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M”HKQQHN Hong Kong Association of Occupational Health Nurses

AAMEREETT Membership Application Form

Please complete in BLOCK LETTERS /7 /- /a8 5475
*Please delete as appropriate  ZFMHE 7B HE

Apply for type of membership: (Please tick the appropriate box) ¥ ##2 # ¢ # (7@ # 773 EpHE " ")

Full Membership [ ] Associated Membership [] Affiliated Membership []

O HK$1,000 (Life)

O HK$200 (Perannum) | K$150 (Perannum HK$100 (Per annum)

1. Personal Particulars & 4 §F#

Name in Full(English) &~ > ¢ Chinese Name ¥ < 4+ % (if applicable)
Mr/Ms/Mrs*

(First Name) (Last Name)

First 4 digits of HK ID /passport no.
Bip PSR OE e BT

Profession & % Working Organisation1 i 4 ¢ #
Nurse/PT/OT/others*
EEEE -k Ll iy i

Correspondence Address i€ 2t iigt

Contact Telephone no. % & 7 3% E-mail 2% 7 2K

2. Academic/ Professional Attainment (in chronological order)

B/ % ETRAEBE G WA

Date Obtained Acaedemic /Professional Qualificational Held Issuing Authority
P R EG PR ETH EE B

3. Education and Training & % 23"

Education and training related to occupational health ( in chronological order)
FHBERRE DR 2R (Fp PHEAESD)

Institution Course Name Year Completed
i AT LA 2 E

4. Working Experience in Occupational Health (Use additional Sheet if necessary)
FMBE RS 1 TR

Organization Working experience related to occupational healh Year(s)
W - A FOMBE R 1 T EX]
New Applicant #7¢ 3t | Membership Renewal 4 ¢ [ ] (HKAOHN No. ¢ B % )
Date Signature of Applicant
B ¥ VAR

# Membership valid for one year starting from the first of January of each year
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& HKAOHN Hong Kong Association of Occupational Health Nurses

Hong Kong Assodation of Occupational Health Nurses

AAMEREETT Membership Application Form

For registration, please send the completed application form to HKAOHN, Kowloon Central Post Office
P.O. Box No. 70718, Hong Kong with cheque payable to 'Hong Kong Association of Occupational
Health Nurses Limited'. For enquiry, please email to hkaohn@gmail.com (Website:
www.hkaohn.com.hk)

Official use = &y pr 8 Payment:

Vetted by: [ ] Cash (Received by on )
Accept / Reject on: [ ] Cheque (Bank No. )
Membership number: [ ] Deposit (Date Ref. )

Members of the Association may be of any nationality and of the following kinds:
(i) Full Members:-

Any registered nurse who has recognized occupational health training or any registered nurse whose
area of responsibility involves in any kind of occupational health practice

(i) Associated Members:-
Any registered nurse who is interested in Occupational Health Nursing

(iii) Affiliated Members: -
Any personnel who is interested in occupational health practice

(iv) Honorary Members: -
Any person who has rendered outstanding service to the Association or tor the turtherance ot the

occupational health nursing profession may be elected by the Director Board to become an honorary
member of the Association.

Remarks: All personal information collected will only be used strictly for the application of HKAOHN membership



