香  港  西  醫  工  會

HONG  KONG  DOCTORS  UNION  

Room 901, Hang Shing Bldg., 363-373, Nathan Road, Kowloon

E-mail: hkdu@hkdu.org   Home Page: http://www.hkdu.org   Tel. no.: 2388 2728   Fax no.: 2385 5275

APPLICATION FORM FOR MEMBERSHIP

To:
Hong Kong Doctors Union  
  Date: 


I wish to become a member of the Hong Kong Doctors Union and I hereby agree, if accepted to be a member of the said Union, to be bound by the Constitution and Rules of the Union and the By-Laws created therefrom.

(     Life Member               (   Ordinary Member              (  Associate Member

(Particulars to be stated fully and correctly by the Applicant.)
Name 
 


             
(In English)           
     (In Chinese)

Date of Birth ___________________________________

Sex 
 
HKID Card No. _________________________  Medical Council Reg. No. 
 
Year of Registration with the Medical Council of Hong Kong (MCHK) 


＊(Photocopy of Annual Practising Certificate of the Applicant should be enclosed with this application form)

Qualification(s) in the Register


Year 


of MCHK


Year 






Year 


Are you in the Specialist Register of MCHK?   (Please tick)
( Yes
( No

If yes, which specialty?


Year 


Address of Applicant:
Address A (Business/or name of Hospital): 




Tel: 

Fax: 


Address B (Business/or name of Hospital): 



Tel: 
 
Fax: 


Address C (Home):  






Tel: 

Fax: 


Please use the following Address for correspondence address:  (Please tick)
 

( Address A


( Address B


( Address C

E-mail address (if any):               Fax No.              Mobile Phone No. 

(
Please add my ( E-mail address, ( fax number and ( mobile phone number for rapid communication among members and CME information.  (Please tick)

      
(Signature of Applicant)

If more forms are required, please photocopy this form for use.  Only the original copy of those duly completed and signed Application Form would be accepted.           

Application Form/Standard

