
Hong Kong Society of Palliative Medicine Limited

Membership Application/Renewal Form
(For renewals, the member only needs to complete Section 1 and sign against “applicant’s signature” with date)

1. PERSONAL PARTICULARS 

	Surname (BLOCK LETTER)
	

	First name (BLOCK LETTER)


	

	Office Telephone No: (or other contact No)


	


2. OTHER INFORMATION (Renewal members do not need to fill unless information has changed)

	Corresponding Address 

(BLOCK LETTER)


	

	Email Address
	

	Current Practice (HA-Hospital Authority;

DH-Department of Health; PR-Private Practice;

HS-Hospital Service Department; HK-HKU; 

CU-CUHK; OT-Others)
	 tick one of the following

(HA   ( DH  ( PR   ( HS    

( HK  ( CU  ( OT

	Title (.Dr, Mr. Ms. Mrs. etc)


	

	Name of Institution
	

	Profession
	

	Type of Membership Applied for / Renewed:


	( Full Member

( Associate Member


I, the undersigned, is hereby applying for / renewing full membership / associate membership (delete if inappropriate) of Hong Kong Society of Palliative Medicine Limited.

Applicant Signature:_________________       

Date:________________

Proposer:______________________(Block letter) 

Proposer Signature___________ 

(for new application)

2. FOR OFFICIAL USE ONLY

Approved on__________(date) for  ( Full Membership ( Associate Membership 

Membership fee paid for yr _____ (    Cheque No____________ amount________ 

( Full membership annual fee is HK$150.

  Associate membership annual fee is HK$50.

(Please send by mail the completed application form, together with a crossed cheque (payable to “ Hong Kong Society of Palliative Medicine Limited”) to: Hong Kong Society of Palliative Medicine, c/o Dr YUEN Kwok Keung, Associate Consultant, Department of Clinical Oncology, Tuen Mun Hospital, Tsing Chung Koon Road, Tuen Mun, New Territories.
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