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New members only
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Nurses enrolled Wlth the Nursing Council, Hong Kong, or nurses registered outside Hong Kong
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embership starts from 1% July to 30" June each year, please renew membership on time.
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New application received after 1% January of each year will be counted as half year membership.
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An additional mailing fee (HK$100/year) is applicable to overseas members for subscripting the Journals and circulars.
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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.
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| 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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