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香 港 公 共 醫 療 醫 生 協 會 
Hong Kong Public Doctors' Association 

 
2009-10 Membership Application / Renewal 

 
I. GENERAL INFORMATION 
 
 
Name (English) :  ____________________________________________    Name (Chinese)  :  _________________________ 
 
 
HKID Card No. :  __________________________________    Sex  :  __________________ 
 
 
Membership number (if assigned) : _____________________________ 
 
II.    NEW MEMBERSHIP APPLICATION 
    INFORMATION UPDATE  (For current member only.  NO NEED to fill in again if no change in previous information.) 
 (Please " " as appropriate) 
 

Employment  : HA permanent  /  HA Contract  /  University Staff  /  Government  /  Others, please specify__________________ 

Post / Rank  :  ____________________________________________    Serving Unit  :  ___________________________________ 

Hospital / Clinic  :  ______________________________________________________________________________________________ 

Office Address :  ______________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

Office Tel.  :  _____________________    Pager or Mobile :  _____________________    Fax  :  ________________________ 

 
If you would like to receive website login and notice from the HKPDA, please provide your email address below:     
 
 
 

 
 
III. MEMBERSHIP PAYMENT METHOD  (Annual Membership fee HK$200) 
 
Please select (" " as appropriate) : 
 

 AUTOPAY 
 

 CROSS CHEQUE  CASH 

Please complete the attached Direct 
Debit Authorization Form.  
(Please leave the expiry date 
blank) 

1. Payable to "Hong Kong Public Doctors' Association". 

2. Cheque No. _______________________________ 

3. Bank _____________________________________ 

Pay in person to HKPDA Office, Geriatric Day 
Hospital, 4/F Yaumatei Specialist Clinic 
Extension, 143 Battery Street, Yaumatei.. 
Please avoid sending cash through mail. 

 
Please send enquiry about your membership by email to: laiys@ha.org.hk 
 
 
 
Signature  :  ____________________________________________________    Date : _____________________________________ 
 
 
Please return this form together with direct debit authorization form / cross cheque (if applicable) 
to the secretariat office "Hong Kong Public Doctors' Association, c/o Geriatric Day Hospital, 4/F 
Yaumatei Specialist Clinic Extension, 143 Battery Street, Yaumatei. 
 
Personal Information Collection Statement 
1. The information provided will be used by the Hong Kong Public Doctors' Association (HKPDA) for all purposes related to activities organized or 

co-organized by the HKPDA. 
2. HKPDA respects your privacy and will not sell, lease or share your information (such as e-mail) with any other organization (other than statutory 

bodies and in accordance with the Trade Union Ordinance).  HKPDA will only use e-mail and the other information for the sole purpose of 
conducting HKPDA's business and for communicating with members. 

3. For correction and access to the personal related information collected by the HKPDA, please submit a request to our secretariat office. . 
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