Hong Kong Health Food Association
HEREEmHE

ASSOCIATE MEMBER APPLICATION fiBE B AEHER

Company Name / Personal Name (English) ATEE/ BAA%E (P

Company Address 73 B it i1t

Tel. BEE Fax BH Company Website 7> ) 48 it

Business Registration No. EEERCHRE (If applicable yﬂiﬁﬁﬁ) Years in Hong Kong EEENEE

Referral Member Company (Current Ordinary Member or Associate Member) HEE =S /A T (EE'EEI BEEIfEE =)
1. Business Type =75 £8 5l (Multiple options O] EZIH)
o Retail B o0 Wholesale #55% o Manufacturer £ & o0 Marketing i o Consultant E8fE
0 Testing and Certification 18] / 358 o Transport & Logistics & 8 #)7%
o Others (Please specify) HAth (FBaEHR)

2. Product Type &= mniBll(Multiple options O] £ % 18)

o0 Westen Health Food ATLR#EE M o Chinese Health food P REE M

o Product or Brand Name ZEm3lm & 2

Company Representatives AT EE TR

1 o Mr. &4 Name (English) 2 ()
o Ms. /\H

o Mrs. 1

Position/title §i#5

Tel.EBFE Fax B E E-mail EE#}

2 | oMr k& Name (English) R ()
o Ms. /N

o Mrs.

Position/title FEFE

Tel. BB RE Fax B E E-mail EE#}
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3| owMmr k& Name (English) HE (3
o Ms. /i

O Mrs. ﬁ:t
Position/title i FE

Tel. B FE Fax B E E-mail &

Please issue a crossed check payable to : “The Hong Kong Health Food Association Limited”

FREAIRSTRREA . rEERBEERHGERRAD.,

We hereby enclose:

Associate Membership: Membership subscription & Entrance fee (one time only) Total Amount
W EfBEEEE HKS5.800/$4.050% + AEE (—RMUE) HK$1,500 = MRE S HK$7.300/$5,550%
Check no. SZZE5ETE Name of Bank $R1TR#E

* Please delete as appropriate. fa il XA EAAY

Declaration: We/ I agree to abide by HKHFA Memorandum & Articles of the Association and permit HKHFA to
announce our/ my membership. B | KAAB/EB/AANBRBITHEER - IHTHELASTEE -

Applicant signature with company seal ASINEKZERESE Date HEA
Referral member signature with company seal IEEEE A RENEE Date HHA
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Application Information B8 ;578 %0

Qualifications of Associate Member Applicant Qualifications ff & = S BFE1E :
. Companies or organizations, who are dealing in health food products or services outside Hong Kong, are eligible

to apply for Associate Membership. NLEEEERIMES BRREMIRE 2 A - HESHUPHERNEEE

. Companies or organizations, who are dealing in related health products or services in Hong Kong, are
eligible to apply for Associate Membership. NLIRE B SHERERAENEMIARBZ 2 AT - HEZEH
OREFERNEEE -

Associate Members shall not have voting rights and shall not be eligible for election to become a member
of the Council. Benefits of Associate Member are subject to the discretion of the Association.

MEEESSAELERKEE  NEFEUZANEEEERERRREABIRER -
Associate Member Subscription Fee fiBEEE2 %

Associate Member Entrance Fee Subscription Fee

MEES EEAEE E5g8H

Application month between April and August

BIEAERBR4AESAME HK$1,500 HKS5,800
3;11: fg;u;i ;:bscription ends on 31 March of the next 8515007 S5 8007
FERAMEATEAEFTEZZFIA31H

Application month between September and March

BIEAERBARIAEIAM HK$1,500 HKS4,050
’sfilrieal;:llil ;;b;;::rpnon ends on 31 March of the next/ 8515007 S84 0507

FERAMEASEREFEZEF/ BF3H31H

Documents to be sent with the application i B 35 Z= I T i 32 34 -

1. A photocopy of the business registration E 25 5075 &I A&

2. Business card of the company representatives A=) fLZRAEA G A

3. Cross Check payable to The Hong Kong Health Food Association Limited. ZIf > 2= 8 FHEREERHBEHEREAT

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.

BENRHE  FEARRENREERRNERMEENSHFTE  SRERAMNES -
For unsuccessful application, the Entrance Fee is not refundable. MEFFE AR LI - EEASEFFEIEMD -
Please mail the completed application form, company materials & payment to the following address:

IR % 2 RGER BN AT ER KBRS RS LU it

The Hong Kong Health Food Association Ltd. FE{HMER LG EERAE
P.O. Box 90674 TSIM SHA TSUI POST OFFICE 2R IH E B # #5906 74 5%

For Internal use only
Date of Admission: Resolved by Council:
Member No:
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	 Companies or organizations, who are dealing in health food products or services outside Hong Kong, are eligible to apply for Associate Membership. 凡在香港以外從事與保健食品或服務之公司、機構等均可申請為附屬會員。
	附屬會員沒有選舉權及被選權。附屬會員可享有的權益香港保健食品協會有絕對決定權。
	Associate Member Subscription Fee 附屬會員會費：
	請將填妥之表格連同有關的公司資料及劃線支票寄回以下地址：
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