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Company Member Particulars

}:I: B m LE#4 MW University/Institution [l Association [l Corporation

L English
B Name
Address
HUP ma im i_lt
Tel.EB5E Fax EE E-mail E8 0
Business Type 275485
O Government [0 Research Institution [J Chinese Medicine Manufacturer [J Chinese Medicine Practitioner
AT EBPY Rt ChEE A EAE hEEEME2 FRr
[0 Consulting Firm O  College/University [0 Chinese Medicine Sale [0 Western Medicine Practitioner
BRREEE B AR hEE i E g FABEZ
| Professwnal Organization(Please specify) [JOthers (Please specify)
HXERE @am HAth (s
Two Proposers’ Name/ Organization | (1) (2)

AR A2/ T/ ERE
(for new applicants, HEEFEERIER)

2~ 8 g B £ &} Company Representatives

oMr. 4% =alyvg English
oMs. ¥+ | #E Name

1 Position/title | am interested in helping MCMIA
7% RAANSESEBEZSRGETIE
Tel. &} | Fax B | E-mail B
oMr. &&E | X English
oMs. ¥ e Name

2 Position/title [] ! am interested in helping MCMIA
B 7% RAANLEEEESBBETF
Tel.EBR ‘ Fax BE E-mail EE
oMr. &4 | X English
oMs. ¥+ | #H& Name

3 Position/title [ ! am interested in helping MCMIA
7% KNGS EBEZSHRGETIE
Tel. R ‘ Fax BE ‘ E-mail EEFL

Please write check/money order to :  “Modernized Chinese Medicine International Association Limited"

A REFRIEFE . "R EPBEBRBERRAT .

We enclose oi1Yr.4E membership due donation HK$ US$ RMB
25 = o2Yr. & & + 1B = (circle one B—TEKH5)
o3Yr.&

Declaration: we agree to abide by MCMIA'’s rules and regulations and permit MCMIA to announce our membership.
B : AT/ BREETHERR - LEFHELASTEE -

Applicant signature with company seal ASNEAZBBRMEALE Date HEA
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rARAFER) 3,000 2,700 405 AR & ECER) 1,000 900 135
BAXRAEE 20,000 | 18,000 27700 | BAZEGRA@BREEER) 200 180 33
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EBRE @ CEPFERTHLONEY
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RALCGTBEBRBEHRESERLET #EA & 56 : 2492-2713 {8 & : 2906-9330
&8 IR 046 53015% #8 4k : www.mcmia.org & # : mcmia@mcmia.org
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mMAEEZ&FER Personal Member Particulars

BEE B2 EBWE B XX [l Ordinary I Student I Associate Il Life

=254 English

i@% Name

oMr. 54 | Address

oMs. ¥ | it

Company/Organization/University/Institution

LB/ BB/ HEAE TR

Position/ Title Profession [0  Iaminterested in helping MCMIA

B 7% HEER AANRSEHESAGE TE

Tel. B3 Fax BE E-mail 8 &0

Two Proposers’ Name/ Organization (1) (2)
M AL AE//AS)/ES
(for new applicants, HEEFEERIER)

Please write check/money order to : "Modernized Chinese Medicine International Association Limited”

A REFREFE . "R EPEBEBRBERRAT .

We enclose oi1Yr.4E membership due donation HK$ US$ RMB
25 = o2Yr. & & + 1B = (circle one B—TEKH5)
o3Yr.&

Declaration: 1 agree to abide by MCMIA’s rules and regulations and permit MCMIA to announce my membership.
B : AABREBITHEER - URHFHBELASAAEEE -

Applicant signature ¥ 35 AF 4 Date B #A



