HONG KONG ASSOCIATION OF CRITICAL CARE NURSES LIMITED
HREEREE L HERARAT

Membership Application Form for membership application and renewal
NG IEGHREE

Name :
et

(Surname #£ [, )  ( Other names %% ) ( Chinese H1 374444 )
HKID Card / Passport No. with the alphabet & first 3 digits (e.g.G203) Sex: oM &
ARG (e | EIRGR MRl oF %
Hospital / Organization : Department : Rank :
Bl il / ARGHERS il iz
Correspondence Address :
AR
Telephone No. &S
(Office ¥p/NZE) (Home ¥ ) (Mobile / Pager F-F/{H1F)
Email Address : Fax : )
B H HESEHS

Please tick the box below to indicate your payment categoryo NEW member
EAEZERS BN b v SRR g B S R 0 RENEWAL- membership no.

Category = =55 R(: Annual Subscriptions B
(1) Life member 7k X & & Registered Nurses in Hong Kong 0 HK$1,500 One-off Payment
Workplace:*Critical Care Area / Non Critical Care Area. .Ward/ Unit & Hospital
(2) Full member s A& 5 Registered Nurses in Hong Kong o HK$150
Workplace: *Critical Care Ward / Non Critical Care Ward. Ward/ Unit & Hospital
(3) Associate member [fffEEr & o HK$150 Any

persons other than registered nurses in Hong Kong

WHFOGE JFH—X 0 M) ~ Q) FEAGEFEE > ARHAEFI4 A 1 HEFF 3 HK -

Cash / Bank & Cheque No. ¥4 / $577 5 7 EESERE
Please make a crossed cheque payable to ““Hong Kong Association of Critical Care Nurses Ltd.”.
G EHEH AN - BRGEREE LG AIRAE)
Correspondence address :  Hong Kong Association of Critical Care Nurses Ltd,

Room 501, 5/F, Great Smart Tower, 230 Wan Chai Road, Hong Kong.

Zrle  FAEEFEE 230 SEMBEERE S #, 501 = - FEGEREELHEARAE -

Date : Signature :
EE #%
For official use only [LiffI A S EE Membership Number :
Membership approved : ~ Yes/ No Approved by:
Membership fee paid : Yes / No Received By:

Date

For enquiry, please call : (852)-2861 2972 / Fax: (852)-2861 2784 /email: hkaccn @hotmail.com.hk/
Website : hkaccn.org
e (ritical Care Area refers to areas that provide critical care such as ICU, CCU,
Neuro ICU, Cardiac Center, AED, HDU and Respiratory Ward, etc.
Membership Application Form (Revised — 4/2016)
Adm. - 001 -01/2011




