
  
         

  

Hong Kong Specialist Medical Association 
 

Membership Application Form 
 
 
Apply for member / associate member 

 
 
Name: ___________________________ 
 
 
Year of Graduation: ________________ 
 
 
Specialty: ________________________ 
 
 
Qualification: ____________________________________________________ 
 
 
Area of interest: __________________________________________________ 
 
 
Place of Work: ___________________________________________________ 
 
 
Contact Tel No.____________________ 
 
 
E-mail: __________________________ 
 
 
Name of Proposor: ____________________Signature:___________________ 
 
 
Signature of Applicant:__________________________Date: _____________ 
 
 

Enclosed yearly subscription:  member $ 100 / associate member $50 
 


