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Hong Kong School Nurses Assomation

Membership Application / Renewal Form
www.hkschoolnurses.org.hk

Mr Keith Fung Tel: 2766 4521 Fax: 2334 1975
Email keith.fung@polyu.edu.hk

(Please write in block letters)

Part 1: Particulars of Applicant
Name (English) (Chinese)
HKID No. ) Title COMr. OOMrs. OOthers

Current Profession O School Nurse CIGeneral Nursing [IOthers Healthcare Profession
(Please specify)

Rank Place of work/study
(Ward/department) (Hospital/Institution/University/School/NGOs)

Correspondence Address

Email Address

Telephone No. Fax
(Office) (Resident)

Part 2. New Membership Application HKSNA Membership No:

O Student member: Annual fee HK$50 (Please submit a copy of valid student card)
O Ordinary /Associate member: Admission fee HK$100 + Annual fee HK$100
O Life member: Admission fee HK$100 + Fee HK$1,000

Total amount paid: HK$ Cheque No. Bank

Signature of Applicant Date

Part 3. HKSNA Membership Renewal

O Student membership No. :Annual fee HK$50 (Please submit a copy of valid student card)
O Ordinary/Associate member No. : Annual fee HK$100

1 Ordinary/Associate member No. : Life membership fee HK$1,000

Total amount paid: HK$ Cheque No. Bank

Signature of Applicant Date

Please email or send this form together with 1) deposit record into the bank account of the Association: Bank of East Asia: 251-
40-400024-7 (Hong Kong School Nurses Association Limited); 2) the cheque made payable to “Hong Kong School Nurses
Association Limited” directly to Mr Keith Fung, Room: HJ543, H Block, 5/F, School of Nursing, The Hong Kong Polytechnic
University, Hung Hom, Hong Kong.


http://www.hkschoolnurses.org.hk/

