
Greater Bay Area Health Information Management Association (GBAHIMA) 
大灣區醫療資訊管理學會 
 Individual Membership Application Form 個人會員申請表格 

  Personal Information 個人資訊  

 
 

  Professional / Educational Qualification 專業資格 / 學歷  

 

Please attach photocopy of supporting document(s) 請附上證明文件副本 

  Work Experience 工作經驗  

 

  Applicant’s Declaration 申請人聲明  

I hereby apply for an Individual Membership with the GBAHIMA and declare that the information I have supplied is complete and 
correct, and the GBAHIMA is authorized to check and verify the information supplied pertaining to my application. I understand that 

providing false or misleading information may result in the application being withdrawn. 本人特此申請成為大灣區醫療資訊管理學會的個人會員

，並聲明本人所提供的資訊完整且準確，並授權學會查證及核實所提供的資料。本人明白，填報任何虛假或誤導性資料，可導致申請被撤銷。 

 

In consideration of my admission to membership, I agree to abide by the articles, rules, and regulations. 本人承諾如獲准加入學會，將會遵守

學會的章程、會員守則及會規。 

 

 

 


