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香港執業物理治療師協會
Hong Kong Private Practice Physiotherapist Association
灣仔菲林明道7號好發商廈8樓    電話 Tel: 3113 3110
8/F., Goodfit Commercial Bldg., 7, Fleming Rd., Wan Chai, H.K.
  電郵 E-mail: pthk_888@yahoo.com.hk   網址Website: http://www.hkpppa.com
-------------------------------------------------------------------------------------------------------------------------------------------------------------

入 會 申 請 表

姓名(中文)____________________(英文)_______________________________________

出生日期________________性別_______籍貫_________________國籍_____________

住址(中文)________________________________________________________________________________

(英文)________________________________________________________________________________

電郵 _____________________________________________________________________________________

電話______________________手提電話_____________傳呼機_____________________傳真____________

工作機構名稱(中文)________________________________________________________________________

            (英文)________________________________________________________________________
        (中文地址)________________________________________________________________________
(英文地址)________________________________________________________________________
職業____________________職級_____________電話____________________________傳真_____________

入會介紹人_______________________________________會員號碼_________________________________

申請入會日期_____________________________________申請人簽名_______________________________

                              入會費  每年會費
會費： □ 基本會員入會費港幣   $100    $100
       □ 附屬會員入會費港幣   $100    $50
       □ 公司會員入會費港幣   $100    $100    (下面必須填寫)

公司名稱:_________________________            BR.No: ___________ 
物理治療師股東: 1.____________(  %) 2.___________(  %) 3.___________(  %)
本會專用

會員編號___________________________________________________________  □年費_______________
付款紀錄: □現金_________□支票號碼_____________________銀行__________________

備註______________________________________________________________________________________

負責人簽署_________________________________________________日期__________________________
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