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® 525 Committee Member

1. ABE(KA) HK$800

2. NEFaIERMESHNEE (BEEESHPIEEEBRZNEE )
3. OB EEEEE  BRERRE

® [FRES Ordinary Member
1. ABE(GEKA) HK$500

2. AB 2 FRUHKIREZAZEEE (WEEEEE - FHRXHKS300 AEE)
3. OIBBRERE) - BRESE

® WEZS Affiliate Member

1. ABE(KA) HK$100

2. A2 FEUDIBREBALENEE (HNEERAEE  FHR HK$400 AEE )
3. AEEBETHERIEE - REESEE

® L'SGE5 Corporate Member
1. A& (8%E) HK$2000

2. INEF4SEREE (SFIUEAEELS )
3. FERERZEEE  TINARTHBEEH LA EEHE
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INTERNATIONAL CHINESE MEDICINE AND INTEGRATIVE MANUAL THERAPY ASSOCIATION
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Membership Application Form

Official use on
HLAE A Approved by & Payment HK$
A FEEA
Membership Type
ZEEH EXEER NEE & NEER
Committee Member Ordinary Member Affiliate Member Corporate Member
B. (A E#F
Personal Information
AL (FO A EFD)
Name in Chinese Name in English
A= A EC Al 4 H @4 R % [
HKID Number Date of Birth: (dd/mm/yy) Gender Male Female
514
Address
Heé BB Eh BB E AL
Contact Telephone Number Email Address
NEILIE (ATeREE)
Name of Company (For Corporate Member )

C. BXEF
Professional Qualifications
HHA i
Date Qualifications
D. 259
Declaration

BENHEHHERAS  WBHATARIANSEE R K IEHERY -

I understand the content of this form and declare that all the information herein is true and correct.

e HEH
Signature Date




