APPLICATION FOR MEMBERSHIP

Asian Breast Diseases Assoclation Limited

Please send your signed application to the following address:

Address:  Asian Breast Diseases Association Limited
Department of Radiology
Kwong Wah Hospital
25 Waterloo Road, Kowloon
Hong Kong

Website  : http://www.abda-breast.org



CATEGORY OF MEMBERSHIP:

FOUNDING/ORDINARY/HONORARY/ASSOCIATE/INTERNATIONAL

PERSONAL PARTICULARS
Name (underline surname):

Salutation: Prof / Assoc Prof / Dr/ Mr / Ms / Mdm

Photo

Date of Birth:

Place of Birth:

Sex: Ethnic Group: Nationality:
Office/Practice Address: Tel No.:
Handphone No:
Fax No:
Home Address: Tel No.:
E-mail Address:
Mail to be sent to: Office/Practice Address: Home Address:
QUALIFICATIONS / POSTGRADUATE STUDIES
Year Institution Qualification

Subspecialty interests: (1)

()

Brief description of current area of work:




REFEREES (One of whom shall be a member of ABDA Ltd)

Name: Date Admitted:

Address: Tel No:

E-mail Address:

Name: Date Admitted:

Address: Tel No:

E-mail Address:

DECLARATION
I declare that all information and supporting documents submitted in support of this application are accurate and
true.

Date Signature of Applicant
Joining fee (Asian Breast Diseases Association Limited):

(1) Payment by cash (amount) 0O US$50 0 US$30

(2) Payment by credit card [0 US$50 [ US$30

[ TVISA [ ] MasterCard
Card Number: Expiry Date
Card Holder Name: Card Holder Signature
Date

For official use

Authorised code Date

Please check the following prior submission of application:

- Photo is attached.

- All applicable sections are completed.

- Curriculum vitae and true certified copies of relevant documents are enclosed.

- Joining fee is included (US$50 for Ordinary/International, US$30 for Associate Membership)
- Completed application should be sent to the address of the head office.

(For Official Use)
Application Ref:
Application Fee:
Result of Application:
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