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College of Nursing, Hong Kong

ABATELyE 2235 mAEL- 2 AZ2 C3 RoomA&C, 13/F, Hyde Centre, 223 Gloucester Road, Wanchai, Hong Kong

% %% Tel : (852) 25729255 & 2 Fax: (852) 2838 6280
Email: info@cnhk.org.hk Web5|te. www.cnhk.org.hk

¥ 3> € /% € % # Membership Application/Renewal Form

L4 Mr. ] /b4 Miss [] 5% Mrs. [] ~4 Ms ] < Doctor [] ## Professor [] ¥ >/

L <A SRS RS
Name in Chinese Name in English ID/Passport No.

#L For New member / renewal of personal data for existing member
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5] Sex A p # t PR

[19 Male [] -~ Female |Date of Birth (DD/MM/YY) : Nationality

T iz ¥ e S W U B35
Telephone No. [Residence Office Mobile/Pager Fax No.

% <+ #845 Email address

BT EERLBERAPIT I 05302 gz 03 2 2 Would you like to receive our circulars by e-mail? |:| 7 Jyes |:| % /No

1 e84 Name of Employer

3% F® Department J %] Rank

ikt Address

i k(4022 @kt 7 ) Correspondence Address (if different from the address above)

F e/ BaR P 2L Place of Registration TR op P
Reglstered /Enrolled No. Date of
Registration

Ry hz R V&2  Please \ the appropriate box.

¢ R 2% Membership Type € B 7 Membership Fee (HK$)

- & SR L & Half Year*

lyear | 2years | Fif * **37¢ R

New members only
1. (% ¢ R Full 158 315 88
BABEL FE A 2 3L Nurses registered with the Nursing Council, Hong Kong 0 0 0
2. |'t% € R Associate 113 225 63
hABELEE L kLSBT 2 L d d a

Nurses enrolled with the Nursing Council, Hong Kong, or nurses registered outside Hong Kong

3. |2 ¢ R Student 59 117 33
BABEL R R T 2 ELE L2 FF Student/Pupil nurses a a a

& &£ Total HKS$

* %R # L% = 7 - Please refer to remarks No. 2.
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ez |0 R4 Cash
Payment d p # &k Autopay (G 5 Fx F B d)
Method : |0 & Cheque: % & %ma; Cheque No. #17% Bank

L “AE FEI"' #12” Payable to “College of Nursing, Hong Kong”

% $XRemarks :
Lo g Fa- - pAeigEt 22 B HEpraL gL
Membership starts from 1% July to 30" June each year, please renew membership on time.
2. MEE-T - pRErETRATER FEEFREEFE o
New application received after 1% January of each year will be counted as half year membership.
3. AU E R I MERLFRRE L L o eI (5 & HK$100) -
An additional mailing fee (HK$100/year) is applicable to overseas members for subscripting the Journals and circulars.
4. FHERPENEEB  FLRET -
Please refer to the Memorandum and Articles of Association of College of Nursing, Hong Kong for the right and duty.

Personal Data (Privacy) Ordinance
I understand and accept that the personal information | have provided to the College of Nursing, Hong Kong (“the College”) will
be used for membership approval and association related activities.

AA WY % Pf-,g,é,i\& gpm;;z.ﬂxz\wﬁ, m@;\,\,} j\ g;%e' —ﬁ_; H ,b%*frmmﬁj:i 7% o

| declare the information give in this application is, to be the best of my knowledge, accurate and complete. | understand that any
false or misleading information will lead to disqualification of my application and cancellation of subsequent application in the
college and any fees paid will not be refunded.
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& ¢ Signature : p 8 Date

£t 7 For Office Use Only

¥ 3%t Serial No. ft#: 4 Paidby: O 4 Cash [ £ & Cheque [ & * ¢ Credit Card

# p ¥ Date Accepted: < 4 Handled by : HHA Date :

il
¢ 3-¢% Handled by (A/C Dept.) : HHA Date :
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