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5 Dlabetes Hongkong Membershlp Appllcallon Form

FlIh * %¥E[ Particulars of Applicant: (% [Pl ““FI5 f§ These fields must be completed. )
T

* Fl1? 4% € Chinese Name : * Gt %X English Surname : * £, First Name :

(H?’EF ViR "E YF /4 Y 4% ¢, Chinese and English Name as printed on HKID Card)

*EH Gender: ] M ¥ F x i# ) ris¥FE HKID Card No. : ( )k % F 57 Year of Birth : (FYYYY)
* F—ﬁ'ﬁ:ﬁ Tel No. : (£t Home) (BE™ 3/ Office) = ]ﬁf?l?ﬁ /' Mobile)

{E1 2 BFRE Fax No. : F%:J?B%F'T E-mail :

,@?—l =4 Mailing Address :

5% Occupation :

?ﬁﬁé}*faj@ : [] /[ 2 Primary (] fl1=% Secondary [] #fi%] Matriculated

Education ] *T"ETJI College [] A2 Undergraduate ] ﬁﬁj / ]‘%’jlj Postgraduate

eI HI Category (F"3 % 2701 Can tick more than one) *ﬁf—ﬂ? T

[] 7% * f! Health Professional Please delete as appropriate

L] BF Doctor (*ffft ;rrf_[Diabetes/ ?EP%?EﬁEJﬁ[Non-Diabetes)
[] 74 Nurse (*ﬁ%ﬁ%ﬁfﬁ[Diabetes/ ZHFf"41%Non-Diabetes)

[] 7 B Dentist D ire %Hﬁ Dietitian ] Pr2Ely F,fﬁ‘:m Physiotherapist
] Lﬂﬁ ZI8 7] Podiatrist |5k}3l§'l/u = 'E Health Worker / Carer  [[] H {4 Others (% [¥] Please specify)

] fgﬁyj‘l’? " Person with Diabetes (*~ %] Type 1/ = %] Type 2)
[fp#tiE Treatment: () [ VFAY #ﬁﬂ Oral Medication () =53 Insulin Injection () BrAa /ﬁﬁﬁ}ﬂ-fﬂl Diet/Exercise Control ]

[%5 Follow-up: () A& Hr Private Clinic / Hospital () %’E‘ﬁ& JFEIPAFZ H.A. General Out-patient Clinic
() ?Fh, lgﬁﬂf'h/ H.A. Diabetes Centre () EE ijﬁn/ No Regular follow-up ]

] =1 TEJI E S ”/%ijr'bl%l%luﬁm’fj H Person with high risk of diabetes diagnosed by health professionals
L] JTF % * Relatives of people with Diabetes
[] E 1 Others (% fi| Please specify)

[ % *EE e 3‘?7?: Al ™ V7 {2 I would like to contribute to the following work of DHK:

[] &2 4 ?i’f (& Office Administration J#’ﬁr"" Professional Skills
e f.?* e.g. Data Input, Lettershop service) (@ E3Y ~ B'5% e.g. Photography, Translation)
%:tﬂ; H Please Specify i P Please Specify
L] &#Ingy Fundraising Activities ] % bjﬁ?]?rlé’ﬁ (U BT BT # - 5 e.g. Exhibition, Carnival, Talk)
[ ] H P Others (ﬁ%ﬁ%tﬁfl Please Specify)
QQFTE%J Newsletter Subscription
b - *V“@JMWJ I R arﬁ{ﬁ* IR 8 O 2 i
I would like to receive DHK’s newsletter (3 issues a year) by Post Email
W F13
Signature Date

S SR I « Ty e pRHCCRL S AT T R -
Data provided must be Val1 and accurate. l)labetes ﬁlongkong (DHK) reserves the right to reject any application without providing explanation to the applicant.

SO SR YR P SR A SRR - Y DR I AR Y R R -
Data collected will be used for organizing activities of DHK and member correspondence. Members requesting access to or correction of personal data should write to
DHK.

P EE'[F[FJJS%IX/F;I‘EHL#E', 7\ lﬂﬁwﬂf 7T
embers should abide by DH;( regulanons and respect the rights of fellow members. Violation of this may lead to cancellation of membership.
oG FW['F"‘ BEEE f{ %[ﬂ ﬁ?rﬁl/ﬁﬁéil“‘ﬁﬁﬂf‘.f ﬁ*’!(www diabetes-hk.org) ™ &

o subscribe additional copy/coples of newsletter please contact us to obtain an order form or download the form from DHK’s website (www.diabetes-hk.org).

Ej i) 17: —‘lﬂ;lff‘li@@ j/%ﬁﬂ\[ﬂlfﬁ;{%ﬂi/” B
lease complete and return this appl1cat10n form to iabetes Hongkong by any ONE of the following ways:-

® [ post

(7 v TRATIAEL L1 244-252 SRS, R 1802 F
iabetes Hongkong, Unit 1802, Tung I-l1p Commercial Building, 244-252 Des Voeux Road Central, Hong Kong),

® [ email (info@diabetes-hk.org), or

® [{E fax (2723 2207)
A FFFE £ 27232087  For enquiry, please contact us at 2723 2087.
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