Hong Kong Health Food Association
HERERRITE

Company Name / Personal Name (English) ATEE | BARSE (PX)

Company Address a1ttt

Tel. | Fax 8 Company Website 3@t

Business Registration No. B3 E 555 Years in Hong Kong E&FBHFE
(If applicable &)

Referral Member Company (Current Ordinary Member or Associate Member)

HEEEAE (REISESEXMEES)

1. Business Type #7585l (Multiple optionsai&31E)
0 Retail 2% [ Wholesale #t% [ Manufacturer$£Z [ Marketing $§& [ Consultant E&RS
[J Testing and Certification #%8l / 888 [ Transport & Logistics &4k

[0 Others (Please specify) Hith (F55+88)

2. Product Type EREERI(Multiple optionsEliELSI1E)
(] Health Food {##&f&% [ Chinese Medicine pf# [1 Western Medicine #a%

O Slimming ProductifiiéZ®R [ Beauty Product EFER

[0 Others(Please specify) Hith (G551H9)

Company Representatives AT E{FE

1 o Mr. 56 & Name (English) &2 (thx2)
o Ms. 718
o Mrs. &z £
Position/title ] LZ{Biir:‘gteH"isFtﬁdAi"
i AALELERETIE
Tel. B/EE Fax 88 E-mail &}




2 o Mr. % & Name (English) gz (Fh3z7)

o Ms. 718
o Mrs. &z £
" . | am interested in
P93|t|on/t|tle |:| helping HKFHA
s ANGEBERFETIE
Tel.&B:E Fax E E-mail EE}
3 o Mr. % & Name (English) 4% (Fx2)
o Ms. /\iH
o Mrs. &

|:| | am interested in
helping HKFHA

FANESZ2RHETE

Position/title
i

Tel. B/EE Fax 88 E-mail EE}

Please issue a crossed check payable to: “The Hong Kong Health Food Association Limited”
e ElRST AT BB REERREBRATE.

We hereby enclose:

Ordinary Membership: Membership subscription & Entrance fee (one time only) Total Amount

W EEEEEEE HK$4,800/ $3,550* + AGH (—XMHHE) HK$1,500 = #2153 HK$6,300 / $5,050*

Check no. ZZEiEHE Name of Bank $R{738

* Please delete as appropriate. saMIEAEAL
* Please note entrance fee and annual fee are non-refundable. #FZ 2 A E& R EE LRI

Declaration: We/ | agree to abide by HKHFA Memorandum & Articles of the Association and permit
HKHFA to announce our/ my membership. B8 : ZATIEAANDEETHEER  URHIEASTEE -

Applicant signature with company seal AEIXEZHZERES Date HHA

Referral member signature with company seal i HEEEATISERES Date HHA



anliy
NS

3 A0

Application Information =

E.’?

Quallifications of Ordinary Member Applicant &&2 &858

Business enterprises or organizations, which are involved in the health food
business, are eligible to apply for Ordinary Membership.

RAAS=EERERBAZATNGEE « TRHESURFALIEEES -

Ordinary Member Subscription Fee ZE2E8EH:

Ordinary Member Entrance Subscription
HEg8 Fee Fee
EEAEHE S5EE

Application approval month between April
and September tHEAERBHAB4BEIBR

HK$1,500 HK$4,800
The annual subscription ends on 31 March of ) _ . _
the next calendar year 81,5007 24,8007
FEBIEAEEREHEEZSF3831H
Application approval month between
October and March #tEAERBA10BE3BME

' HK$1,500 HK$3,550

The annual subscription ends on 31 March of

11,5007t #B813,5507T

the next/ same calendar year
FERILEASEREHEE2F/ AF3831H

Documents to be sent with the application IEERERISFTMI IS0 -
1. A photocopy of the business registration BEZECERIAR

2. Business card of the three company representatives = ATKERNEAZH

3. Original copy of signed & stamped Practice Guideline &HEREZEE®TRIRELX

Application Evaluation: The application may take up to 4 weeks to process. Acceptance of new
members shall be at
the sole discretion of the Association.

EZHE | PEAREENDREEZHIEEHEENHFEE ' EXEROMNES -

Please mail the completed application form, company materials & payment to the following
address:

RN EZ Z RISERBRINARERN R EIRZZSHOLA Tt :

The Hong Kong Health Food Association Ltd. FE{RERERHEETRAE
P.O. Box 90674 TSIM SHA TSUI POST OFFICE 42 7) "H B} 5 ERFE 906745

For Internal use only

Date of Admission: Resolved by Council:

Member No:
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