Greater Bay Area Health Information Management Association (GBAHIMA)
@ K B A TR
Individual Membership Application Form {5 \ & B FEE R

Name £8& (3 )
Title 7858 Given name &2 Last name
e o . o0 Male 8
HKID/Passport no. &:& 5118/ BRI Date of birth 14 H A Sex Al 4
dd/mmlyyyy U Female
Home address {1t Office address ‘A3 ik

Preferred correspondence address #@&flifiiE O Home £ Q Office A3

Home tel £ &5 Company name 28] &7

Email B Position B fi

Mobile 7t E) &5 Office tel. 2 S)EB5E Office fax A EEE
Month B / Year Qualification E1& Issuing organisation A E {418

a

Please attach photocopy of supporting document(s) 55 Mf 75 RB 32 &I A

Month B/Year F Company / Organisation 2 E/# 18 Job Title Efiz

I hereby apply for an Individual Membership with the GBAHIMA and declare that the information | have supplied is complete and

correct, and the GBAHIMA is authorized to check and verify the information supplied pertaining to my application. | understand that
providing false or misleading information may result in the application being withdrawn. KA ItRER AN ERBESNEEB2ENEATE
 MEAAAFMRHENENTZELER  DIRESEERRZEMREMNER - FAABA  EREAERIREMER - OENERERE -

In consideration of my admission to membership, | agree to abide by the articles, rules, and regulations. KA ZGEMEEMAZRE - S8
BanElR gE5FARER -

( )
Applicant signature & date FEAEER B

For office use only £& 27

Application date Application no. Membership no. Remark
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