HONG KONG ASSOCIATION FOR INTEGRATION OF CHINESE-WESTERN MEDICINE
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Application Form for Commercial Corporate Member
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Company Name
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Correspondence Address
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Business Registration Cert.
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Certificate of Incorporation
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Tel. %3 : Fax @ % :

Email § 8% 1t :

Name of Company In Job Title s :
charge
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Name of Contact Person Job Title %k& ;
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Tel. %3 : Fax @ % :

Email 7 #3344 :

Signature and Chop Date p # :
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T  Admission Fee » ¢ # :HK$10,000.00



Annual Membership Fee # & ¢ | ¢ # : HK$3,000.00

Please send a crossed cheque payable to "HONG KONG ASSOCIATION FOR INTEGRATION OF

CHINESE-WESTERN MEDICINE " for the admission fee and annual fee together with this completed
application form to the address: Room 1901, Chung Kiu Comm. Building, 47-51 Shan Tung Street,

Mongkok, Kowloon. Hong Kong.
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