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Election for Manipulative Therapy Specialty Group
Executive Committee (2011-2013)
Dear All MTSG Full Members, 
The Executive Committee (2009-2011) of MTSG is going to step down by August 2011.  We are writing to have you agreeing to list your name in our list for the coming election of Executive Committee MTSG, HKPA Ltd.

Election of Executive Committee MTSG is to be held in July 2011.  Hong Kong, as a member of International Federation of Orthopaedic Manipulative Physical Therapists (IFOMPT), is required to have the Executive Committee of MTSG formed by full members.  Full members of MTSG are members who have completed post-graduate courses on Manipulative Therapy recognized by IFOMPT and are eligible to represent Hong Kong to vote in IFOMPT meetings.  IFOMPT conference with its general meeting is held normally every 4 years.
Please send back the reply form on or before 30 June 2011 either:

(1) by mail to the following address: 

Mr. Johnson Pang, 
Physiotherapy Department, G/F, 
Prince of Wales Hospital, 
30-32 Ngan Shing Street, Sha Tin, N.T. 

(2) by send back a message via email mtsg@hongkongpa.com.hk.
Mr. Ricky Fong

Chairperson of MTSG

07 June 2011
	
	



Election for Manipulative Therapy Specialty Group
Executive Committee (2011-2013)

I  *agree/do not agree  to have my name listed in the MTSG election list for procedure of election of Executive Committee MTSG (2011-2013). 
(* delete as appropriate)
Name: __________________________________________________________________ 

(BLOCK LETTER, as appear in your HKPA registration)
HKPA membership no.: ____________________________________________________
Post-graduate Course on Manipulative Therapy:

(1) Year of graduation:                       
(2) *Master / Post-graduate Diploma (* delete as appropriate)

(3) Issuing Institution:                        
Phone no.: ___________________   Email address: ____________________________

Signature:
_______________________________ 
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