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The Society of Hospital Pharmacists of Hong Kong Membership Renewal Form

Please post the completed the Society of Hospital Pharmacists of Hong Kong (SHPHK) Membership
Renewal Form with a crossed cheque made payable to ‘The Society of Hospital Pharmacists of Hong
Kong Limited’, to 13/F, Kingsfield Centre, 18 Shell Street, North Point.

Please indicate the type of SHPHK membership renewal package that you would like to subscribe to:

(Please tick as appropriate)

O One-year SHPHK membership subscription HKD 400 — For voting, non-voting and

associate members)

O One-year SHPHK student or intern membership | HKD 100 — For pharmacy undergraduates
subscription of CUHK/ HKU and pharmacy interns in

Hong Kong only)

Applicant details:

Name (Surname first:) (English) (Chinese)

Postal Address:

Tel No: Email:

Name of workplace: Job Title:

Signature: Date:




