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THE HONG KONG ORTHOPAEDIC ASSOCIATION

2025 -2026 Membership Application Form (2025-2026)
President Name (Eng): Name (Chi):
Dr. K.K. Wong Title: Prof. / Dr./ Mr. / Ms. Sex: Age:
O E . . . .
R BE Profession: Orthopaedic surgeon / Clinician / Allied Health / Nurse
Vice-President Institute / Hospital:
Dr. K.M. Sieh Business Address:
e S A
Tel (Office): Home / Mobile:

President-Elect
Dr. C.H. Wong
AN B4

Honorary Secretary
Dr. Keith H.M. Wan
PR BE

Honorary Treasurer
Dr. Michael T.Y. Ong

E-mail Address:

Correspondence Address:

Qualifications (with dates):

Professional Experience (with dates):

FIRK BE
Apply for:
Council Members Associate Member [ HK$200
Dr. C.H. Yan Ordinary Member (0 HK$300
(Immediate Past President) l(Tjellow dine Fell g gg::gg
IRy B orresponding Fellow
ViR & Life Fellow 0 HKS$2,500
Dr. Henry Fu .
B B Chapters: (For Ordinary Members or Fellows)
Paed Ortho Chapter 2025-2026 Biennial Subscription [JHK $200
Dr. Albert Y.C. Hsu Life Member Subscription (Fellows Only)  [1 HK$1000
iR B Sports Med Chapter 2025-2026 Biennial Subscription JHK $200
Life Member Subscription (Fellows Only)  [J HK$1000
Dr. Peter H.M. Li Spine Chapter 2025-2026 Biennial Subscription [ HK $200
G B Life Member Subscription (Fellows Only)  [1 HK$1000
. Adult Joint Reconstruction Chapter 2025-2026 Biennial Subscription JHK $200
br. Oph?if‘f';’i’a” Life Member Subscription (Fellows Only)  [J HK$1000
TR ﬁi
Foot & Ankle Chapter 2025-2026 Biennial Subscription JHK $200
Dr. Ronald M.Y. Wong Life Member Subscription (Fellows Only)  [1 HK$1000
=V Bt . N .
ek Orthopaedic Oncology Chapter 2025-2026 Biennial Subscription JHK $200
Life Member Subscription (Fellows Only)  [J HK$1000
Honorary Le‘-gﬁl-l Advi;or Payment Method
Mr. Wi fg? an O Credit Card Payment:
PR e Please complete the Credit Card Payment Authorization Form and send to the Honorary Secretary
Honorary Auditor Applicant Name: Signature: Date:
M. B. Lee & Co.
MG RIS T Proposer Name: Hospital:
Proposer Signature: Date:
Seconder Name: Hospital:
Seconder Signature: Date:

(Proposer & Seconder must be Fellow of the Association)

(Application for Life Fellow & Corresponding Fellow DOES NOT require Proposer or Seconder)

Correspondence: 5/F Professorial Block, Queen Mary Hospital, Pokfulam Road, Hong Kong SAR
c/o Dr. Keith Wan, Honorary Secretary, Fax : (852) 2817-4392, Web site: www.hkoa.org, E-mail: secretary@hkoa.org



http://www.hkoa.org/
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