f‘ Hong Kong Society of €ndocrinology,
J' ITlrthbol:sm and Reproduction

MEMBERSHIP APPLICATION FORM

| wish to apply / transfer” to be a/an Ordinary Member Life Member
Associate Member Student Member
Overseas member

of Hong Kong Society of Endocrinology, Metabolism and Reproduction

Title Surname Other names

Addressfor correspondence

Tdl. No. Fax No Email

Signature Date

Academic/Professional Qualifications
Insttitution Degrees Date

Present Position

Relevant experience and work done in endocrinology, metabolism and reproduction
1

2.
3.
Proposer Name: Signature
Seconder  Name: Signature

Please FAX the completed application form to Dr. Alice ST Wong, Honorary Secretary, Hong
Kong Society of Endocrinology, Metabolism and Reproduction by 25599114, or submit the
online application form.

* delete as appropriate



