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Mental Health Photographic Society
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Membership Application Form

HhSC 4 By ik
Name in Chinese Name in English
EE PR 0% 07
Years of Photography Sex Male Female
BEEHHE (EE)
E-mail Address
(Block Letters)
FHREEEIRE EEEEEIRN
Mobile No. Home Tel No.
O REFEE & RE
Underage Membership Free
O EiEg 8 RE
Ordinary Membership Free
O H¥Ega NS 200 TTIE
R~ g SR Professional Membership HKD$200 per annual year
Membership Type O BEHEEE FAFEFE RS 200 TTIE
Medical Professional Membership HKD$200 per annual year
O kA H G B S 3000 TEIE
Lifelong Professional Membership HKD$3000
O kA BEEEEE S S 3000 JTIE
Lifelong Medical Professional Membership HKD$3000
SR EAEARE A7 LIEE O O REE=
Do you willing to work as a voluntary worker in Society Willing Not Willing
e mRREET AgE g i = e
Do you willing to accept the digital membership communication in D%ﬁfa DK%EE} .
) Willing Not Willing
Society
EZHH Declaration

ANEEOEENEGIEL R &I ERE ST EEARANNGEEIUHRANE G Bl - & TTRBEEEREHEZAA
R Ry e LS 2 REF o RABR O — & > e 2 AE B IR RERE -

I am in sympathy with the mission & objectives of the Mental Health Photographic Society (MHPS) and agree hereby to abide and be bound by the Articles, By-Laws
and Rules of the Association until such time as my membership shall be terminated by resignation or otherwise. The MHPS reserves the right according to the Articles to
accept or not accept the application presented. I understand once the application is approved, the paid Membership Fee is non-refundable under any reasons.

FR 35 H HH [EE & HEE 2
Date of application Acknowledged and Application Signature

DL E G DA RS B All terms stated based on English version as reference

FF R EE G SRR D EARAE) FEREFREF 70 5t RFHEKE 10 8 1007 =
Please send in your crossed cheque (To: Mental Health Photographic Society Co. Ltd.) with the form to
Room 1007, 10/F, Crawford House, 70 Queen's Road Central, Central



