
 

全 球 華 人 公 共 衞 生 協 會 有  限  公  司 
The World Association of Chinese Public Health Professionals Limited 

 
 

機構會員申請表 

Application Form for Institutional Member 
 
1. 機構資料 Organization Information: 
 
機構名稱Name of Institution: (中文 Chinese)___________________________________________ 

 
(英文 English)___________________________________________ 

 
機構地址 Address of Institution: ____________________________________________________ 
 
________________________________________________________________________________ 
 
電話 Tel.: ____________________________ 傳真 Fax: _______________________________ 
 
2. 聯絡人資料 Contact Person Information: 
 
聯絡人姓名 Contact Person: (中文Chinese)____________________________________________ 
 
 (英文 English)____________________________________________ 
 
職位 Position held: ____________________________ 電話 Tel.: __________________________ 
 
傳真 Fax: ___________________________________ 電郵 E-mail: ________________________ 
 
郵寄地址Correspondence Address, if necessary (如與上述不同，請填寫此欄): _______________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 
 
3. 機構的宗旨與目標  Aims and objectives of Institution: 
 
 

Private and Confidential 



 

4. 機構提供的服務 Services provided by the Institution: 
 

 

 

5. 聲明 Declaration: 
 
 本機構謹此申請成為「全球華人公共衞生協會」的會員，並願意遵守協會條款內所列明的會

員守則。Our Institution 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. 
 
 
 
機構負責人簽署 Signature of Person-in-charge:______________________ 日期Date: ____________ 
 

 

 

機構蓋印 Institution's Chop:___________________________________  
 
 
*入會費:港幣 500元，年費:港幣 500元。機構會員每次最多可派 5位代表參加協會的活動。 Entrance Fee: HK$500, 

Membership Fee (Per year): HK$500.  The Institutional Member can nominate up to 5 quotas to participate in the 
activities of the Association. 

*請以劃線支票繳付費用。支票抬頭請寫: 「全球華人公共衞生協會有限公司」。請勿郵寄現金。 The Fees should 
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. 

*請連同支票將填妥的表格寄回協會秘書處: 香港灣仔皇后大道東266號地下「林貝聿嘉健康促進及教育中心」
收。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. 

 
 

請勿填寫本欄 For Official Use 
 

繳費方法 Paid by:  現金 Cash   支票 Cheque (支票號碼Cheque No.:_________________) 
 
 
 
批核人 Approved by: _______________________  備註 Remarks: _________________________ 
 
 
 
簽名 Signature: _____________________________ 日期 Date: ____________________________  
 
* 以上資料僅供申請成為「全球華人公共衞生協會」的會員紀錄之用，並受到個人資料(私人)條例保障。 

 According to the Personal Data (Privacy) Ordinance, all the information provided is only used for enrolment as member of the  
 “World Association of Chinese Public Health Professionals”for record keeping purposes only.  
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