Hong Kong Health Food Association
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MEMBER PARTICULARS UPDATE FORM ZEEREHERR

It is important for the Association to keep accurate record of Members. Therefore, there is a need for a regular update
on changes in Members’ particulars. Please take a few minutes to complete this form indicating the changed particulars
(where appropriate).
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Please email the completed form to the Hong Kong Health Food Association at enquiry@hkhfa.org.
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®  Should you have any queries, please do not hesitate to contact the Association at (852) 5269 7738
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