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Notes

1. Please complete the form in English (except the Chinese name if any) and in BLOCK LETTERS.

2. In compliance to the Personal Data Privacy Ordinance, the use of your personal particulars will be restricted to the Society only.

3. Please mail the completed form together with a crossed cheque payable to "Hong Kong Society for Quality of Life Ltd." to
Membership Secretary, P.O. Box No.72983 Kowloon Central Post Office, Kowloon, Hong Kong SAR, China

4. A Receipt will be issued to you when the subscription is accepted and processed. This will take approximately 4-6 weeks.

5. No membership card will be issued. Please keep the receipt for your own reference.

6. Irrespective of the time of payment of the subscription fee, the annual membership period will start in April and end in March of
the following year.

7. Should there be any query, please contact the Society through the website.

Applicant’s Personal Particulars

Name in English : Title: QOMs OMr QDr Q Prof
(surname) (other names)

Name in Chinese : Gender: U Female UOMale

Correspondence Address:

Contact Phone No: Fax No : E-mail :

Hong Kong Resident: U Yes
4 No If No, specify Nationality:

Occupation
/Job Title: Profession : U Medicine U Allied Health
Place of work : U Nursing e.g. Physiotherapy
and address U Social Work

U Other (specify) U Academic
For Student member Only:
Name of institution: Subject of study: Year of study:
Membership Subscription
U New Application U Renewal
Type of Membership : (Refer to ‘Definitions on Membership Categories’ provided on the following page)
U Life member : HK$3000 U Associate member : HK$150 per annum
U Full member : HK$ 300 per annum U Student member : HK$100 per annum (full time student only)
Donation : I wish to donate HK$ to promote the mission of HKSOQOL
Detail of Payment (by Cheque only)
Cheque No : Name of bank : Amount : HK$
Please indicate which of the HKSOQOL committees and/or activities you are interested in contributing as a voluntary member.
U Promotion and development committee [ Education committee U Programme committee
U Fund raising activities U Conference activities U others (specify)
Subscriber’s signature : Date :

(dd)  (mm) (yy)

Office Use Only
Subscription accepted: Receipt No.:
1* Enrolment: Receipt sent on:

Remarks: M & A/ Welcome letter sent on:




Membership Categories (Definitions)

Category Eligibility and Benefits Subscription Fees*
Life o Hong Kong resident HK$3000
Member o Professionals in healthcare, social services or other related disciplines

e Have paid a once-for-all subscription fee equivalent to ten times the current annual

subscription for full members

o Will enjoy all privileges and benefits of full member
Full o Hong Kong resident HK$300 per annum
Member o Professionals in healthcare, social services or other related disciplines

e Have voting rights and is eligible for election to the Council

o Will enjoy all benefits offered by the Society
Associate e Non-Hong Kong resident HK3$150 per annum
Member o Persons interested in the objects of the Society

o Professionals in healthcare, social services or other related disciplines

o Will not have voting rights and are not eligible for election to the Council

o Will enjoy all benefits offered to full member
Student Hong Kong resident HK$100 per annum
Member Full time student

Interested in the objects of the Society
Will not have voting rights and are not eligible for election to the Council
Will enjoy all benefits offered to full member




