Hong Kong College of Health Service Executives
Visit to Shenzhen Hospitals
 Enrolment Form 
	Date:
	28th May 2016 (Saturday)

	Assembly Point:
	College secretariat will notify the confirmed participants in due course.

	Enrolment Fee:
	HK$100
(Please send this form accompanying the cheque payable to “Hong Kong College of Health Service Executives Ltd.” to our P.O. Box.)


	2016/17 Membership Type

(Please tick the appropriate box(es)
	Not yet a member for 2016/17? Join or Renew now to take advantage of all that HKCHSE membership has to offer.
Please fill in the enclosed 2016/17 membership renewal / application form, and send the completed form with cheque payable to “Hong Kong College of Health Service Executives Ltd.” to P.O. Box No. 70875, Kowloon Central Post Office, Hong Kong

	(  Fellow
	

	(  Associate Fellow
	

	(  Associate
	

	
	

	

	Full Name: 
	(Eng)
	
	Tel. No.:
	(Mobile)
	

	
	(Chi)
	
	
	(Office)
	

	Organization:
	
	
	Fax No.:
	
	

	Address:
	
	
	
	
	

	E-mail:
	
	
	
	
	

	Signature:
	
	
	Date:
	
	

	
	

	For enquiries, please contact us at E-mail: hkchse@gmail.com  
	



College Website:  www.hkchse.org

[image: image1.png]



Hong Kong College of Health Service Executives

香港醫務行政學院
Year 2016-2017 New Membership Application / Renewal Form

	Title :
	Name:

	Prof / Dr / Mr / Ms / Mrs
	
	
	

	
	(Surname)
	
	(Other names)


※ please ( in the appropriate box
(  Please RENEW my membership (please fill up area of any changes that apply ONLY)
(  Please consider my NEW membership application (please fill up all the below items)
HKID No.: (( - ((( XXX (X)
 Sex :  M / F

Professional Qualification :  __________________________________________________________________

_________________________________________________________________________________________

Qualification in Health Care Management : ______________________________________________________

_________________________________________________________________________________________

Work Position Held :  _______________________________________________________________________

Place of Work :
_______________________________

______________________________













(Department / Division)


 
(Organization / Institution)

Nature of Organization :
HA  (
 Government Department  (     Private Hospital  (     Academic Institute  (



Other Public Organization  (  
Commercial Organization  (
Correspondence Address :

	

	

	


Contact no. : (Off) 
  (Mobile) 
  Email : 
 
	Membership Type
	Annual Membership Fee

	
	HK Membership 
(HKCHSE)
	Dual Membership 

(HKCHSE and ACHSM)

	Fellow *
	HK$500
	(
	HK$2,200
	(

	Associate Fellow ***
	HK$300
	(
	HK$2,000
	(

	Associate
	HK$200
	(
	N/A
	(


	*
Fellow membership only applied to those who have been conferred Fellowship by HKCHSE.

	***
Qualification for Associate Fellowship :  holding a degree in management or a full time managerial position.


	Please send this application with cheque payable to “Hong Kong College of Health Service Executives Ltd.” to P.O. Box No. 70875, Kowloon Central Post Office, Hong Kong

	


Enrolment Deadline: 19th May 2016











