
 

HONG KONG SOCIETY OF DIGESTIVE ENDOSCOPY  

SPONSORSHIP APPLICATION FORM 

 

ESGE Days, 25 to 27 March 2021 
 

 

 

Name : ___________________________________________    Membership : Ordinary / Associate Member                        

 

Address : _______________________________________________________________________________ 

 

Email : __________________________________ Tel : _________________________________________ 

 

Present practice: 

 

  Hospital :     Name of Hospital : _______________________________________________ 

 

    Position : _______________________________________________________ 

 

 

  University:  Name of University : _____________________________________________ 

 

    Position : _______________________________________________________ 

 

 

  Clinic :      Name of Clinic : _________________________________________________ 

 

    Position : _______________________________________________________ 

 

 
 

Application policies:  

1. Please submit the application form to the secretariat at hksde.secretariat@gmail.com by 20 March 2021. 

2. Please send the attendance certificate to the secretariat within two weeks after the virtual congress.  

Failure to do so will affect future application for sponsorship.  

 

 

 

I have read through the above policies and would comply with the policies once awarded the sponsorship. 

 

 

 

 

 

Signature : ___________________________________________    Date : ___________________________ 

mailto:hksde.secretariat@gmail.com

