
THE HONG KONG COLLEGE OF FAMILY PHYSICIANS 
Room 803-4, HKAM Jockey Club Building, 99 Wong Chuk Hang Road, Aberdeen, Hong Kong 

Tel: 2871 8899 Fax: 2866 0616 

Email: education@hkcfp.org.hk 

Assessment Enhancement Course 2023
REGISTRATION FORM 

Name:  ___________________ ________________________________________ ______________ 

Surname (BLOCK LETTERS) Given Name               Name in Chinese 

Correspondence Address: ______________________________________________________________ 

_____________________________________________________________________________________ 

Contact Number: ___________________    Email: _________________________________________ 

Membership Status:   Full    Associate              Member ID: ____-___________ 

Current Practice:  Private      HA      DH      Others (Please specify ____________________) 

Years in service: ________________ 

Training Status:  Family Medicine Basic Trainee  Year in Training _______________________ 

 Non-trainee 

Please “”  as appropriate. Seminars & workshops will be held on Saturday afternoon.

Full Course 29 Apr

(Sat) 

27 May

(Sat) 

17 Jun

(Sat) 

22 Jul

(Sat) 

26 Aug

(Sat) 

Are you interested to be AEC tutor in 2024?  No 

Announcement would further be made in case there is a change of schedule and/or format. Thanks. 

Payment should be made by crossed cheque made payable to “HKCFP Education Limited”. This application 

fee is non-refundable and non-transferable unless the application is unsuccessful. 

For full course registration, the completed registration form should be returned to the secretariat on or before 24 
Apr 2023 (Monday) with a registration fee of HK$4,000.00.

For spot admission, the course fee is $1,000.00 per session and registration should be made at least 1 week prior to

the session that you would like to attend. 

Successful application will be notified by email. 

Signature _____________________________ Date ________________________ 

For office use only 

Fee enclosed $_______________  Cheque No._________________ 

Admitted   Rejected  Waiting List 

Yes

23 Sep
(Sat) 
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