	HONG KONG SOCIETY OF CRITICAL CARE MEDICINE

香港危重病學會

Membership SUBSCRIPTION FORM (2008-2009)
2008-2009 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)
                               

               









   (Given names 名)





(Surname 姓)
(Chinese 中文)
                     



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

WORK ADDRESS工作地址(















_________________________________________________________


__

RESIDENT ADDRESS 住宅地址(













PHONE 電話: (W) (






FAX 圖文傳真 :( 





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
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


(
Associate 
(qualified professional)




100


(
Affiliated

(non-professional)





100

Payment Method:


Cheque payable to
:“Hong Kong Society of Critical Care Medicine”
支票抬頭


:“香港危重病學會”
(1) 
Bank In


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







   at “The Hong Kong and Shanghai Banking Corporation Limited” 






   Account no:  016-045882-001 
AND mail to the following address
(2)  To enjoy membership discount for attending the Second Critical Care Conference, mail your cheque or bank receipt to:
International Conference Consultants Limited, Unit 301, The Centre Mark, 287-299 Queen’s Road Central, Hong Kong (together with the conference application form)
_________________






_________________________

Date
日期









Signature 簽署
