Hong Kong Society of Inborn Errors of Metabolism Limited Membership Application Form

Membership Application Form

I hereby apply for membership in the Hong Kong Society of Inborn Errors of Metabolism Limited (HKSIEM). If accepted, |
agree to abide by the rules and regulations of HKSIEM.

Personal Information

Full name: English Chinese

(Surname first, block letters please)

Address for correspondence:

Sex: Female/MaIe (delete as appropriate)

Telephone: E-mail address:

Professional Details

Academic / Professional Qualifications (Specify the Year obtained):

Current position: Department/Hospital:

Relevant Working experience:

Applicant Declaration

I hereby apply for membership in the Hong Kong Society of Inborn Errors of Metabolism Limited (HKSIEM). If accepted, |

agree to abide by the rules and regulations of HKSIEM. | confirm that the information provided is accurate.

Applicant’s Signature: Date :

(OFFICIAL USE ONLY)

Passed/Declined by Council: Date Membership: Full/ Associate

President: Hon. Secretary:

Fees Paid (verified by Hon. Treasurer):




Hong Kong Society of Inborn Errors of Metabolism Limited Membership Application Form

Proposer Endorsement

A proposer, who is a current HKSIEM “Ordinary” member, must endorse your application. Choose one
of the following options:

Option 1: Proposer’s Signature

I, the undersigned, confirm that the applicant is personally known to us, the provided information is accurate to the best

of our knowledge, and we believe the applicant is suitable for HKSIEM membership.

Name of Proposer:

(In Block Letters) (Signature) (Date)

Current position: Department/Hospital:

E-mail address:

Option 2: Email Endorsement

Request your proposer to submit an endorsement using the email template available at
www.hksiem.org. The proposer must send the completed template to contact@hksiem.org.

Payment instructions

Please submit the membership fee with your application: HK$200 for Ordinary/Associate Membership
or HK$2,000 for Lifetime Membership. Choose one payment method:

Option 1: FPS or Bank Transfer

Deposit into HSBC Bank account 741-780712-838 (Hong Kong Society of Inborn Errors of Metabolism
Limited)

Important: Attach proof of payment (e.g., transaction receipt) with your application.

Option 2: Cheque

Issue a crossed cheque payable to “Hong Kong Society of Inborn Errors of Metabolism Limited” and
include it with your application.

Submission Instructions

Submit the completed form and payment proof to: Dr. Hencher Lee Honorary Treasurer, HKSIEM
Chemical Pathology Laboratory, Department of Pathology Princess Margaret Hospital via

Email: contact@hksiem.org or In Person: Deliver to the above address.




