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APPLICATION FOR MEMBERSHIP

Application for [ ordinary member (medical degree required) (Annual Fee : HK$200)
O associate member (Annual Fee : HK$100)

Title Name

Dr/ Prof / Mr/ Mrs Surname  Other Names (Chinese Name)

Sex Date of Birth ID / Passport No.
M/F dd/ mm/yy

Correspondence Address

Tel No. - Fax No.

Pager E-mail

Place of Work

Job Title
Professional Qualifications Year Obtained
Signature of Applicant Date
Proposer

Signature Name in Block Letters
Seconder

Signature Name in Block Letters

Please send a crossed cheque payable to “Flong Kong Society for
Coloproctology Limited” together with this completed application form to :

Dr. William MENG

Honorary Secretary

Hong Kong Society for Coloproctology

c/o Department of Surgery

Pamela Youde Nethersole Eastern Hospital
Chai Wan, Hong Kong




