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Objectives of Society

1.

To establish and promote the Hong Kong Museum of Medical
Sciences and to collect and preserve materials of historical
interest relating to the development of medical sciences in
Hong Kong.

To promote research and public interest in health matters, the
development of medicine in Hong Kong and neighbouring
regions and the interaction between scientific and traditional
medicine.

To promote cooperation between the Hong Kong Museum of
Medical Sciences and local or international institutions with
similar objectives.

Membership Benefits

S

Free admission to the Museum & previews of exhibitions
Receipt of newsletter
Discount on items from the Museum shop

Discount on the rental fees of meeting & exhibition rooms on
application

Access to Museum Library

Life & Ordinary Members enjoy full benefits as listed above,
and are eligible to elect and to serve on the Board of Directors.

Corporate Members may nominate up to 2 persons who will
enjoy all the benefits and privileges of full membership.

Associate Members are entitled to membership benefits
numbers 1 to 3.
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The Museum Society welcomes your application.

Membership is open to persons aged 18 and above who are willing to abide by
the Articles of Association and to promote the objectives of the Society.
Membership is subject to approval of the Executive Committee.
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[] <« ¢ A Life Member ; $5,000
A
N / BT , $35,000

Corporate / Organization Member

[] #: ¢ A Ordinary Member

»

# “‘F‘j Annual

ntrance Fee $1,000

# % Annual Fee $500
# 4. » € ¥ Entrance fee waived

[] #¢& R Associate Member

# ‘%‘f Annual

# % Annual Fee $100

» &% Entrance Fee $250 # 4.~ ¢ 7 Entrance fee waived
# A FT# Personal Details
O ##=Prof. O ?i/]‘ﬁiDr. a ¢ %EW CMP O %4 Mr. O 4 4 Mrs. O -] 48 Ms.
B R): Name in full (surname first) :

= & /B4 Organisation :

214 p#(p/* /&) Dateof birth (D/M/Y) :

i 2 3+ Bt Address :

% % Occupation :

I+ u] Gender - IiM/*+F

& 3% Tel. © % 28 Email :

drim @ Tk FEE 4% ¢, ? How did you hear about us?

% £ 578 Cheque No. :

427 Bank :

¥ F 4 % ¢+ Applicant’s signature :

p # Date :
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Cheques should be made payable to “Hong Kong Museum of Medical Sciences Society”. Please mail application &
cheque to: Hong Kong Museum of Medical Sciences Society, 2 Caine Lane, Mid-Levels, Hong Kong.



