Hong Kong Society of & 2ERRERALiEW
Medical Professionals

MEMBERSHIP APPLICATION FORM
A. Membership Type: (Please tick as appropriate)

I would like to apply for U Ordinary Member U Associate Member

* Ordinary membership - any qualified medical practitioner, registered dentist, registered nurse, registered pharmacist, registered allied health practitioner,

registered medical social worker and other registered medical professional residing in Hong Kong

B. Personal Particulars:

Title Name in full (English) Sex M aF
surname first
Dr/Prof/Mr/Ms
Name in Chinese (-fc#:42) Year of Birth(optional)
Job Title Profession Specialty

Institution / Work Place

Correspondence Address

Tel No. Fax No. Email

C. Qualifications:

Academic Qualifications Year Obtained

Professional Qualifications Year Obtained

Year Obtained

Year Obtained
D. Community Involvement
Year
Year
Year
Signature of Applicant Date
Signature of Proposer® Name in Block Letters
# Proposer must be ordinary members of Hong Kong Society of Medical Professionals
Registration Fee
Admission Fee Ordinary Member HK$300 Associate Member HK$100
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Completed application form together a cheque made payable to “Hong Kong Society of Medical Professionals Limited”
_ should be sent to Ms Winnie Tsang, Secretary, Hong Kong Society of Medical Professionals, Room 1 12/F Block B, Viking
¢ Technology & Business Centre. 93 Ta Chuen Ping St, Kwai Chung, NT, Hong Kong.
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