Hong Kong Specialist Medical Association

Membership Application Form
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) O Apply for member / associate member
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Name:

7% /President

SRR A
Dr. Lo Kwok Wing, Matthew

il €7/ Vice President )
PR A Year of Graduation:
Dr. Chow Chun Chung, Francis
Dr. Lam Cheuk Sum
viJJ#/Treasurer

BRI B 4 Specialty:
Dr. AuYeung Tung Wai

i/ Secretary

FHFHER

Dr. Lee Shun Wah Jenny Qu allfl c ation:

Z E/Council Member
F %47 B4R
Dr. Lee Chi Hang
EX T L .
Dr. Leung Ka Lau Area Of interest:
PRI
Dr. Leung Kay Tai Franky

Dr. Luk Wei Kwong

I Place of Work:
Dr. Shea Tat Ming

it 2 A
Dr. Sze Wai Man

SR | R
Professor Wing Yun Kwok

Dr. Yee Yuk Kei

J: At jiRY/ Legal Advisor

FI 2 Ta AT
Ms. Polly Lee

Contact Tel No.

E-mail:

B/ Auditor

William Lam & Co.

Name of Proposor: Signature:

Signature of Applicant: Date:

Enclosed yearly subscription: member $ 100 / associate member $50
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P.O. Box No. 2706, General Post Office, Central, Hong Kong
FEk/Tel: (852) 2505 3244  #E{#/Fax: (852) 2904 4670 FEIE/E-mail: hongkongsma@gmail.com



