

Part A :
Applicant’s Data
Name of Applicant: 

Chinese Name  :________________



(as per HKID Card)
ID Card No.


with c.c.c. : ____________________

Correspondence Address :






Telephone : (Office)  


   (Res.) 





Occupation :



Fax : 






Institution :




E-mail
:




I wish to apply for the following category of membership (Please tick) :

Full Member (IT)




HK$50/year

Full Member (Health Professional)



HK$50/year

Associate Member




HK$50/year

Affiliate Member (corporate)



HK$500

Life Member




HK$500 







Signature of Applicant


Part B  :  Notes to Applicants
1.
Please attach a cheque payable to : “Hong Kong Society of Medical Informatics Ltd.”


Cheque # : 


Bank :

Amount : HK$

2. This application can be returned to Hong Kong Society of Medical Informatics Ltd. at the following address together with copies of certificates of (i) qualifications and (ii) employment history  

Attn     :  Membership Secretary   (Tel: 2300 6834)

Add     :  c/o Room 305S, 3/F, Hospital Authority Building, 147B, Argyle Street, Kowloon.

3.
It will take 6 months w.e.f. date of registration for the members to be qualified for entitling to vote at general meetings of the Society.


Part C :  
For office use only 

Paid 

Receipt sent on 

Membership

  Due Date



HONG KONG SOCIETY OF MEDICAL INFORMATICS

FULL MEMBER (IT) ELIGIBILITY FORM

	1.
	Name:  _____________________________________________________________________

	2.
	I.D. Card No.:  _______________________________________________________________

	3.
	Membership : Full Member (IT)/Associate Member (IT)**

	4.
	Academic/Professional IT Qualifications*

	
	4.1
-  1st qualification _________________________________________________________

	
	 
-  Date obtained ___________________________________________________________

	
	
-  Name of Institute ________________________________________________________

	
	4.2  Other qualifications _______________________________________________________

	5.
	Are you working in IT field of healthcare informatics:  Yes/No (**)
(including Information Technology/information Systems/Computing/Communication/

Information aspects of Health/Medical Informatics)

	6.
	Working Experience:            Years  

[note : the qualified candidate must work in IT field of healthcare informatics]



	7.
	Details of IT Working Experience:
	

	
	
	
	

	
	Name of Organization
	Dates

   From     
To
	No. of years

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	Total
	

	7.
	Summary of Eligibility
	
	

	
	Qualification Categories
	Pls Check
	  No. of 

  years of         Pls Check
  experience

	
	A  Recognized Degree in Computing or related (e.g. Math., Statistics, Engineering)
	
	  ( 4 years

	
	B  Other Recognized non-computing Degree
	
	  ( 6 years

	
	C  Recognized Higher Diploma in Computing or related (e.g. Math., Statistics, Engineering)
	
	  ( 6 years

	
	D  Recognized Diploma in Computing or related (e.g. Math., Statistics, Engineering)
	
	  ( 8 years

	
	E  Qualification other than above
	
	  ( 15 years




8.
Some suggestions to HKSMI (to show your interest in Medical Informatics)

	

	

	

	

	

	

	

	

	



Signature:
_____________________








Date:  

_____________________


For office use only

	Supported by
	
	
	
	
	

	
	(Full Member)
	
	(Signature)
	
	(Date)

	
	
	
	
	
	

	
	(Full Member)
	
	(Signature)
	
	(Date)

	Endorsed by
	(Membership Sec)
	
	(Signature)
	
	(Date)

	
	(Chairman)
	
	(Signature)
	
	(Date)





























Hong Kong Society of Medical Informatics Ltd.  





Membership Application Form  











