The Hong Kong College of Mental Health Nursing Ltd.
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1. Please complete the form in English (except the Chinese name if any) and in block letters.
2. Please mail the completed form and a crossed cheque with appropriate amount, payable to

“The Hong Kong College of Mental Health Nursing Limited” to
The Hong Kong College of Mental Health Nursing, Unit 604-605(HKANM), 6/F, Nan Fung
Commercial Centre, 19 Lam Lok Street, Kowloon Bay

3. Categories of membership are:

Category Eligibility Subscription Fees

Full Member - All nurses registered in Hong Kong and have particular HK$120 per annum

interest in mental health nursing

Associate - All nurses enrolled in Hong Kong and have particular HK$80 per annum
Member interest in mental health and mental health nursing
- Student/Pupil nurses undertaking recognized local basic

nursing programmes

Subscriber’s Personal Information

Name in English Name in Chinese (if any) Title:  [] Dr
[ ] Prof
- [ ] Mr
(Last Name) (Given Names) [ Ms
Institution / Organization: Position:

Contact Information :

Correspondence Address:

Phone No.: Fax No. Email Address:

Subscription for (Please M the appropriate box)

[ ] Full Member [ ] Associate Member

Payment
Amount: [] HK$80 [] HK$120 | [] Cash [] Cheque,
(Name of Bank) (Cheque No.)
Date:
Signature of subscriber: (DD /MM /YYYY)
OFFICE USE ONLY
Subscription accepted: [ ] Yes [] No Receipt No.:
Remarks: Receipt sent on: By:

Nov 2015
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