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Date Joined

M
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China Orphan Outreach

GEHFE MEMBERSHIP APPLICATION FORM

f/ﬁ\%ﬂ PERSONAL INFORMATION Please v'the appropriate boxes 351F i FIZef&IH v/

Q /v Miss Q #+wms O ckms Q st wmr
% Surname % Name
ik Address
FrakEEES Tel No. F-# Mobile No.
{HE. Fax No. ZEH Email
AR Marital Status “I%2E Occupation

HEFEIHET Optional

#aEzN 7 2C Receive news and information from MedArt by ) EE Email U % Post

MEMBERSHIP FEE :
YK E & MedArt life member $50 (by cash or cheque)

BERI R A B g Er e membership fee waiver

$5 7 DONATION

BEEESST T8 E%R L FEEESHE] |, | would like to make a donation to MedArt China Orphan Outreach Programme:

13 donation:
O HK$200 O HK$300 O HK$500 O HK$1,000 U HKS

{}5KJ75% PAYMENT METHOD:
O #14=Crossed Cheque (Z2145E5% Med-Art Limited’ please make payable ‘ Med-Art Limited)

T EEEETECheque no:

%% THANK YOU!!

HER2$100 DL B A EHEE R it (S RESE 91/6927) Donation of HK$100 or above are tax-deductible (IR File No.91/6927)

%% Signature: H#A Date:
HIRHET 2 FAS I S 22y o] B AR R BT P A 631 =

Please fill in this form and mail to:
MedArt, Suite 631, Central Building, Pedder Street, Central, Hong Kong.

A {E ANBEHERENERE - Allinformation received is treated with the strictest confidentiality.



