Membership of the Association is open to all
registered medical practitioner in Hong Kong.
Please fill in the membership application form
overleaf and return it with a copy of your valid
practising certificate issued by the Medical
Council of Hong Kong to:

The Hong Kong Medical Association
5/EF., Duke of Windsor Social Service Building
15 Hennessy Road, Hong Kong

Membership Facilities include:

exclusive use of clubhouses with catering facilities
approved stamps for vaccination use
registered medical practitioner identity card

professional liability indemnity insurance scheme

and other insurance schemes

+ advice on medical ethics

+ free medical journal, newsletter, diary and CME
Bulletin

+ a free entry in the Hong Kong Doctors Home Page
at www.hkdoctors.org

*+ priority in participation in HKMA CME activities

*+ participation in social, recreational, cultural and
sports activities

+ gdroup tours and travel services

+ membership insignia: wall plaque, car badge,
necktie, scarf, wallet set and medic-alert items at
costs

+ consumer goods at bargain prices

+ secretarial and mailing services

+ HKMA Visa Gold /Platinum Card with permanent
waive of annual fee

+ and many more (to be notified from time to time

in the HKMA News)
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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)
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Subscription Rates
Regular/Fraternity/Associate Member:
HKS
Entrance Fee ...................ccccooiiiiiin 700
(50 % waived for the newly qualified,
who joined the Association within three
years after graduation ...............cccccoeeeeiennnn 350)
(100% waived for the newly qualified,
who joined the Association within the first
VEar Of SradUBTION i s s iamanshsvices NIL)
and
(100 % waived for the member of the Medical
Protection Society who pays his/her subscription
to the Medical Protection Society through the
Scheme of Cooperation between the Medical
Protection Society and the Hong Kong Medical
S A L NIL)
Annual Subscription ... 400
(For those within three years after
CTAAUATTIONT e e e b 300)
and
(For those transferred from student membership
within 3 months of graduation ................... NIL)
Life Membership Subscription .............. 8,000

Annual subscription are payable in advance on the
Ist day of April every year. Half year’s subscription
is payable by those joining after 1 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.




E & B 2 7 APPLICATION FOR MEMBERSHIP
The Hong Rong Medical Assoriation W B B EE &

[ desire to become a member of the Hong Kong Medical Association, and I hereby agree, if elected, to become a member of the said
Association and to be bound by the Memorandum and Articles of Association and Byelaws of the Association.

ANBRHER A EEEEEGE > MERE - FABELRRESETEERS2GGRERITH -
Type of Membership applied for # H 35117 & 5 85 Signature of applicant B35 A % %
(please tick the appropriate box % 16 1 P9 #_E21%%)

| Life Member &4 & & [ Fraternity Member kif & &
[ ] Regular Member ¥l & & [ | Associate Member #idr 5

Particulars of Applicant i % A 3¢ #l # ¥l

*Please fill in the information below as shown on the I.D. card.
Title §4t Registration ik Iiif

Date of Registration with Medical Council of Hong Kong (dd/mm/yy)
Surname % * EHFBEHEREEMEN (B H7%)

Medical Council of Hong Kong Registration No.
Other Names £ * s % AL e

ualification(s) # I&
Name in Chinese W3 Q (8)

Year
Chinese Code 73 * il
Year
14
HKID Card No. & fritttes () Year
it
Date of Birth (dd/mm/yy) Sex tEH]
HAEHBIHHIE) Male 34 / Female # Specialist Registration ¥ F} ik Iif
Mailing Address B il Date of Registration with Medical Council of Hong Kong (dd/mm/yy)

EEEEHEEEHNEN (A1)
Registered Specialty At}

Office Address izttt
Present Employment # &

(Private/Government/Hospital Authority/University/Others)
FLEHGE B /W E SRR et

Tel. No. TERFHRE Fax No. {4 ESEE Area of Practice (General/Special)
BORRT O e SRD
Pader No. IFPHEES Mobile Phone No. JiBIEEEIRTE
The above named candidate is personally known to us, and we believe him/her

E-mail Address FEHHL- to bc.e a suitab.le .person to be elected a member of the said The Hong Kong
Medical Association.

DAFRAFIE DA L is A Z B2, - SRR i & R R i iR R oy B o AR -
Residential Address (Ll

Name of Proposer ##4 A4
Signature ##
Tel. No. BIERE Fax No. SES%E
District in which your practice is located @2FrFr{EithiE I:l I:]
Districts Ml
N f |
01 Central & Western 175l 07 North Jkl& 13 Tsuen Wan %:i# WGl becondes et T
02 Eastern 5 08 Sai Kung 758 14 Tuen Mun ©2fq
03 Island Bk 09 Shatin ¥ 15 Wanchai #f Signature 2%
04 Kowloon City Fuiiih# 10 Shamshuipo ¥k 16 Wong Tal Sin #Afl
05 Kwai Tsing 3 11 Southern Fflh 17 Yau Tsim Mong izt
06 Kwun Tong il 12 Tai Po AH 18 Yuen Long JCEH
Office Use O'I'Ily E R Entrance Fee A& | |

Membership Number & S#54% D |:| \:I |:| |:| Subeription Fee %E' |

Passed hy the Council on 55 # ’ } Total 2458 | |
Hon. Secretary l | Chairman 75 ‘ |
s

Signature 2% Signature %%

Please complete in BLOCK CAPITALS and return it to The Hong Keng 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.

WHEAEFHEET OSSR RS AR SRt SR AR A T T RS G - TR ST EE - M 2527 8285 HH : 2865 0943 M 1 hkma@hkma.org



