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We are hereby willing to join as the Corporate Member in accordance with the Articles of Association.*
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O Any trade name or company that engages health
Platinum 5 £ HK$10,000 per year Five (5) products, services or industries in the Greater Bay
_ Area with a valid Hong Kong Business Registration
O Gold 35 & 8 HK$7,500 per year Three (3) Certificate or Business License in China.
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Declaration 44

On behalf of the corporation, | hereby apply to the Greater Bay Area Health Information Management Association and agree to abide by its articles, rules,
and regulations.

ANGEAERA RTINS R B i e, AR SR RN T e gn, WHEETHENHERE. HUMEL.

| declare that, to the best of my knowledge, the information provided in the application form istrue and correct;l understand that providing false or
misleading information may result in the application being withdrawn.

ANEH], SANA, HEER NSRBI B NIERER); ARG, SRR B E 2R, AT S R i -

| agree that,the information provided in this form can be published in the Greater Bay Area Health Information Management Association Membership
Directory and used for other GBAHIMA events and communications.
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Signature and Seal: Name of Signatory: Date:
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Application and Approval Hi:ET-45 2 2 4it

Please fill in the application form and return it with a cheque for appropriate fee and the required documents listed below to: "Greater Bay Area Health Information
Management Association, Flat 19, 11/F, Metro Centre, 32 Lam Hing Street, Kowloon Bay, Hong Kong.". Fax and email applications WILL NOT be accepted. All
membership applications must be approved by the Council of the Association, the membership fee will be refunded to the applicant if the application is not
accepted. The Association reserves the rights for final decision.
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1. Membership Application Form & B Fiz5 £ 1%

2. Cheque of Appropriate Fee (Payable: Greater Bay Area Health Information Management Association) Fl & 22 352 (JRTH: KB Bm A il B £ )

3. Business Registration Certificate Copy T B ER

4, Business Card A ﬂ%)—ﬁ;

5. Website or WeChat QR Code 4 E 85 —4fkH5

FORM-CMAF-V02 (w.e.f. 13 May 2026)

For Official Use Only Received by: Approved by: Approval Date:

Greater Bay Area Health Information Management Association | Flat 19, 11/F, Metro Centre, 32 Lam Hing Street, Kowloon Bay, Hong Kong.
Email:enquiry@gbahima.org|Website:twww.gbahima.org



