President
Dr. K. Y. Fung

Vice-President
Dr. K. P. Chan, Brian

President-Elect
Dr. S. F. Yip, Henry

Honorary Secretary
Dr. N. M. Wong, Raymond

Honorary Treasurer
Dr. C. F. Chan, Samson

Council Members

Dr. C. K. Cheng, James
(Immediate Past President)

Dr. W. L. Chan,

Dr. H. P. Ho, Henry

Dr. K. L. Leung, Frankie

Dr. K. M. Poon

Dr. H. L. Wong

Honorary Legal Advisor
Mr. Jacob Tse

Honorary Auditor
M. B. Lee& Co.

THE HONG KONG ORTHOPAEDIC ASSOCIATION

Application for member ship (including chapters)

Name: Chinese Name:
(Firstname)  (Last name)
Sex : Age:
Profession : : Orthopaedic surgeon / Clinician / Allied Health/ Nur se
BusinessAddress :
Tel (office) (Home)
E-mail Address Fax

Corr%pondenceAddresé :

Qualifications (with dates):

Professional Experience
(with dates)

Biennial Feg(07-08) Biennial Fee (07-08)

Apply for :  Ordinary Member /7HK$300 Associate Member /7 HK$200
Fellow [THK$500 Corresponding Fellow /7 HK$500
Life Fellow [AHK$2,500

Chapters:  Paed Ortho Chapter/7HK$200 Soorts Med Chapter [ 7HK$200
Spine Chapter [THK$200

Date: Signature (Applicant)

Proposer : Signature

Seconder : Signature

(Proposer & Seconder must be Fellow of the Association)
(Application for Life Fellow & Corresponding Fellow does not require Proposer or Seconder)

Please return the form with cheque payable to “ The Hong K ong Orthopaedic Association”
or credit card authorization form to: Dr Raymond Wong, Honorary Secretary, HKOA
c/o Dept. of Orthopaedics & Traumatology, United Christian Hospital, KIn., Hong Kong
Tel.: (852) 3513 4842 Fax: (852) 3513 5592 Website: www.hkoa.org

Payment method (Please V):

O By chegue made payable to “ The Hong Kong Orthopaedic A ssociation”
Cheque Number: Bank:
O By credit card (Please \) 0O VISA O Master

(Please complete the attached credit card payment authorization form.)

For Office Use Only

Category of Membership  Ordinary Member 3 Associate Member a

Fellow (3 Corresponding Fellow 1
Life Fellow O POCO SMC sCAa
Council Mesting on: Secretary:

Correspondence: Room 7A, Block G, United Christian Hospital, 130 Hip Wo Street, Kwun Tong, Kowloon, Hong Kong SAR
c¢/o Dr. Raymond Wong, Honorary Secretary, Fax: (852) 3513 5592, Web: www.hkoa.org E-mail: secretary@hkoa.org




THE HONG KONG ORTHOPAEDIC ASSOCIATION

Application for member ship (including chapters)

President Name:
Dr. K.Y. Fung

Credit Card Payment Authorisation Form
Vice-President ]
Dr. K. P. Chan, Brian & VIsA

President-Elect | hereby authorise the Hong Kong Orthopaedic Association to debit the following
Dr.S.FYip, Henry  credit card in the total amount indicated below for payment of the membership fee.

Honorary Secretary Paying Card Number: / / /
Dr. N. M.Wong, Raymond

Paying Cardmember Name:
(As shown on card)

Honorary Treasurer

Dr. C. F. Chan, Sam .
' on son Total Amount to be Debited: HK$

Council Members Expiry Date: (M) (Y)
Dr. C. K. Cheng, James
Immediate Past .
(I prlg;dmt) Paying Cardmember Contact:  Tel:
Dr. W. L. Chan,
Dr. H. P. Ho, Henry Authorised Signature: Date:

Dr. K. L. Leung, Frankie

Dr. K. M. Poon

Dr. H. L. Wong

Honorary Legal Advisor
Mr. Jacob Tse

Honorary Auditor
M. B. Lee & Co.



