Ambulance Service Institute (Hong Kong Branch) Membership Application Form
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Part I: (To be completed by applicants)
	Name (in English)

	Name (in Chinese)


	Date of Birth (month/year)

	Age

	Sex


	ID Card No.

	E-mail Address


	Home Address (Optional)


	Mailing Address


	Academic and Professional Qualification

	Date Award


	
	

	
	

	
	

	Current Posting


	Phone No. (Office)

	(Mobile)

	(Home)


	Declaration I, the undersigned, certify the information provided in this form are true, and do hereby apply for membership. I, agree to abide by the Articles and Regulations of the Institute for the time being in force and the Rules of any Branch of Section of the Institute to which at any time I may belong

.
Signature                                                 Date:


Part II: (For official use only)
	Membership No.

	Endorsed by


	Date Registered

	Date Resigned / Struck off


	Grade: Affiliate / Student / Licentiate / Associate / Graduate / Fellow / Life*



* Delete inapplicable

Under the Personal Data (Privacy) Ordinance, you have a right to request access to, and to request correction of, your personal data in relation to your application. If you wish to exercise these rights, please contact our Hon. Secretary for detailed arrangement.. 

