Reply Slip
To
:
Ms. Angel Hong, Practitioners Affairs Department
Fax
:
2845 0397

Visit
:
Visit to a Centre for Children with Down's Syndrome
I would like to join the visit on 

□

Sunday, 21 December 2003 from 12:30 p.m.

My particulars are as follows:

(Please provide your full name)

Surname:   _______________________________  
First Name:  ___________________________
Year of Admission: ________________________   
Trainee: First / Second

Firm:   _______

____









Tel:  ____________________________________   
Fax:  ______








E-mail address: __________________________________________________________________ 
 
FOR OFFICE USE ONLY
(
This is to confirm that we have reserved a seat for you of the visit to “A Centre for Children with Down's Syndrome" on Sunday 21 December 2003 from 12:30 p.m.

The Law Society of Hong Kong
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