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The Hong Rong Medical Association

APPLICATION FOR STUDENT
MEMBERSHIP
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I desire to become a student member of The Hong Kong Medical Association, and I hereby agree, if elected, to become a student
member of the said Association and to be bound by the Memorandum and Articles of Association and Byelaws of the Association.

AABHHFABFERSGNREGH  NEBHHE AABRFAERTELERZGGRRMEH -

Signature of applicant i A &%

Particulars of Applicant i % A JF #ll % ¥l

Surname &

Other Names #

Name in Chinese 1 s¥E$

Chinese Code 3L #%5

HKID Card No. #Fiesr {9

(
Date of Birth (dd/mm/yy) Sex 51
ERW 0/ H %)
Mailing Address F7F bt
Residential Address (£t
Tel. No. H35%E5 Fax No. {4 1T
Pager No. {#4FRIERY Mobile Phone No. j#i#) a5

E-mail Address {58 a}l

District in which your residence is localed {: <M e [:I I:I
Districts Milg

01 Central & Western by 10 Shamshuipo Ay

02 Eastern (i LI Southern #ilg

03 I1sland K 12 Tai Po AHi)

04 Kowloen City Juitsk 13 Tsuen Wan &8

05 Kwai Tsing 3% 14 Tuen Mun i

06 Kwun Tong B 15 Wanchal M{f

07 North Jbi= 16 Wong Tai Sin ¥Adl
08 Sai Kung it 17 Yau Tsim Mong #i4:sF
09 Shatin #[H 18 Yuen Long iR

Student of Medical Faculty of ¥ % bz 5% %=
{Please tick the appropriate box e N8 L W%)

I:] University of Hong Kong Entry Year
REAT AT

[] Chinese University of Hong Kong Eniry Year
Frilerh s ABLER

The above named candidate is personally known to us, and we believe
him/her to be a suitable person to be elected a student member of The Hong
Kong Medical Association.
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Signature %%

KRR/ Tl SO R s

FHHEATE /7 Trilsth SO R b O IR R
Secretary of Medical Faculty or Medical Society of
the University of Hong Kong* or

the Chinese University of Hong Kong*

* Delete whichever is inappropriate.
* AT ISR

Office Use Only 4 & ¥ Il

Membership Number & B3 l:l D \:I D D

Passed by the Council on # 45 &8 il H

Subscription ¢%

Hon. Secretary
B
Signature &%

Chairman %

Signature &%

Please complete in BLOCK CAPITALS and return it to The Hong Kong Medical Association, 5th Floor, Duke of Windsor Social Service Building, 15 Hennessy Road, Wanchai, Hong Kong.
For enquiries. please contact the Association Secretariat by phone: 2527 8285, fax: 2865 0943 or e-mail: hkma@hkma.org.
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The Hong Rong Medical Association

FOUNDED IN 1920-INCORPORATED IN 1960 AS A COMPANY LIMITED BY GUARANTEE
MEMBER OF WORLD MEDICAL ASSOCIATION AND CONFEDERATION OF MEDICAL ASSOCIATIONS IN ASIA & OCEANIA

Duke of Windsor Social Service Building, 5th Floor, 15 Hennessy Road, Hong Kong

E-mail: hkma@hkma.org Home Page: http://www.hkma.org
Tel. No.: 2527 8285 (6 lines) Fax: (852) 2865 0943

Application For Student Membership
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Definition Privileges
1. Any student pursuing a degree of medicine and surgeryin 7. Student Members are entitled to make full use of
the Medical Faculty of the University of Hong Kong or the various amenities offered by the Association such
Medical Faculty of the Chinese University of Hong Kong, is as!
eligible to apply for temporary membership of the Hong , . s
Kong Medical Assotiation *  clubhouse with catering facilities
2. These applications will have to be verified and *  social functions, group tours and travel services
sponsored by the medical students” Society or the * CME activities
University authorities and to be approved by the : ; A I
Council at its regular monthly meeting. ot copy olLie HKMA NewsAEME Bullatn
and Hong Kong Medical Journal
3. These temporary members will henceforth be known ¢ HKMA Visa Gold Card
as Student Members.
* consumer goods at bargain prices
4. Such membership will automatically be considered o y
to have lapsed once the Student Member ceases to ¢ and many more (to be notified from time to
be a recognized student of the Medical Faculty of the time in the HKMA News)
University of Hong Kong or the Medical Faculty of
the Chinese University of Hong Kong. Restrictions
PR 8. Student Members do not have the right
Subscription
i) to vote at Association Meetings;
5. udent Members ME@LO pay an annual fee 5 s
dikseo.00. no ot will be charged. s iomold ofltes;
iii) to have Association car badges or any other
6. Once they become qualified to join the Association identity that may imply the holder to have
as associate members (i.e. when they have been professional recognition.

provisionally registered under section 12 of the
Medical Registration Ordinance Cap. 161), their Liabilities
names will automatically be transferred to the

Roster of Associate Members on receipt of a 9. Student Members, not being full regular members of
communication to this effect from the Student the Association have no liabilities under the

Member concerned on payment of prescribed fees. Constitution of the Association.

Annual subscription are payable in advance on the st day of April every year. Half year's subscription is payable by
those joining after | October.

Membership Data

Members are assured that their personal data kept in the Association’s membership register is maintained by the Association Secretariat in
accordance to information provided by them from time to time. It is kept in confidence for the following purposes only:

1. distribution of the Association’s publications; 4. internal membership profile analysis;
2. communication between members and the Association; 5. internal stock control; and
3. intra-membership communications; 6. purposes as specified at the time of the data collection.

Membership information will not be made available to others without the member’s prior consent unless it is required by law to do so.
Members are at liberty to correct/update their information in the membership register as and when necessary. The Association Secretariat
will be very pleased to oblige. To do so. please contact the Association Secretariat in person, via fax or mail.




