local cheque* in the amount of USD* ________________________ 

 / HKD* __________________ for my payment to CardioRhythm 2007.

 I hereby authorize “Hong Kong College of Cardiology” to charge my credit card in the amount of 

 USD* __________________ / HKD* __________________ for my payment to CardioRhythm 2007.

 Type of Credit Card:      Visa       Master

 Name of Cardholder: ____________________________________________________________

 Card Number: ____________________________________________________________

 Expiry Date: ____________________________________________________________

 Cardholder Signature: ____________________________________________________________

       




