PRINCE OF WALES HOSPITAL ALUMNI ASSOCIATION

B R E R
Membership Application
BRETER
Part | : To be Completed by Applicant
S - HEFANER
Application Applicants must meet one of the following criteria fE & IER& B BAS L T H P —IERY: -
Criteria i) Retired staff of PWH, including NTEC office staff based in PWH
HEA RIT TERE TR E R R KAV BT - ST R BT £ B b EDEA T R R b e & T

ii) Members of PWH Nurse Alumni
R AT LB i L EEe g R
iii) Ex-staff with at least 5 years” working experience in PWH, including NTEC office staff based in PWH
R ATR TSR TR 5 A B REHHMERE T > BER R T8 b EDIRIR SR b s
AT
iv) Past Honorary staff of PWH
TR R i £ B b 44 2R i S
v) Past Members of PWH Hospital Governing Committee
AT R AT LB e e 6 Z B g R

vi) Any person nominated by the Council

IR E R AL
Category of 0O Annual subscription fee (HK$100) (Membership deadline is September 30 of each year)
Membership Fee FEGMEE OB —Em) (FFEEHIAREF 9 H 30H)
GgEEH 0 Become a Life Member by one-off payment (HK$1,000)
—JOBET IR B A AT B GBS —FT)
Payment Method 0 Cheque
(NE: E=N X

O * Bank Transfer (Please provide Bank Transfer sheet for our record)

SRITEAR (TR bIRT THA RO (M0 ER)

*Bank of East Asia (BEA) Savings Account ((REE$R{TE )
Account Number($R17H& = 5%05): 015-157-68-00996-9
Account Name ($R1THEF £44%): Prince of Wales Hospital Alumni Association

Name in English Name in Chinese

BE Y WS

Title * Prof / Dr / Mr / Ms / Mrs / Others Sex *M/F

T EH *EAZ N B Fe A | 2 I IOR T EA MRl *BIL

Correspondence Address

HHERAHE

Email Address

BEE L

Telephone No. Mobile Home

EEG Fi% F=

Period served From DD/MM/YY To DD/MM/YY
(ERRAY A H HIR I Edl HIA I
Last Post Department / Unit

BRI AL BRI/ AL

Effective date of resignation/retirement g/ 2B (k4= 35 H ER

I understand and accept that the personal data | have provided to the Prince of Wales Hospital Alumni Association (PWHAA) will be used for the
purpose of membership processing, conducting checks regarding eligibility for membership; facilitating communication between the Association and
me; and other activities of the Association. In order to ensure the latest information received periodically, | will inform the Association in writing
whenever my personal data has been changed.

AANBHENGEE - A m e T B b E g ey &k - R RF R SRR - SRR HERNER - RER G EErEE
FeEME SR HAEE) - REHWEIE B EaIEHEN - R EAEREE - G EEEAE S -

I wish to receive PWHAA information by * email / WhatsApp / Facebook Messenger in future.

ANAER H &L, * BE 53 / WhatsApp / Facebook Messenger 21z f i - B e [F (2 & (Y &3

Date Signature
H HE
*Delete where inapplicable {3 8 FH &

October 2023



PRINCE OF WALES HOSPITAL ALUMNI ASSOCIATION
R R b e
Membership Application

BREHER

Part Il : Official Use Only
BE WM ASER

Verified by HRD/NTEC H3 57 SR A\ TR EN A 1%

*The Membership Application is Confirmed / Not Confirmed.
* LB E ] T e -

Signature Date
HE H &

B R e R R R R o R S S S S R S S S S S S S S S S S S

Membership Application Procedures

1.  Please complete the Membership Application Form together with a cheque (payee : Prince of Wales Hospital Alumni Association)

and a passport photo and submit to us in person or by mail.

(Address: Human Resources Division Block D, 1/F, Shatin Hospital, No.29, A Kung Kok Street, Ma On Shan, NT)

(Attn: The Secretariat, Prince of Wales Hospital Alumni Association)

2. For enquires, please call at 3505-2659.

GRHEBEESF

1 Bz EFEEEREE SR RN T ERATR ERBEE RS, Kk —RIER - RS SE TR ERE
(et = FroRaE 2 29 - OIS e D M L 1 B oR R A 7 &l 5 (B L FT AT 1 B o e 5 Y 2 1)

2. #HEEEE 3505-2659 -

R Please invite other Alumni to join PWHAA &R
SR At R A SRR R B AR

*Delete where inapplicable {1 % F &

October 2023



