HONG KONG ASSOCIATION FOR INTEGRATION OF CHINESE-WESTERN MEDICINE

3 k¢ @

I

Application Form for Ordinary Member

_ﬁkgﬁdﬁ-g‘

Title 3} : Dr

/CMP/Prof/Mr/Ms
CENAE N RN
A

Name & < 4+ % :

Surname 4 <

Other Names &

(Chinese Name # < 4 z)

Sex 4 :

Date of Birth
A p g

ID/Passport No.
L2 [E RS

Correspondence Address :if 3t ¥

HE

Nationality 4 :

Office Tel 2> & ¢ 3% :

Fax # 2 :

Mobile No < 4% 78 :

Email § 8% 1t :

Institution 1 ¥4 :

Employer %3 :

Occupation % ¥ :

Doctor %i/ CMP # ;5/ Nurse # 24 /Others 2 # :

Specialty 8 :

Job Title B

Professorial Qualification & ¥ 7 #: :
(Please attach brief curriculum vitae, if possible.4r3 &+ f§ & fafr > 7 ¥ 4 - 3

#20)

Year Obtained 4g &~ & > :

1.

v | DM W I[N

Signature of Applicant
L B

Date p # :

Proposer & & ~ ¥ %
(Member or Fellow)

(Name in Block Letters &=~ < 8)

(Signature & %)

Seconder F: A 4 L ¢

(Member or Fellow)




H (Name in Block Letters &=~ < 8)

(Signature & %)

#  Annual Membership Fee # % : HK$300.00

Life Membership Fee < 4 ¢ B ¢ % : HK$1,500.00

® Please send a crossed cheque payable to "HONG KONG ASSOCIATION FOR INTEGRATION OF
CHINESE-WESTERN MEDICINE “ for the 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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HONG KONG ASSOCIATION FOR INTEGRATION OF CHINESE-WESTERN MEDICINE

§# 7 FREFTG

Ordinary Member - 4 ¢ R
Supplementary Sheet ¥t F

<Optional Sheet>

Professional Qualification & ¥ F #: :

(A) Academic and Educational Work % jis2 v 1 i£f 4

Year &£ i»

1.

v | DM W I[N

(B) Patient Services 5 4 JRixf{ /i

Year £ i»

v | W N

(C) Research # § 1 i¥ ff /i

Year £ i»

1.

v | DM W I[N

(D) Promotion of development of Integrative Medicine &g ¥ & & & FRLIEHA

Year £ i»

1.

2.

3.




Photo #p %




