	HONG KONG SOCIETY OF CRITICAL CARE MEDICINE LIMITED

香港危重病學會有限公司

MEMBERSHIP SUBSCRIPTION FORM (2013-2014)
2013-2014 會 員 申 請 表

	[image: image1.emf]


PLEASE TICK BOXES ( AND PRINT LEGIBLY

請在空格上加上(號及清楚填寫以下資料

NAME 姓名  
(English 英文)
                               

               








   (Surname姓)





(Given names 名)

(Chinese 中文)
                     



EMAIL 電子郵遞
: 









 (Essential for communication)
Most future correspondence by the Society will be done through e-mail 主要通信經電子郵遞發出
SEX性別
(
M男
TITLE 名銜
( Dr.  
醫生

( Mr.   先生


(
F 女
( Prof.
教授

( Mrs.  太太


( Ms.
小姐

( Other 其它

CORRESPONDANCE ADDRESS通信地址(






























PHONE 電話: (W) (






FAX 圖文傳真 :( 





OCCUPATION 職業









HOSPITAL 醫院 / ORGANISATION機構











SPECIALTY專科










POSITON 職位










MEMBERSHIP CATEGORY會員類別



  MEMBERSHIP FEE會員費($HK)

(
Medical

(medically qualified)





200


(
Nursing

(qualified nurse)






100


(
Allied Health
(qualified allied health professional)


100

Payment Method:


 (1) 
Bank In


: To the account of “Hong Kong Society of Critical Care Medicine Limited”







   at “The Hang Seng Bank Limited” 






   Account no:  228-271-052-883 
AND mail to the following address
(2) 
Mail your cheque or bank receipt to:
Dr CHAN Pik Kei Osburga (Treasurer)









Hong Kong Society of Critical Care Medicine Ltd









c/o
Room 7B, Intensive Care Unit,









6/F, Block B, Queen Elizabeth Hospital










30 Gascoigne Road, Ho Man Tin, Hong Kong


寄回: 何文田加士居道30號伊利沙伯醫院，深切治療部，香港危重病學會有限公司，陳碧姬醫生收
Cheque payable to
:“Hong Kong Society of Critical Care Medicine Limited”
支票抬頭


:“香港危重病學會有限公司”
_________________






_________________________

Date
日期







 



Signature 簽署
