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QUEEN ELIZABETH HOSPITAL ALUMNI ASSOCIATION
R REE e
Membership Application

SRPER

Part I: To be Completed by Applicant
F—Eb0y - HHEE AR
1 Full Member [ER & &

- Past employee with at least 5 years working experience in QEH or by
Category nomination, e.g. HGC Member PHOTO
of - TEFREARESES VAT R BEWHR S AL » PIIFRRE EZE SN A A
Membership [[1 Associate Member [ & & with plain white
GRS - Present employee with at least 5 years working experience in QEH coloured background
TEFBE RS FEbl EHVRFRE
o HREEROL
Category [1 - Annual subscription fee $200*
O} FEEHT$200% G
1 - Become a Life Member by one time payment of $ 1,000*
Membership fee —JHH T $1,0005 Bk A 8 B

i el *The amount is subject to change by the Annual General Meeting. 4:%Ha] f &4 A & % -
* Delete where inappropriate. fiiZ: R M %
Surname:
BEHELR
Given Name:
P T

(Max. 22 characters for surname and given name could be printed on the membership card)

Name in Chinese :
H
Title : *Mr./ Ms / Mrs. / Dr. / Prof / Others Sex *M/F
fEzg *5ed / d SRR/ BE /B /A MR > 5B
Correspondence Address :
B E R UAIIR
Email Address :
EE
Telephone No: Mobile Home
ot T {Eies
Period serving at QEH : From DD/MM/YY To DD/MM/YY
TEFR BRI 55| H/H/& ES H/H/ %
Present/ Last Post in QEH : Department/ Unit
BRI B AT AT il =i

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, 1 will inform the Association in writing whenever my personal data has been changed.

AANHABEFEE  AAEFRMEEREES (FES) FritttayEn RGP ENREE - GRHFEERNER - RERANHEEE SIS

%hﬁg{ﬁ‘%ﬁ@ﬁﬁiﬁﬁ o FTATRAE T EME G AR — RO R - Ry IR EE S a R & - A E AR A % IR LLE
Elk ==

I wish to receive QEHAA information by *mail / email in future

KAFLN H BT EE TR BE R BRI F R E 7 s

=i wE

Date: Signature :
Full Member Application Form Jan.2024




Part Il : To be Completed by Certifying Body (QEHAA Founding Members, Department Head or Hospital Management)
FET - BHEEFER (FIREEEAIgE & - SFTEERFhERERE)

*This is to certify the status of the applicant is Correct /Incorrect.

* 22551 0 HEFAMTG VG IEHE T IEHE -

Name: Signature:

Y4 =E

Rank/ Title: Tel No.: Date:
HAir BEEE HiH

*The Membership Application is Confirmed /Not Confirmed.
* RGFEFHTE NIRRT -

Approved by Council Members :

HEAZ Y [E S g

Signature: Date:
e H
— F38

(Official Use Only) JH:f H1 A4S Er i 5

Membership fee : Cheque no.: Receipt no. :
g $ SCEEBRHS W SRS
Membership no. : Membership Card Issued Date : Checked by
G BRI GEREHHIN I YN

Membership Application Procedure

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

2. Ifyour application form is submitted by mail, please enclose a crossed cheque made payable to the "Queen Elizabeth Hospital
Alumni Association™ and send itto Room 202 Block S, Queen Elizabeth Hospital, 30, Gascoigne Road, Kowloon.

3. Forenquires, please call Ms Lillian WONG at 3506 7079.

GEEHEET

1. FEHEZGRERFER > HEEEEFME -

2. JEEFHFHTR - s5HE[ETEE "Queen Elizabeth Hospital Alumni Association " FVE[4R 2R » FFLEEMIL B E 3055 FF A g
S EE 202 ZEUL -

3. EHEAPRAEE/INE (8855 :3506 7079) -

Please forward the message to QEH Alumniyou are in contact with and let them know about the opportunity of becoming a
member ofthe QEHAA
S R EA P e AL (e B A R OB [E 5 & eIk ar - SEEEE M FTIA
The application form is available at http://qehalumniassoc.com
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http://qehalumniassoc.com/

