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Ordinary Membership Application

FREE#4R SR Ref. No. : HKCDA-000000 &E487/ Category | EBE&S / Ordinary
FE55HEA Date :

A. B AERL / Personal Particulars

3% Chinese Name T % English Name
MR Gender 4= HEA Date of Birth
B Nationality HERBR HK Resident
FHE G855 HKID No. FE= Language

/ Contact Information

fEEH#AE Residential Address

F1EESE Mobile EH Email
BH Fax Hil / E& Interests

onal Information

£ Qualification B S B 51 fMSEES Dental Registration No.
P& E Clinic Tel. fBH Fax

BN Proposer (if any) FR5E HEA Application Date

BRsE AEZE Applicant Signature

RSP EEREMRER > TEAREEEATBAGRATARREAAZBAER « 2B TEEEAATKER MEHREAEZE -
| confirm that the information given is true and complete, and consent to HKCDA processing my persomal data for membership purposes. All information collected
is kept strictly confidential.

E. AZZEHA / For Official Use Only

FHLENZ Approving Officer #t#Z BEA Date 28479 Membership No.

HKCDA-000000
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