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Application for Ordinary / Associate M ember ship
Title: Dr/Mr/Ms/Miss*  Surname: Other name:
Office address:
Home address:

Preferred mailing address: Office / Home*

Contact tel No.: Fax No:
email:
Academic & Professional Qualification: Year

Present employment: (Post/position & Institute)

Other Professional Membership: (Membership category / Name of Society)

Note:

1. * Delete as appropriate

2. Membership category
i. Ordinary members (physician/scientist) annual subscription fee HKD200
ii. Associate members (alied health professionals) annual subscription fee HKD100

3. Cheque payable to ‘ The Hong Kong Society of Rheumatology’

Please send application form with subscription feeto:
Dr. Tam La Shan

Hon. Secretary
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Department of Medicine and Therapeutics,

The Prince of Wales Hospital,

The Chinese University of Hong Kong,

Shatin, New Territories, Hong Kong SAR.



