Hong Kong Association of Orthopaedic Nurses Ltd.
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Membership Application Form
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Notes

1. In compliance to the Personal Data Ordinance, the use of your personal particulars will be restricted to the Association only for registration
and communication purposes.

2. Please mail the completed form and a crossed cheque payable to “Hong Kong Association of Orthopaedic Nurses Limited” to
Mr. Stanley WONG, DOM Office (O&T/GYN) 6D, 6/F, HMB, Tseung Kwan O Hospital, No. 2 Po Ning Lane, Hang Hau, Tseung Kwan
O, N.T.

3. Receipt will be issued to you when the subscription is accepted, processed, and settled.

Membership card will be issued. Please keep it for your own reference.

R

5. Bi-annual membership starts from 1°' January and ends on 31" December of the second year. (For application received during the period from
I"'of Nov to 31" of Dec, the membership will start from the date of acceptance and then last for the next 2 years).

0. Categories of memberfhip are:
Category Qualification Membership Fee Please ‘v
pgs bl gEE® g8%E ALY’
Life Member Any Qualified nurses with Orthopaedic and/or HK $ 2,000 O New
Full Member Traumatological (O&T) working experience HK $ 300 for 2 Years |0 New / Renew*
Associate Member |AnY other nurses without O&T working experience |y § 200 for 2 Years |1 New / Renew*
or any non-nursing healthcare professionals

Membership No. & & 52hE: (For renewal only #&€r5 )

SUBSCRIBER’S PERSONAL INFORMATION Eis5&{E A& E

%a%le . (Surname %) (Other names #%) (Chinese HH3744)

HKID No. #FHEE 785505 Sex: OM OF|Education: *RN/BSN/Master/PhD/Others
pad Rl B R

Organization i #%5HHE: Department 5[ Rank B&{i7:

Hong Kong Nursing Board *Registered/Enrolled No. : * Service Type : Acute/Rehab/Ambulatory/University/others

A B B e S SRS * IRBEEA] EERRAR H R LR ER A

Corresponding Address :

SE AL E-mail FEH :

Office : Telephone Fax Telephone: Home : Mobile Phone

AN R HE HEh e THEEES

Past Orthopaedic-Related Training 552715 & FHl## Institution f#fE# Period HFfi]

DETAILS OF PAYMENT (BY CHEQUE ONLY) fZ&R(RIk% =)

Name of Bank #R17 : Cheque No. 7 ZE58ME . Amount §%H :
Subscriber’s signature : Date :
A HE HE  dd H/mm H/yy 4

FOR OFFICAL USE ONLY A E A BEET

Membership Approved : Yes O No O [Paymentfor: New Membership O | Receiptsent O

Membership Payment : Yes 0O No O Renew Membership O | Date:

*(Delete as inappropriate zg MR8 F )






