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CONFERENCE/PROGRAM SPONSORSHIP APPLICATION FORM
1. APPLICANT INFORMATION

[bookmark: Text4][bookmark: Text5][bookmark: Text6][bookmark: Text7][bookmark: Text8]Name:	                               (ENGLISH)
[bookmark: Text2][bookmark: Text9][bookmark: Text10][bookmark: Text11][bookmark: Text12]                         (CHINESE)

[bookmark: Text13][bookmark: Text14][bookmark: Text26]Hong Kong Association of Radiation Therapists membership number:                

[bookmark: Text16][bookmark: Text17][bookmark: Text18][bookmark: Text19][bookmark: Text20][bookmark: Text21][bookmark: Text22][bookmark: Text23][bookmark: Text24]Working Hospital/Institution:                                              

[bookmark: Text27][bookmark: Text28][bookmark: Text29][bookmark: Text30][bookmark: Text31][bookmark: Text32]Contact Number:                               

[bookmark: Text33][bookmark: Text34][bookmark: Text35][bookmark: Text36][bookmark: Text37][bookmark: Text38][bookmark: Text39]Email:                     @               .com

2. CONFERNCE/PROGRAM INFORMATION
[bookmark: Text53][bookmark: Text54][bookmark: Text55][bookmark: Text56][bookmark: Text57][bookmark: Text58][bookmark: Text59][bookmark: Text60][bookmark: Text61][bookmark: Text62][bookmark: Text63][bookmark: Text64][bookmark: Text65][bookmark: Text66][bookmark: Text67]Name of conference/program:                                                                            

Name of organizer:                                                                            

Venue:                                                                            

Purpose:
|_|Speaker |_|Poster Presentation |_|Course Study 
Other:                                              

Presentation/Course Topic:
                                                                           

Topic of interest:
[bookmark: Check1][bookmark: Check7][bookmark: Check2][bookmark: Check3]|_|Artificial Intelligent |_|Advanced radiotherapy technique |_|Dosimetry |_|Imaging
[bookmark: Text92][bookmark: Text93][bookmark: Text94][bookmark: Text95][bookmark: Text96][bookmark: Text97][bookmark: Text98][bookmark: Text99][bookmark: Text100]Other:                                              

[bookmark: Check8][bookmark: Check9]Is it the work related to dissertation or final year project: |_|Yes	|_|No



3. Detail of sponsorship

Registration Fee:			HKD$               
Round-tripAir ticket : 		HKD$               
[bookmark: Text101][bookmark: Text102][bookmark: Text103]Accommodation fee: 			HKD$               
Others               :		HKD$               
Total:					HKD$               

Any sponsorship granted from other institution or organization? 	|_|Yes	|_|No
If yes, (please indicate below)
Name of Institution or organization:
                                                                           
Amount of sponsorship:
HKD$               


4. DECLARATION
[bookmark: Text104][bookmark: Text105][bookmark: Text106][bookmark: Text107][bookmark: Text108][bookmark: Text109]I,                               , declare that to the best of my knowledge and relief, the above information is true. I understand that the deliberate provision of false information or omission of information in order to obtain advantage by deception is ineligible for the sponsorship. 



Signature:					Date:
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