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CADENZA Community Project:
Health-social Partnership Transitional Care Model for Post-discharged Elderly Seminar
MEEREFE-RELZOELR HHE
Registration Form ﬁ%@h

Please be informed that the following representative(s) from our agency will attend the captioned event on 6" July, 2010.
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Please complete the registration form and return it to CADENZA Community Project: Health-social

Partnership Transitional Care Model for Post-discharged Elderly via e-mail or fax.
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Fax IER : 2782-6645 Email ?‘q—ié[f : ccphsptcm@ssd.salvation.org.hk

Deadline & [-F# : 25" June, 2010 (Friday) Enquiry gﬁﬁl : Tel: 2782-1334
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Registration Would proceed only upon receipt of the completed registration form, no telephone reservation provided.
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