Hong Kong Health Food Association
§1§1%1L EIEI IJIJ =

ASSOCIATE MEMBER APPLICATION fiE 28 AE8iEER
Company Name (English) AEEBE (P

Company Address 72 B ittt i1t

Tel. BFE Fax B E Company Website 73 T 4811t
Business Registration No. (Registered for at least 2 years) B2 & Years in Hong Kong TE & /& MEE

SCURES (BECEA24F) (If applicable ¥NFEFH)

Name of Referral Member Company (Current Ordinary Member or Associate Member, with 2 years or more membership) B

B T3 GREEESEANEEE, gEERmmER L)

Name and Telephone no. of The Referral Member Company Representative B EH B AT RE B R ERE

1. Business Type 2275 £8 5l (Multiple options O] E % I1H)

o Retail € o0 Wholesale #53% o Manufacturer & O Marketing i Consultant E&[&]
0 Testing and Certification &8 / 758 o Transport & Logistics E &4 7
o Others (Please specify) HAith (FBEHR)

2. Product Type & i Bll(Multiple options O] £ % 18)

o0 Westen Health Food BATLREE M o Chinese Health food PR EE M

o Product or Brand Name Z 3 m B2

Company Representatives AT EE TR

1 o Mr. &4 Name (English) "2 (P
o Ms. /)

O Mrs. ﬁ:t
Position/title §i#5

Tel. EB & Fax B H E-mail 5 &}
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2 o Mr. 5£& Name (English) & (PX)
o Ms. /H

o Mrs. %

Position/title B FE

Tel. BB R Fax B E E-mail E8 B

3 o Mr. T Name (English) 2 (37
o Ms. /A
o Mrs. ¥+

Position/title §8#5

Tel. B &R Fax B EH E-mail 5 &}

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

EREIRRIREA . rEERBRERHGERRAD.

We hereby enclose:

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

7 MBS S8 E HKS5.800/$4.050* + ABE (—RMUE) HKS1.500 = MBSt HK$7.300/$5.550*
Check no. ZRIRHE Name of Bank #R1T%

* Please delete as appropriate. & M2 A A HY

Declaration: We/ I agree to abide by HKHFA Memorandum & Articles of the Association and permit HKHFA to
announce our/ my membership. B : XA/ EB/RAABERETHERE  UEABELETEEE -

Applicant signature with company seal AT EKHEZEREE Date H A
Referral member representative signature with company seal #HEEEE AT EKEER Date H#i
=5
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Application Information B85 78 %0

Qualifications of Associate Member Applicant Qualifications i B S EHFEE .
O Companies or organizations, who are dealing in health food products or services outside Hong Kong, are eligible to

apply for Associate Membership. NEEFBLIMESRRBERAMBE 2 AT - HIESIIIBERWEEE -

O Companies or organizations, who are dealing in related health products or services in Hong Kong, are eligible to
apply for Associate Membership. NI BB S LR FAFENERAMB 2 AT - HiIEFHIBERNE
28 -

m 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. (B EERBEEEK

WEE MBEEEUZANESTEREERHEBBEIREE -

Membership Terms and Conditions & S {70 & 208 :

. New member applications must be referred to by a current Ordinary or Associate Member, with 2 years or more of

membership. TEEHFNABARBIEAZENNBEZEHRE - HEEERW AW 2 FallE -
. New member applications must be approved by the current Council. i EEASREFTHEEIEEEHE -

. The Association reserves the final decision to accept or reject a new member’s application. AE ¥ HEZ BB E
BENEHEPFERERTERE -

1=

e The Association will conduct a background check on the applicant company. A EEHEBBFA BN AT ETE=E
= .

. The Applicant should provide the company address of the operation site. The address of a secretarial company is not
acceptable. An on-site visit will be conducted if necessary. A S MU VAR HEIREE MR - AEIDUIMEAET
IFEEC - MAERE - BLHERTD -

. For the business type is Manufacturers, the Applicant should provide documents proving the legitimate factory or
provide relevant certificates for production (e.g. GMP, ISO, etc.). BB AT A “BiEE” - MARHEE A L HMERR
X - SUERRRIEERSE (YAIGMP ~ IS0 ) -

. For the business type is Retail, Wholesale, or Marketing, the Applicant should provide supporting documents for Brand
product sales, and proving the Brand product is officially sold in the market. fIERFE AT R “BTE” ~ “#3” I “=
B HARMmEMEREERR  UEPERMERSRTISELHEE -

. The Applicant should provide the actual product, product information, sales channels, and relevant information, as

= =< O

references of the products which currently being sold in the market. EBFE NS HRBHEBEM - EmEN « HEE
BEEHERIER - (FREMBREMSHENS ZKE -

. The Association will conduct an industry reputation check on applicant companies. If the applicant has been involved
in any disputes or violations, the application will be rejected. AEZEH BB ADETTHEBEERNE  NLHRFH
HEMRTA - SEBHSBE -

. The Association may arrange a representative to visit the applicant’s company to ensure the authenticity and compliance
of the operations. RE O] ZHNERMBIRFBHF LT - LUEFRHEEEEHHEGRMY -
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Associate Member Subscription Fee fiiEEEEE

Associate Member Entrance Fee Subscription Fee
WEEE EEAEE EEEE

Application month between April and August

BHEAEAMNR4AESAE HK$1,500 HKS$5,800
The annual subscription ends on 31 March of the next - — - —
calendar year : BHE1,50070 BH5.8007T

FERAMEATEHEFEEZEFIH3H

Application month between September and March

BREABRGARIAEIAM HK$1,500 HK$4,050
The annual subscription ends on 31 March of the next/ - _ N —
same calendar year E¥1,5007T B#4,0507T

FERMEATEBEFEEZRF/ BF3H31H

Documents to be sent with the application iP5 R IF M 330 -
1. A photocopy of the business registration E =5 5Cra &l A&
2. Business card of the company representatives ‘A S CERIEAEZ R

3. Cross Check payable to The Hong Kong Health Food Association Limited. I R 8 FHEREEMBEBRAT

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.

EZRF  FEERLKENREESNERMBEENPFEE  EREROMNEN -

For an unsuccessful application, the Entrance Fee is not refundable. #l1EBFE R I - EEAEEi§FFERMO -
Please mail the completed application form, company materials & payment to the following address:

AIER 7 ZEERABRNASER KBRS EF O it

The Hong Kong Health Food Association Ltd. FHEREASHEERAT
P.O. Box 90674 TSIM SHA TSUI POST OFFICE 425 iH S B J5 B 45906 745%%

For Internal use only

Date of Admission: Resolved by Council:
Member No:
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