THE HONG KONG PRACTITIONER

SUBSCRIPTION APPLICATION
FOR NON-HKCFP MEMBER

NAME
ADDRESS
TEL NO.
PROFESSION ' MEDICAL PRACTITIONER ) (Please tick \/)
OTHER HEALTH PROVIDER )
MEDICAL STUDENT qD
OTHERS C )
(Please SPeCIfy: ......eeeeeeevrreeeeenirereennn. )

The subscription rate for institutional, individual and student is HK$400.00 per year. For overseas
surface mailing please add HK$150.00, airmail please add HK$300.00.

I enclose my payment of . . ........ payable to HKCFP EDUCATION LIMITED for subscribing to
THE HONG KONG PRACTITIONER for one year (four issues).

Please return completed form with payment to:
The Secretariat,

The Hong Kong Practitioner,

Room 803-4, 8/F, HKAM Jockey Club Building,
99 Wong Chuk Hang Road,

Hong Kong.



