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HKDU Annual Subscription Form 2022-2023

Your annual subscription for the year from 1 July 2022 to 30 June 2023 is now due to pay. According to the
Constitution and Rules of Hong Kong Doctors Union, payment of annual subscription should be made on or
before the first day of July each year.

The annual subscription for an Ordinary Member is *HK$500, Honorary Member (must not be employed [full-
time or part-time]) is * HK$250. If you wish to remain as an Ordinary Member or an Honorary Member, please
issue a cheque of *HK$500 or *HK$250 made payable to Hong Kong Doctors Union.

However, if you wish to become a Life Member, the subscription has been reduced from HKS$5,000 to
*HK$2,500 (1/4/2021 — 30/4/2023).

We would appreciate for your prompt payment to us*on or before 31 August 2022. You can mail us a cheque or
through bank transfer to settle the payment (please refer to the below about the payment methods). Please be
reminded that Membership will be terminated if Subscription Fee has not be received before 31 December 2022.

(If you are Life members or have already settled the payment, you can ignore this form. Please update your
information using the next page)

Being a HKDU member, your privileges shall include priority in booking of CME functions, free registration
with HKDU CME Programme, access to HKDU Member Homepage; CME website & App, exclusive offer of
Medical Protection Plan and much more.
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* Payment can also be settled by bank transfer, bank x4 2. = v ppe 7 - mHpES T 5 ¢

account information is as follows: - 54 85

Bank Name : Hang Seng Bank :i: Zj;- 024 _i

Bank Code : 024 f_ '

Bank No. : 284-5-277488 #1754 : 284-5-277488 o
(Please fax or mail or email back the bank slip with this (3% P& is T AR, ARBEAF L
form to HKDU) RERE F1§)

Name#+ %: Membership No. ¢ A 5L78:
Date p #p: Contact Number &, 35,45

*** Note: In order to update our information system and standardized our service, please complete the back page form for
our system renewal.
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UPDATE INFORMATION FORM

Date:

The following information is for our use of system renewal, please fill in the blank to provide the latest
information and fax/mail/email back this form to HKDU.

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

Name

(In English) (In Chinese)

[ ] Life Member [ ] Ordinary Member [ ] Associate Member [ ] Junior Associate

Membership No. Medical Council Reg. No.

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

If yes, which specialty? Year
(Full name of specialty)

College of Specialty (Please circle):
* HKCA / HKCCM / HKCEM / HKCFP / HKCOG / COHK / HKCOS / HKCORL
/ HKCPaed / HKCPath / HKCP / HKCPsy / HKCR / CSHK

Address(es) of Applicant:

Address A (Business/or name of Hospital):

Tel: Fax:

Address B (Home):

Tel: Fax:

Please use the following Address for correspondence :  (Please tick)
[ ] Address A [ ] Address B

Other information of Applicant:

E-mail Address : Fax No.
Mobile Phone No. Whatsapp No.

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

T (Signature of Applicant)



