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Association for Integrative Aesthetic Medicine, Hong Kong Limited (AIAM)
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Membership Application Form

IEAFRARE, ERRARFESRERFR,AR(ZELER - FEE)UBZAHAZE o Thisis a sample form pending the official
version; membership categories and fees are subject to the Association's confirmation.

B - EAZE4ER A Membership Category

() 752 Western Medicine Practitioner (J M8 Registered Chinese Medicine Practitioner

() ##8/EHM Institution / Other

Z ~ BAE#F B.Personal Particulars

W (PX) Y54 (EX)
Name (Chinese) Name (English)
B B

Email Phone

B L

Correspondence Address

A~ EESFEl C Professional Details

BHXER

Professional Qualifications

M MARSE RS
Registration No. Issuing Council
IR AR B AL

Practice / Position

M RAR I M H 2 B R FBAEEZS o Please enclose copies of documents in support of your professional qualifications.
T ~ BB3 D.Declaration

AANBRULFMEENAEEL RSN ERASEER BTEETRBEXTBERG Y ERREFERTER -

| declare that the information given above is true and correct, and agree, upon admission, to abide by the Articles of Association
and the professional standards of the Association.

FA:E A 25 E Signature of Applicant HEA Date
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Room 1901-03, 19/F, Chung Kiu Commercial Building, 47-51 Shantung Street, Mongkok, Kowloon, Hong Kong



