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Industry/Ordinary Corporate Membership Application / Renewal Form
HIEIE Please select :

(] EXEEE First Application ] &2 Renewal [ Membership No. &8%%: [ ]
0 IEARE# Industry Membership ] E3&=% Ordinary Corporate Membership
] #fYEE Annual Fee O & AEE Joining Fee O B XA EE Lifetime Fee

T 5 /EREEFE  For Industry/Ordinary Corporate Applicants
AT | ERREE

Company Name:

B A& A

Contact Person:

[EE S

Busmess Registration No.:

NE L

Company Address: [ENG/T]

WERES BE
Office Tel. No.: Fax No.:
EH

E-mail Address:

AT
Corporate
Nominees

e A1V EBE

Name Position E-mail Address

1

2

3

4

5

*TEHRERSECEE2MUATNER N ITHR/EREEBEAINE  AEFRRINESUIMAFTEEL 00T ZEEER -
Industry/Ordinary Corporate Membership covers 2 Nominees. For each extra nominee nominated, an annual fee of HK$1,000 will be
charged.

EQATNARBEREMERRBIEERAZE

Where did you learn about International B|0|nformatics & Health Organization?

O #&E Seminars O B#E Exhibitions O RN Referrals

O HEEEYEEFREEEMAEES | BN Referred by IBHO Associate Members / Members
U EEEMESFREIEEMNAZESE 5558 IBHO events, please specify
(] Efth: $55F8 Others: please specify

-

3|
Jlt
20

f# A% Payment Method
[] =% By Cheque [ SRfTHEMR / MBS R / 43 F3BE Bank Transfer / ATM / Online Transfer
[] 3£ By Cash #32 Total Amount : HK$

EHH Declaration

KRBIREHR - A NSTIIER  ILPERTIEESNEENEIERESN  TEEBEEEMEEREBIEENHAE
EREBERANTEMEFRPEEN—TIEN - KASTEAE ﬁf‘é%‘iﬁ%&ﬁ’]éﬂ OERUERIAHETS I
BEREFERNTIVEERE - AR EU THESEZENRTA N T BEREEREYEERBEERAEZEZE

We hereby represent that all information provided herein are correct and not misleading to the best of our
knowledge, and agree that IBHO may at its discretion access and read the information. We do understand that any
wrong information misleading IBHO may form the basis of rejection of our membership application. We also
understand that by signing below, we agree to accept the terms and conditions as stated in IBHO’s Articles of
Association.

%®E HEA
Signature: Date:

A8 O BR /O ABR UEHFEAWRBEREMESRREERAZNEZEEN -

We [] agree/ [] disagree to receive IBHO newsletters via e-mail.

Suite 1607B, 16F, Silvercord Tower 2, 30 Canton Road, Tsimshatsui, Kowloon  http://www.ibho.org email: info@ibho.org
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EISE: SERT

Date Received: Membership No.:
BT RN
Payment Received [HK$]: Cheque No.:
BFEA RE | RITEIR
Handled By: Cash / bank:
SR O A d [0 Rejected
Membership Status: pprove electe

EBEE %0 Notes for Applicants

BEBR BREPBHE First Application

Membership Period BEEHPRE EZ&+_RBA=+—H-

25EH
Membership Fee

BRREIEEA
Application Procedures

NRTFFE
Methods of Payment

)
Enquiry

EABRHEEER
‘Eﬂ% ERIZE T 255

- BTAEHZEAERE

Membershlp is valld from the date of application to December 31 of that year.

Y Renewal

EEEVRS—F B—B—HEtB=1T—8"
Membership is valid for one year, from January 1 to December 31 of each year.
EEHER ABEREFE Joining & Annual fees (HK$)
Membership Joining Fee Lifetime Annual
Categories AEE KAEE F8
Industry
Trme 5,000 100,000 10,000
Ord'"?{yﬁ%’grate 3,000 50,000 5,000
*ITRHREREHECEEUATNER  WIBF/EREEBE2UNER NEBFRKWIEASMNE

FBME1,000 2 EEER -
Industry/Ordinary Corporate Membership covers 2 Nominees. For each extra hominee nominated,
an annual fee of HK$1,000 will be charged.

R EEXNREERNEEERMBRABU T HARRZIBHOMEE -
Please return completed form and membership fee by any of the following ways:-
1) 3B EZ In person /By mail:
NBERIPIEEERIE3055HTE P/ EE T EE16181607=
BEREMESRRBRIEEHAZEW
International Bioinformatics & Health Organization
Suite 1607B, 16/F, Silvercord Tower 2, 30 Canton Road, Tsimshatsui, Kowloon
2) 8E By Fax* (852) 2152 3886
3) B By e-mail**. info@ibho.org
* BBRIWNPHBELTERBAZEREREN (WWER)
Electronic submissions should be a scanned copy of the application form with ORIGINAL
SIGNATURES OR CHOPS (if applicable).

* B A EESBEIE
MR -

If the applicant submits the Membership Application Form via fax or email and chooses to pay by
cheque, please mail the cheque to IBHO.

IRFERIEENCEAANR  FREHFIERENESREIRE

1) BR%E . KEEHE EREMERRRERARAT”
Crossed cheque. Payable to “International Bioinformatics & Health Organization Limited”
2) RITER/ BEEMER:/ HLBH
Bank Transfer/ ATM/ Online Transfer
Beneficiary bank name: DBS Bank (Hong Kong) Ltd
Beneficiary bank code: 016
Beneficiary name: International Bioinformatics & Health Organization Limited
Beneficiary account no.: 471 130 389 (HKD)
470 371 196 (USD)
475 095 972 (CNY)
HREE  EERBERBERNE [ IRITARMASO Lttt -
Please return the completed Membership Application Form, together with a cheque / bank-in slip, to
the above specified address.

MAERAERN - FREREMESREEEHAEWE R -

If you have any enqumes, please contact the IBHO Secretariat by:-
Telephone: (852) 5183 8816 / (852) 2152 0285

E-mail: info@ibho.org
ZRFEEETREUAREEEZH - IRAE

THAMER - CAEEEILEE

Important: Information contained in this application is strictly confidential and will not be revealed or discussed outside the
organization. Failure to provide such required information may result in delay of your application.

Suite 1607B, 16F, Silvercord Tower 2, 30 Canton Road, Tsimshatsui, Kowloon

http://www.ibho.org email: info@ibho.org



