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College of Nursing, Hong Kong

ABRT L L2238 amAEL2AZCE
Room A & C, 13/F., Hyde Centre, 223 Gloucester Road, Wanchai, Hong Kong
7 3% Tel : (852) 25729255 & 2 Fax: (852) 2838 6280
Email: info@cnhk.org.hk Website: www.cnhk.org.hk
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Membership Application / Renewal / Personal Data Amendment Form(CN45)

EHEEEMNZEEAELVEE Please v the appropriate box.

U= v 7 New Application Ela‘g Renewal of membership W g ¢z ¢ A 7 #Change of personal data for member

L4 Mr. A % % Mrs. Q)4 Missd 42 MsW # 2 Doctord ## Professord

Lia/drys (p40k3)
HKID/Passport No. (first 4 digits)

LR e B4t
Name in Chinese Name in English - XXX (X)
%] Sex hApP. # g p & 45
O 7 Male O =+ Female Date of Birth (DD/MM/YY) Nationality
LB iz 7 inhs
Telephone No Residence Office Mobile
% 283 1t Email address (#+3 € A3 ¢ 2% #8% 9 Email will be used for future communication)| # E 575
Fax No.
l f%ﬁﬁ*fﬁ Working Organization
¥R Department Z 1 Specialty J& %] Rank

i 23y Correspondence Address

!

I /% w55 Registered /Enrolled No. | #2# /% iz B Place of Registration

P /% e p HP Date of Registration

€ R 3¢ %] Membership Type

¢ 7 Membership Fee (HK$)

Nurses enrolled for 20 years or more or Nurses registered outside Hong Kong

- & e =®my
1 year 3 year Postage Fee

1] F:Z ¢ R Full Member 200 530

% % # 2 Hong Kong Registered Nurses (RN) d Q

"+ € R Associate Member 150 400
2| A gkl dgnr 2 sy gL Q 0

Hong Kong Enrolled Nurses or Nurses registered outside Hong Kong
3 £ 4 ¢ R Student Member 80 200

FpmvEL TR EL 84 Student/Pupil nurses in Hong Kong a a
g| A HLEE Life Full Member 3,000

FpE L e f 20 & &2 b RN registered for 20 years or more. Q

A€ B Life Associate Member 9500
Ol Amaeedl gt 0 EA U AT 2 bt zrp L ’D

& % Total HK$




SER N Q m £ Cash U p & #pk Autopay GG+ &Ik B34 3 )
Payment Method : Q & £ Cheque: * % %% Cheque No. 42{7 Bank
5

5 “ABERER” Payable to “College of Nursing, Hong Kong”

e ATM transfer: &7 #4f: A B ARERFTF 2P
Bank name: The Hongkong and Shanghai Banking Corporation Limited
fro LG “HEEREEIR” Account name “College of Nursing, Hong Kong”
= v 578 Account number: 111-025169-001

fFsE Remarks :

L BRge  REF ¢ RUnz E30k b3 ¢ R el ME L k2 2800 » s peh 8% % & HK$100 -
The College will send Journals and circulars by post to all members. However, an additional postage fee (HK$100/year)
is applicable to overseas members for subscribing to the Journals and circulars by post.
2 EFFMEES V- pARIRES D DL ER PN EBDIHLE LA
Membership starts from 1st July and ends by 30th June each year, please renew your membership on time.
3. FHMERDENE AL FLRER -
Please refer to the Memorandum and Articles of Association of College of Nursing, Hong Kong for the rights and duties
of member.
4 ArF FERFREE RY FARBEPN /FREITREP LT
The College will requ1re the applicants to provide the registered/enrolled certificate for verification whenever
necessary.
5. ABEEERHEY GARELBAFTEIHES -
The personal information provided by the applicants will be kept strictly confidential by the College of Nursing, Hong
Kong.
6. MrERTED FE, BE NEE S NER
This form can be submitted via email, fax or by post.
7o PHAAHARS LI BT GFUE e RS BERTR, v AMrh{Trcd B o
Bapbde T AR %TLE 223%/4“3 B 133#A2C3
To access and correct any of your information, please address your request in writing to the Executive Officer at College
of Nursing, Hong Kong, Room A & C, 13/F, Hyde Centre, 223 Gloucester Road, Wanchai, Hong Kong
8. K a‘w*; Food 20198 72 1pA g1 ERFRL 2R RARBEUTHASF N ool F RGT B
EPRL AL B Tk R E N/ RB/E F R E R
For energy saving, College of Nursing, Hong Kong membership communication will send by email in the future
except Annual Report with effective on 1 July 2019. Please provide your email address or complete the form
on the previous page if any update and return to College of Nursing, Hong Kong by Mail/ Email/ Fax.
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FAL* 2 2 &P Personal Data Collection and Declaration
LHEE %”“‘E’J”Dﬁwiﬁt\/sﬁ Please \ the appropriate box.)

- O I understand and accept that the personal information I have provided to the College of Nursing, Hong Kong ( “the
College” ) will be used only for communication, membership processing and purposes directly related to the activities
of the College.

AAP G ZE R ABEEEREA L TR BB A "flf‘ g *OTEE R RIE ggg& lﬁﬁ}‘mm,—éfn PREMGR2ZET T o

- O TIdeclare the information give in thisapplication is, to be the best of my knowledge, accurate and complete. I understand
that any false or misleading information will lead to rejection of this application and all my subsequent member
ship applications to the College, and that any fees paid will not be refunded.
AR A GAEFOTAOR LR R AP FHEFLTHAT AL P Z BT R AR
SRR R g ITE -

- O 1T accept and allow the College send update news and events by Whatsapp.
* R A EEEF R Vhatsapp A8 F D ABRFTE AR F

% % Full Signature : p ¥ Date:

#212% * For Office Use Only

3> % Paid by :

¢ ;?_‘vsn%}i Serial No. : a 2 %2- g Cheque no. #1/% Bank
O 3 £ Cash QA & Others
it p 4 Date Received: & <4 4 Handled by : n ¥ Date

4 p ¥ Date Accepted: ¢ 3+3% Handled by (A/C Dept.) : p # Date :




