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College of Nursing, Hong Kong

FAERFL L 2215558~ E-= A2 CE RoomA&C, 13/F, Hyde Centre, 221 Gloucester Road, Wanchai, Hong Kong

7 3% Tel : (852) 2572 9255
Email: info@cnhk.org.hk

@2 Fax:

(852) 2838 6280
Website: www.fmshk.com.hk/conhk

¥ 3> €/5 € % & Membership Application/Renewal Form

LI A
Name in Chinese

E2 L

Name in English

L4 Mr. [ /J4 Miss [] =+ Mrs. [] +<+ Ms[] < Doctor [] %42 Professor [ ]

v/
Ei R
ID/Passport No.

B R g R T

For New member / renewal of personal data for existing member

4+ 5] Sex 4 p g = 3 poRIE @ -+ 28 45 Email address

[1% Male [] + Female |Date of Birth (DD/MM/YY) : Nationality

TR iz 75E e oS AR L

Telephone No. |Residence Office Mobile/Pager Fax No.

1 i=4# 4 Name of Employer

$% ™ Department J %] Rank

Akt Address

i pk (4022 fink 7 ) Correspondence Address (if different from the address above)

73/ 5L I 3 2L Place of Registration TP op Ay

Registered /Enrolled No. Date of
Registration

Feg g e tep s Ve

Please v'the appropriate box.

¢ R %% Membership Type € R ¥ Membership Fee (HKS)
- & G2 L & Half Year*
lyear | 2years | Fif * *t37¢ R
New members only
1. (%@ ¢ A Full 158 315 88
Bfpdd § 12 hp 2 4 Nurses registered with the Nursing Council, Hong Kong 0O 0 0
2. 't/ € B Associate 113 225 63
EhEELERHEEl L AA T 2 gL d d a
Nurses enrolled with the Nursing Council, Hong Kong, or nurses registered outside Hong Kong
3. |84 ¢ B Student 59 117 33
A RELEE R T 2 EL F P2 8 R Student/Pupil nurses a 0 a
& % Total HK$

* 4R & 3% = 5 o Please refer to remarks No. 2.

PTO. #iE



"y |0 R & Cash
Payment |0 A ®#kEk Autopay (i § bek PritiEd)
Method : |3 & & Cheque: & £ ’%M% Cheque No. 42{7 Bank

088 5 “H BB Payable to “College of Nursing, Hong Kong”

# 3X Remarks :
L o= a- - pAez¥ a2 =4 p Eis Eadpasilk Sk S
Membership starts from 1 July to 30" June each year, please renew membership on time.
2. WEE- V- PRrEORTER FAEEFRLEFD o
New application received after 1* January of each year will be counted as half year membership.
3. hehg BAegderly ME 2 feihE 4 GREAE O ER (5 & HKS100) -
An additional mailing fee (HK$100/year) is applicable to overseas members for subscripting the Journals and circulars.
4 FHERENEERD  FEREEF -
Please refer to the Memorandum and Articles of Association of College of Nursing, Hong Kong for the right and duty.

Personal Data (Privacy) Ordinance
I understand and accept that the personal information | have provided to the College of Nursing, Hong Kong (“the College”) will
be used for membership approval and association related activities.

AAPG 2 PR ABEETREAL R EDRBATHERAILER/Y GEHEFREFT LY o

I declare the information given in this application is, to be the best of my knowledge, accurate and complete. | understand that
any false or misleading information will lead to disqualification of my application and cancellation of subsequent application in the
college and any fees paid will not be refunded.

RSB AR R G PT RSB A RGO R AP S FERL TR G AL P Y s
P RFOT R g F A IR -

.

% ¢ Signature : p # Date

£ % * For Office Use Only

¥ 3% %L Serial No. :

ft# =% Paidby : O £ Cash [ £ & Cheque

3 p ¥ Date Accepted: s 4 4 Handled by : FI#] Date :
¢ 3-¥% Handled by (A/C Dept.) : FI#] Date :
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