THE HONG KONG SOCIETY OF OCCUPATIONAL

AND ENVIRONMENTAL MEDICINE

Application for / Renewal of Membership (2017 - 2018)
Please complete and return this form to Dr Kong Hing-Kei, Honorary Treasurer of the HKSOEM, at Personnel Licensing Office, 1/F., Civil Aviation Department Headquarters, 1 Tung Fai Road, Hong Kong International Airport, Lantau, Hong Kong, together with a crossed cheque made payable to “The Hong Kong Society of Occupational and Environmental Medicine”.  
Name (Prof / Dr / Mr / Ms / Mrs):
_________________________________________________________






_______________________________________(Chinese if applicable)

Present Post / Attachment:
______________________________________________________________
______________________________________________________________________________________
Correspondence Address:
______________________________________________________________
______________________________________________________________________________________
Telephone No.:  __________________________________  Fax No.: ____________________________

E-mail Address: _____________________________________________ (Newsletters / Announcement will be sent to you by e-mail. If you want to receive hardcopies, please check the box □.)

I would like to apply for (please tick the appropriate box □)

□  Life member  

  □  Ordinary member 


□  Associate member 

Signature:  _______________________
Date: _____________________________ 

{Note 1. Membership fee: Life member (for doctors who have registered in Hong Kong) –HK$1000 (for existing ordinary members who change to life members / HK$500 (for newly joined life members) Ordinary member (for doctors who have registered in Hong Kong) - annual subscription HK$100.  Associate member (for other medical professionals) - annual subscription HK$50.

Note2. The above personal information is for internal use by the Society for mailing and usage in relation to the Society’s activities. Please check the box □ if you disagree to disclose the above information to the Federation of Medical Societies of Hong Kong for the purpose of mailing and usage in relation to routine activities of the Federation.}
NB: Please write down your contact particulars clearly to facilitate communication.  A reliable e-mail address is useful in swift communication.

	FOR OFFICIAL USE ONLY

Type of membership:  Life /Ordinary / Associate     Date:  ________________

Membership fee received: $ 1000 /$500 / $ 100 / $ 50  Receipt No.: ____________

Cheque (Bank / No.): ____________________




