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26 January 2011
Dear Fellows, Members and Associate members,

On behalf of the new council, I wish you a successful and happy new
year. It is time to renew the subscription to HKOA. We will also collect the
chapter membership fees on behalf of individual chapters. Please complete
the part below and send it (together with the cheque if you decide to pay that
way) to me at your earliest convenience. Please be reminded that Fellows
will also need to pay the subscription fee for joining the relevant chapters

With best regards,,.

Dr TSANG Wai-leuk
Honorary Secretary, HKOA

Prof. /Dr./ Mr. / Ms.:

Address:
Home Office Tel:
Fax: E-mail:

Please also tick (v') the following box if you have changed your contact
information : OJ

For doctors, please delete as appropriate :

I agree / do not agree to publication of my registered address and information
in the HKOA website under HKOA Member Doctors’ Directory.

2011-2012 Biennial Subscription for (Please v'):

O HK$2500 for Life Fellow (New application)
O HKS$500 for Fellow
O HKS$300 for Member O HKS$200 for Associate Member
2011-2012 Biennial Subscription for Chapters (Please v') :

O HKS$200 for Paed. Ortho. Chapter

O HKS$200 for Sports Medicine Chapter

O HKS$200 for Spine Chapter

O HKS$200 for Adult Joint Reconstruction Chapter

Correspondence: Room 022, 2/F, Main Block, Pamela Youde Nethersole Eastern Hospital, Chai Wan, Hong Kong SAR
c/o Dr. Tsang Wai Leuk , Honorary Secretary, Fax : (852) 2595 6414, Web site: www.hkoa.org, E-mail: secretary@hkoa.org
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THE HONG KONG ORTHOPAEDIC ASSOCIATION

Payment method (Please v'):
O By cheque made payable to “The Hong Kong Orthopaedic Association”
Bank:

(Please v) O VISA

(Please complete the credit card payment authorization form.)

Cheque Number:
O By credit card

O Master

Name:

Credit Card Payment Authorisation Form

I hereby authorise the Hong Kong Orthopaedic Association to debit the following
credit card in the total amount indicated below for payment of the membership fee.

Paying Card Number: / / /

Card Validation Number ( The
last 3-digit numbers on the
signature panel at the back

eg. 9112 325)

Paying Cardmember Name:
(As shown on card)

Total Amount to be Debited: HKS$
Expiry Date: (M) (Y)
Paying Cardmember Contact: ~ Tel:

Date:

Authorised Signature:

Correspondence: Room 022, 2/F, Main Block, Pamela Youde Nethersole Eastern Hospital, Chai Wan, Hong Kong SAR
c/o Dr. Tsang Wai Leuk , Honorary Secretary, Fax : (852) 2595 6414, Web site: www.hkoa.org, E-mail: secretary@hkoa.org




