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’i, & Diabetes Hongkong - Membership Application Form
EHEE AEEL Particulars of Applicant @ (k HLHROMEIEER These fields must be completed. )
*faxz k44 Chinese Name : *PESCHER, Surname : *4 First Name :
(B S (e85 ERYT/FSCEE4 Chinese and English Name as printed on HKID Card)
MRl Gender: 5B M % F  *®FHESHESEHE HKID Card No. : ( ) *HHA 444 Year of Birth : (FEYYYY)
*&5E Tel No. : ((%,/Home) (A= Office) (SF4REEEEMobile)
EESRES Fax No.: BT E-mail :

W fEHE Mailing Address :

k¥ Occupation :

HEREE (] /N2 Primary [] 2 Secondary [ ] EF&} Matriculated

Education [] KZ College [] KZ Undergraduate (] #E-I / ¥+ Postgraduate

B LR Category (7]##%% 15 Can tick more than one) AN A

[] &2 A & Health Professional Please delete as appropriate

[] B4 Doctor (*fEREFIDiabetes / FEHERR B FFNon-Diabetes)

[ &+ Nurse (*fEFREFR|Diabetes/ FEHEREFINon-Diabetes)

(] % Dentist [] Z%Fm Dietitian U] g aET Physiotherapist

[] B2 fhl Podiatrist [ R{ES/FEHE S Health Worker / Carer ] EAML Others (3%3EHH Please specify)
[ ¥EER9 A Person with Diabetes (*—Z& Type 1/ —Z&I Type 2)

[;&6%H7% Treatment: () CIARFEFRZE Oral Medication () JFHFEEZ Insulin Injection () BRE/EHFH%EH] Diet/Exercise Control ]

[E2 Follow-up: () FAZZ#2FT Private Clinic / Hospital () BEFLEREI2 H.A. General Out-patient Clinic
() BEFEER22 H.A. Diabetes Centre () BAEHEZ No Regular follow-up ]

[ THEZE A T2E BRI =2 Person with high risk of diabetes diagnosed by health professionals
] WA ZE A Relatives of people with Diabetes
[] HAth Others (555188 Please specify)

EEfETE Newsletter Subscription (55 FH 0 + LAEEEL 7 (UL EEH)

ARNFALFAEH LU FI5 & P CEER TSI L) #F [] &E#
I would like to receive DHK’s newsletter (in Chinese/3 issues per year) by Post Email

ZEEREFE Volunteering
(] Fea sk BEe&fyz T - | am interested to become a volunteer for DHK.
(REE S T AR B35 T35 H - Diabetes Hongkong will contact you later to provide details regarding volunteer registration)

{E AZEIEE Personal Information Collection Statement

EASHEPR I & AT RE (0 P AY(E N ERMERRSS ~ 8 - IR, - I OSBRSS R » BRIERGIREN A BN » B gt HA A
& o MRIBIE NERELR BRG] - BT AR m A S &R R SRR E A &R - 8 BREERMESENER - AU EE e -

The information provided by you will be used for communication, survey, application and marketing purposes. Apart from personnel duly authorized
by the organization, no one will be given access to your personal information. in accordance with the Personal Data (Privacy) Ordinance , you have a
right to request access to and correction of your personal data provided. Request for personal data access and correction should be addressed to DHK
in writing.

E2HH DECLARTION
1. AN s R AE — VIR - A AFrAI 9B IERE - WIREDR - BierA e G RN B ARt -
I declare that all information given in this application is correct and complete to the best of my knowledge and belief. DHK
reserves the right to reject any application without providing explanation to the applicant.

2. AANCHHE - HEKERE I TEAERIRE , &Y -

I fully understand and agree with the “Personal Information Collection Statement” listed above.

HBENEEA AR REFE HEA
Approval and signature of applicant / applicant’s guardian : Date :

LA T YIE R A % 2 AT O BB R R e : -

Please complete and return this application form to Diabetes Hongkong by any ONE of the following ways:-
® 2 post (JLEER /D& E 928-930 HEHH (L H s 20 ## 2001-02 = Rooms 2001-02, 20/F, Times Tower, 928-930 Cheung Sha Wan Road, Kowloon) or
® ] email (info@diabetes-hk.org) or
® (HH fax (2723 2207)

THEEELEE 1 2723 2087  For enquiry, please contact us at 2723 2087.
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