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Application Form
Please complete in block capitals and return to 請用英文大楷填寫，寄回:
	HKU Family Institute

5/F Tsan Yuk Hospital

30 Hospital Road, Sai Ying Pun, Hong Kong
	Fax: 2964 9475
Tel: 2859 5300

Email: hkufi@hku.hk


Personal Information 個人資料
Name in English姓名 

_____________________(First Name/名稱) ___________(Last Name/姓)
Name in Chinese 中文姓名 
_____________________
Sex 性別 



(Male 男
(Female 女
Profession 職業


________________________________




Company 公司名稱

________________________________
Correspondence Address 通訊地址
______________________________________________________________________________
______________________________________________________________________________

________________________________________________Country 國家_ __________________
	Contact No電話號碼
	_____________ (Office/ 辦公室)
	____________(Mobile/手提電話)

	
	_____________ (Home/ 住家)
	_____________ (Fax/ 傳真號碼)

	Email Address 電郵
	_____________________


I am interested in本人有興趣


( receiving the newsletter of HKU Family Institute 收到會員通訊
( doing volunteering work at HKUFI  參加義務工作
My Interests are有興趣於
: ( Promotion推廣
( Fundraising 籌款 
(Library duties 圖書館員


 (Research研究
(Clinical Services臨床服務



Data will be used solely for enrolment as Friends of HKU Family Institute. 資料將用作統計會員資料之用
Official Use:


Friends’ ID:__________


Date: _______________








