5 Diabetes Hongkong - Membership Application Form

L‘/ ERREHE - GEEHERE J55b | Oversea |

EHzE AEEL Particulars of Applicant :  (k FLROAMEIEE These fields must be completed. )

L HD‘\Q

* A7 #E44 Chinese Name : *x EHEEL, English Surname : *x 44 First Name :
(e _EAY /35744 Chinese and English Name as printed on traveling document)

xR Gender: 5 M % F  xH44544 Year of Birth : (FEYYYY) TEFEFS E-mail :
xEZE Tel No. : (f5,/Home) — FrA\= ~Office) — (FIREB=E,Mobile)
EESRRS Fax No.: — Bk¥ Occupation :

EEHE Mailing Address :

BIEIESEPost/Zip Code EZ Country
LR (] /N2 Primary [] thE Secondary / JEF} Matriculated
Education [] KE College /K2 Undergraduate (] 78+ / {4 Postgraduate
FrEFLE] Category (7]##%% 15 Can tick more than one) *E N A
[] 858 A & Health Professional Please delete as appropriate

[] B4 Doctor (“fEFREEFIDiabetes/ JEHER EFFNon-Diabetes)
[] #-+ Nurse (SfEFREFIDiabetes/ JEHER EFFNon-Diabetes)
[] FE Dentist [ ] =3¢ Dietitian U] YE AT Physiotherapist
L] iz HRan Podiatrist [ frfES/EH S Health Worker / Carer ] HAMl Others (35387 Please specify)
[] BERRSB A Person with Diabetes (*—#I Type 1/ —#I Type 2)
JBPERE Treatment: () [IRMEFREE Oral Medication () JESfEEEZ Insulin Injection () k& E&NI2%HE| Diet/Exercise Control ]

[E2 Follow-up: () FAZZz2F Private Clinic / Hospital () BEFRLERIF922 H.A. General Out-patient Clinic
() B EHERI92 H.A. Diabetes Centre () #HEWEZ No Regular follow-up ]

(] B HEE A28 BlERR =% Person with high risk of diabetes diagnosed by health professionals
] WA ZE A Relatives of people with Diabetes
[] HAth Others (355188 Please specify)

&:RETEI Newsletter Subscription

ANALEFLTHIITAREIESVERFFEersh T A E458E 5 | would like to receive DHK’s newsletter quarterly by
= Method #F Amount
[] %% Email 2% Free
[ ] #ZF Post —IEETR > S =1 > S ILEEES1501E  HKS$150 per year for 3 issues

. &3 Total
{53 copy / copies X . year(s) S HKS $

S HK$150 x

FBUTHETE B EEL( JRUEE T HHEEREE |, by Hong Kong cheque / bankdraft payable to “Diabetes Hongkong”

HEAZEZEE Personal Information Collection Statement

FEIEPR I & T RE O A8 N B RHERRSS ~ 3 - R R - IR R BUEEMER SRR - BRIEAEIRIEN A RSN KR G4t 7 EAM A
o MRARE N BRI RLBR RGBT - PN AR I A G el RS SRV E &) » 218 B A RIS E &R - ZHAE R E 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 RANEHEHRERAE VR - AR APTRIIIEIERE - WAER - B AR e S SR B AR (R -
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. RACHKHE - HAREREEYIZ TEANERGE ) 2 -
I fully understand and agree with the “Personal Information Collection Statement” listed above.

FBENEEAERREE HEH
Approval and signature of applicant / applicant’s guardian : Date :

2015/8/10



5 DA TR T A H L T A B B S N S VR AT 2 T e ol bR bty -
Please complete and return this application form together with crossed cheque / bankdraft (if
subscription fee is required) to Diabetes Hongkong by any ONE of the following ways:-

® F[Z} post
(JLFEE /D& 35 928-930 5% 50 20 % 2001-02 = Diabetes Hongkong, Rooms 2001-02,
20/F, Times Tower, 928-930 Cheung Sha Wan Road, Kowloon),

® ZE 7% email (info@diabetes-hk.orq), or

® (HE fax (852-2723 2207)

52 EE :852-2723 2087  For enquiry, please contact us at 852-2723 2087.

2015/8/10


mailto:info@diabetes-hk.org

