The Hong Kong Health Education and Health Promotion Foundation

(Incorporated with Limited Liability)
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Name of Organization
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*An addition of Admission Fee HK$200 is required for New Registration, only for the first year.
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Institutional E$s OHK$300 | 0O HK$150 QHK$600
Full 5 QHK$200 0 HK$100 QHK$400
Affiliate [f’gf QOHK$100 0 HK$50 OHK$200
Overseas 15 9t OHK$100 O HK$50 OHK$200
For annual payment, it will cover the period from January 1 to December 31.
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+ For those joined in the second half of the year, i.e. on and after July 1 of the year, they will only need to pay half of the year annual
subscription.
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# For three-year membership fee, it will count from January 1 to December 31 of the third year.
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Regardmg to the Privacy Rights, all personal information providing from our membership applicants will
not be used in any business other than HEP Foundation Ltd. Applicants are able to check and correct their
own personal information if needed. If you have any questions or comments regarding to this Privacy
Policy, please feel free to contact us.
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Please RETURN this application form together with cheque payable to “The Hong Kong Health
Education and Health Promotion Foundation Limited”, and mail to “4 / F, Lek Yuen Health Centre,
9 Lek Yuen Street, Shatin, NT” (Please mark “Membership Application” on the envelope)
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Cheque No. ¥ FI5fE Amount FEAE HK$
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For further enquiries, Please contact our staff.
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Tel F= © 2693- 9054 Fax [Bil : 2694-8455 Email 520 info@hep.org.hk




