Hong Kong Society of Critical Care Medicine Limited
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Membership Subscription Form (2021-2022)
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Name in English:

Dr. / Prof. /
Mr. / Ms. / Mrs.

s

Name in Chinese:

AR
Correspondence
Address:

i BT
Phone No.:

)
Email Address:

[Mandatory]

malEE DIEE U8, All correspondence will normally be in email
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Hospital / Organization:
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Occupation / Position:
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Specialty:
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Membership Categories: HER e R

Categories Membership Fee Membership Period

[] B3/t Medical HKS$ 200
D £+ Nursing HK$ 100 £2022 F£12H31H
|:| HBREEEE Allied Health HK$ 100 Till 31" December 2020
O] [ miEmera Affiliated HKS$ 100
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I hereby certify that the above information is true and correct to the best of my knowledge.

SEESERE / Cheque :
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Return the form & a crossed cheque, payable to
Hong Kong Society of Critical Care Medicine Limited

by mail to Treasurer
Hong Kong Society of Critical Care
Medicine,
c/o Intensive Care Unit,
Queen Elizabeth Hospital
30 Gascoigne Road, Kowloon
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If you have any enquiries, please contact our Secretary:
E-mail: secretary @hksccm.org




