Membership Application / Renewal / Update Form *

Name (English) Name (Chinese)
*Mr. / Ms.
HKID No: Marital Status* |Date of Birth dd/ mm/yy |Nationality Position*
( ) M/S / / DM /SR /Radl/Radll/
Others (pIs specify)

Name of Hospital / Place of Practice

Office Address

*H.K. /KIn. /N.T.
Home Address

*H.K. /KIn. /N.T.
Professional Award Year Obtained |Contact Information
D.C.R. (Diploma of College of Radiographers, U.K.) Office
P.D.D.R (Professional Diploma in Diagnostic Radiography, H.K.P.) Home
B.Sc. in Radiography (Bachelor of Science in Radiography, H.K.P.U.) Mobile
Others (pls specify) E-mail

Please attach a photocopy of your qualification and Annual Practicing Certificate (for new application).

Practising stream: / [0 Diagnostic [0 Therapeutic ] HKART member femak3

[0 Government Il Hospital Authority [ Pprivate Sector [0 others:

Signature Date femoksi&? Membership Fee Payment "emos 32
Cheque No.

Remarks

1. Membership applications approved before 30" Nov are effective in the calendar year of approval (Jan to Dec)

2. Applications approved 1% Dec through 31° Dec are effective in the next calendar year.

3. New application fee is HKS100 while Annual fee is HKS150 (HKART member HKS60)

4. Starting from Year 2008, no new autopay applications are accepted.

5. Please make cheque payable to “Hong Kong Radiographers’ Association”

6. Please anticipate one month for application process.

7. For enquiries please contact Secretariat Ms Gaby Mun.

* Delete whichever is inapplicable A Tick the appropriate box M

Secretariat: Rm.1202, 12/F, AT Tower, 180 Electric Road, North Point, Hong Kong
Tel: 2805 1278 Fax: 2772 0730 Email: (secretary@hkra.org.hk)

Office use only:

Date Received: Payment Status: Member card issued: Y / N



