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To be Completed by Applicant

Full Member =% s;

Past employee with at least 5 years working experience in QEH or by

Category nomination, eg. HGC Member
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Membership (] Associate Member s £ PHOTO
Fﬁ'%ﬁ{llﬂﬂ - Present employee with at least 5 years working experience in QEH. AEA
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Category [0 - Annual subscription fee $200*
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. - Become a Life Member by one time payment of $1,000*
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Fﬁﬁgﬂﬂ * The amount is subject to change by the Annual General Meeting. & i (! ¢y -
* Delete where inappropriate. #4784 &
Surname :
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Name in Chinese :
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Title : *Mr./ Ms/ Mrs. / Dr. / Prof / Others Sex: *M/F
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Correspondence Address :
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Telephone No : Mobile Home
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Period serving at QEH : From (Year) To (Year)
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Present / Last Post in QEH : Department / Unit
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I understand and accept that the personal data | have provided to the Queen Elizabeth Hospital Alumni Association (QEHAA) will be used for the
purposes of membership processing, conducting checks regarding eligibility for membership; facilitating communication between the Association
and me; and other activities of the Association. All personal data supplied to the Association will be kept confidential. In order to ensure the latest
information received periodically, I will inform the Association in writing whenever my personal data has been changed.
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Date : Signature :
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Part IT : To be Completed by Certifying Body (QEHAA Founding Members, Department Head or Hospital Management)
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*This is to certify the status of the applicant is Correct /Incorrect.
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Name : Signature :
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Rank / Title: Tel No.: Date:
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*The Membership Application is Confirmed / Not Confirmed.
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Membership fee : Cheque no. : Receipt no. :
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Membership no. : Membership Card Issued Date : Checked by
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Membership Application Procedure

1. Please complete the Membership Application Form and send it to us in person or by mail.

2. If your application form is submitted by mail, please enclose a crossed cheque made payable to the “Queen Elizabeth Hospital
Alumni Association” and send it to Room 708 Block S, Queen Elizabeth Hospital, 30, Gascoigne Road, Kowloon.

3. For enquires, please call Ms Anita PAI at 2958 8935 or Ms Sally FOK at 2958 8383.
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~sPlease forward the message to QEH Alumni you are in contact with and let them know about the opportunity of becoming
a member of the QEHAA -
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