Hong Kong Association of Orthopaedic Nurses Ltd.
BEaRELHEARAT

Membership Application Form

AEg | BEHFERE

Notes
1. In compliance to the Personal Data Ordinance, the use of your personal particulars will be restricted to the Association only for registration
and communication purposes.
2. Please mail the completed form and a crossed cheque payable to “Hong Kong Association of Orthopaedic Nurses Limited”.

*For A Corporate Training for HKAON Basic Course in Orthopaedics & Traumatology for Nurses” applicant: please sent to
7D O&T Office, 7/F, HMB, Tseung Kwan O Hospital, No. 2 Po Ning Lane, Hang Hau, Tseung Kwan O, New Territories (Attn: Mr. Wong King Sum)

3. Receipt will be issued when the subscription is accepted, processed, and settled.
4, Membership card will be issued. Please keep it for your own reference.
5. Bi-annual membership starts from 1t January and ends on 315t December of the second year.
6. Categories of membership are as follows:
Category Qualification Membership Fee Please ‘v
ZE%5 BEER =g AL
Life Member IAny Qualified nurses with Orthopaedic and/or HK $ 2,000 oNew
Full Member Traumatological (O&T) working experience HK $ 300 for 2 Years [oNew/ oRenew*
. IAny other nurses without O&T working experience
Associate Member y . . gexp HK $ 200 for 2 Years |oNew/ oRenew*
or any non-nursing healthcare professionals

Membership No. = B 3%H5: (For renewal only &= & FH)

APPLICANT’S PERSONAL INFORMATION EiEZEAER

Name:

% & (Surname ) (Other names &) (Chinese B ¥ )

HKID No. %/ﬁ%{ﬂ HHSJ:EE% Sex: oMo F Education: *RN 0 /BSN o /Master o /PhD o /Others O
XXX (X MRl o Bo & |BEER

Organization ARFE1%4E: Department ZBFS: Rank Hfu:

Hong Kong Nursing Board *Registered o /Enrolled o No.:___ |*Service Type: Acute o /Rehab o /Ambulatory o /University o /Others o

EEELIEEEESEHEM o/ BRX o REE: *ARFSEER: = o /FEE o /BESO o /KB o /HEM o

Correspondence Address:

BEf 3Lt E-mail EI :

Telephone: Office Fax Telephone: Home Mobile Phone

WAEE; HE R =om:

Past Orthopaedic-Related Training Z1ES AR S RIFIE Institution 1% 1& Period i &

DETAILS OF PAYMENT (BY CHEQUE ONLY) fTRER (RIS E)

Name of Bank #R4T27E: Cheque No. ZZETRAS: Amount E£XH:
Subscriber’s signature : (Only fill for hard copy |Date:
BEEHE BUENIEA SR  ((dd/mm/yyyy)

HEA: (H/B/%)
FOR OFFICAL USE ONLY bR EREAS
Membership Approved : Yes [ No O Payment for : New Membership O |Receiptsent [
Membership Payment o Yes O No O Renew Membership [ |Date:

*(Please tick as appropriate  E AZEREAIER) App-form O&T 2024



