HONG KONG ASSOCIATION OF CRITICAL CARE NURSES LIMITED
¥ EVR R I

Membership Application Form for new member/renewal

AE T gAY

Name :
e
(Surname #%£X )  ( Other names f, ) ( Chinese [[I¥#% ¢ )

HK ID Card / Passport No. : Sex: [M §}
{2y | TR ER OF  +
Hospltal / Orgamzatlon Department : Rank :
B €8 /R B B
Correspondence Addfess : |
Aﬂé—k{*‘j{ﬂa
Telephone No. 3|7 & FH:
(Office BE" %) (Home %t (Mobile / Pager = H/{HI[~£%)
Email Address : Fax :
FEl REIEIE
Please tick the box below to indicate your payment : [ ] new member
T ;f“luga , %7} FRE - v B ER [ ] renewal — member no.
Category F? F'Iifﬂﬂ[]l: Annual Subscriptions F? AR K
(1) Life member < X T? E (Registered Nurses in Hong Kong) [ ] HK$1000 (One-off Payment)

Workplace:*Critical Care Area / Non Critical Care Area. (= FEFED

(2) Full member L 4 T;'T E1(Registered Nurses in Hong Kong) [ ] HK$100 (Effective from 1/4-31/3 next yr.)
Workplace: *Critical Care Area / Non Critical Care Area (3SR 2 5 U E | = [P = PR

(3) Associate member [ FE‘{}’KA F1(Not registered nurses) [ ] HK$100 (Effective from 1/4-31/3 next yr.)
Please specify (F | 35A0EL 2 5 U F ] = [T = F]TR)

Remark: Paid membership fee will not be refunded

R e s,

Cash / Bank & Cheque No. Fl& / &#lis W %lgﬂ:ﬁ%
Please make a crossed cheque payable to “Hong Kong Association of Critical Care Nurses Ltd.”.
S BT (AT SR B 1 i)
Correspondence address: Hong Kong Assoc1at10n of Critical Care Nurses Ltd,

Rm. 501, 5/F Great Smart Tower, 230, Wanchai Road, Hong Kong.

B YIS W SE 230 ) f TE A S B, 501 S kil LR Ul -
Date : Signature :
F 1Y & 1
For official use only JFf§fff1 174 ¢ 3E By Membership Number :
Membership approved : Yes / No Approved by:
Membership fee paid : Yes /No Received By:
Date:
For enquiry, please call : 2861 2972 Fax:2861 2784 Website : www.medicine.org.hk/hkacen

*Please circle as appropriate & Critical Care Area refers to ICU, CCU, AED, HDU, Resp. Ward & Recovery Room etc.
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(Membership Application Form Rev.09/08)



