
 

  

 

 
 
 

MEMBERSHIP APPLICATION FORM 
 

I wish to *apply / transfer to be *a/an  Life Member       Student Member 

* Delete as appropriate      Ordinary Member   Overseas Member 

         Associate Member 

of Hong Kong Society of Endocrinology, Metabolism and Reproduction. 

 

Title:  Surname:  Given name:  

Correspondence Address:  

 

Tel. No.:   Fax No.:  Email:  

Signature:  Date:  

 

Academic/Professional Qualifications 

Insttitution:  Degree:  Date Awarded:

     

     

     

 

Present Position:  

 

Relevant experience and work done in endocrinology, metabolism and reproduction: 

1.  

2.  

3.  

 

Proposer Name:   Signature:  

Seconder Name:   Signature:  

 

Completed application form should be sent:  By fax to 3020-9232 ; or 

 By post to:  Dr. CH Choi, Honorary Secretary, HKSEMR 

   c/o Talent Consultants, 9/F, Henan Building 

* NO payment is required at this stage.  19 Luard Road, Wanchai, Hong Kong 

 


