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HONG KONG CHINESE DENTISTS ASSOCIATION
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ORDINARY MEMBERSHIP APPLICATION FORM

BEWmI
Membership No.

HA (FX)

Name

4 BHEA (DOB) :

EF#FER (HK Resident) : 0 YES

E & B {7558 (HKID No.) :

(English)

R —iR
One recent
Photograph

EE£E (Nationality)

O NO

{FE#HE (Living Address) :

E2 ATt (Clinic Address) :

B (Degree) :

BURT 5 B& SRR

Dental Registration No.

B (Tel):

TE & (E-mail address) :

F1REEE (Mobile No.) :

HE (Fax):

ZE (Language) :

IJ||||

FHiE A %53 (Signature) :

MBS (Proposer) :

i H A (Date) :

FitHE:

B : FEDIRMEEFS 158, EAKEM105 E EEE : (852) 23854240

feRx Rl

Terms and Condition:

TRAERHVMABAES, BAIFHERARSE

All information collected are kept strictly confidential.

X : 28543338

E-mail : hkcdas@gmail.com




