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Application Form for Life/ Ordinary/ Associate M ember

1. % A F# Personal Information:
¢ R #f %] Typeof Membership: [k« ¢ A Life 0O ¢ A Ordinary [ ¢ A Associate

Fie® Title: Ocax Prof. D%ﬁi Dr. O£&4 Mr. O* % Mrs. O*%<+ Ms. 0O 4 Miss

# ¢ Name: (% = English) (¥ = Chinese)

¥ > E5LAS [3E PR 5% |dentity Card/ Passport Number: # # Agel
% % Occupation: B 7 % Contact Tel.:

T 28 E-mail: @2 Fax:

#8F 2k Mailing Address:

2. FRl% ¥ F# Academic/ Professional Qualification Attainment:

FRILETE (50) P

Academic/ Professional Qualification held (Year attained) Issuing I nstitute

O #ag g+t “v" 3§ Pleasetick where appropriate
*gAE g /—5“ Please delete where inappropriate
12.4.2011



3. i®d 7 #Fena iF 55 Working Experience for Past 5 Years:

e fp Period ## & # Name of Organization Bk > Position held

4. #p Declaration:

RAG Y AL TR E KA g [ SRR G AN P g |
7 - | hereby apply to become a member of the World Association of Chinese Public Health Professionals

and agree to comply with all the rules of membership of this Association as set out in the Memorandum
and Articles.

% ¢ Signature: p ¥ Date:

FublmAREME R o LA RBF R TrmEASAFIREF UNT ) FrEFRE o TheFeesshould
be paid by a crossed cheque, which should be payable to "The World Association of Chinese Public Health Professionals
Limited”. Do not mail the cash.

¥i € R Ordinary A X € R Life % ¢ B Associate
» ¢ 7 Entrance Fee HK$200 HK$200 HK$200
. . HK$1,000 (- = /6 % .
# 2 ¥
€ 7 Membership Fee HK$100 (= & per year) once-off payment) HK$70 (= & per year)
kA LRELOEIREFrRERT R ABFFT L EAEL BRFEE 2 R R A KT ¢ o e

Please mail the cheque with the completed application form to the Association's Secretariat: Peggy Lam Health
Promotion and Education Centre, G/F., 266 Queen's Road East, Wanchai, Hong Kong.

#4538 For Official Use

#.p =2 Padby: O £ Cash O% & Cheque & £ 5:.#8Cheuge No.: )
#4454 Approved by: % = Remarks:

* President/ Honorary Secretary General

% ¢ Signature: p ¥ Date:

MEPFREE? GAL TR2RERRXFIRE PE R ST  FELIBATH F A EGIRB
According to the Personal Data (Privacy) Ordinance, all theinformation provided isonly used for enrolment as member of the
“ World Association of Chinese Public Health Professionals” for record keeping purposes only.
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