Hong Kong Health Food Association
HEREERHE

ORDINARY MEMBER APPLICATION i@

Company Name (English) AEEE (P

Company Address 2> S it ik

Tel. &5 Fax BEH Company Website 73 T 4811t

Business Registration No. (Registered for at least 2 years) B2 & Years in Hong Kong EEEBNEE
FIRES (BR&IN2F)

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

BrTeE GREESEEEaMEEE, SEERaMmERL L)

Name and Telephone no. of The Referral Member Company Representative B E B AT TRY B K E;

1. Business Type Z=#5 85Il (Multiple options O£ 25 15)

o Retail EE o Wholesale #£%& o Manufacturer £ & 0 Marketing &

2. Product Type ZEmm BRI (Multiple options O] #E % 18)

o0 Westen Health Food AR EAM o Chinese Health food PFREMR

o Product or Brand Name ZE m 3 i h& & T8

h3

Company Representatives 2T & E L3R

1 o Mr. S84 Name (English) "R (PN
o Ms. /\H

o Mrs. L
Position/title 8 #%

Tel. EB5E Fax BE E-mail &
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2 | oMr %% Name (English) #®E ()
o Ms. Vi

o Mrs. Xt

Position/title K8 #%

Tel. BB 5l Fax BE E-mail 8 B

3| oMr %4 Name (English) #& (P
o Ms. /\iH
o Mrs. Xt

Position/title B85

Tel. B F Fax EE E-mail EE &

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

ARIRZRREA . 'BERRERBERRAT.,

We hereby enclose:

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

M P EREEEE HKS4.800 / $3.550* + ARE (—RMULE) HKS1.500 = ME S HKS$6.300 / $5.050*
Check no. SZER3RHS Name of Bank #R1THBE

* Please delete as appropriate. FE il Z< A &I AY

Declaration: We/ 1 agree to abide by HKHFA Memorandum & Articles of the Association and permit HKHFA to announce
our/ my membership. Bff : RAT/MEB/AABRBITHEER LRI HELETEEE -

Applicant signature with company seal A XERHZEREE Date H #A
Referral member representative signature with company seal ##EBEEE ASNEREER Date H#j
=5
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Application Information B85 78 %0

Qualifications of Ordinary Member Applicant S E SHFE1S :

Business enterprises or organizations, which are involved in the health food business (Retail, Wholesale, Manufacturer or Marketing)
in Hong Kong, are eligible to apply for Ordinary Membership. NLEF BN FERFEEmBR (TE - 3 - £ENZH) 205
FEE - TERES  JHERAEBEEE -

Membership Terms and Conditions & E &K 408 :

New member applications must be referred to by a current Ordinary or Associate Member, with 2 years or more of membership.
ZEFREMARRBIEASGEUMBIEHEE  BEEERMEAW 2 Fxbl L -
New member applications must be approved by the current Council. fTIEEAEFFEEASEIESZES -

The Association reserves the final decision to accept or reject a new member’s application. A E ¥ EZ N IERM T ENTHEPA

BRARTEE -

The Association will conduct a background check on the applicant company. REEHEPFEA BN ANTETERESE -

The Applicant should provide the Hong Kong company address of the operation site. The address of a secretarial company is not

acceptable. An on-site visit will be conducted if necessary. &EE AT MU N ARMEBRZEME - AEIDIWEQASMIULEE

i MBERE - REHEIRE

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.). MNERFE AT R “HER” - WRERHSZTIMEBRNMY - StHTREBREERE
( ¥IGMP ~ ISO% ) -

For the business type that 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 Hong Kong market. flERsE AT A “BE” - “#558” 5 “&EiH” -

AiREMBEMBEERR  URBERBERCREBHSELNHE -

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

products which currently being sold in Hong Kong. R A EIHRRMUEEEm - EmEN - HERBEHEMEMER - (FREmRHE

AIERBHENSZKE -

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. AEBHEBRFATETTFEEERE - BT RFZIERTH 1

BEEE -

The Association may arrange a representative to visit the applicant’s company to ensure the authenticity and compliance of the

operations. AU ZHNRMBIRMNPBE AT - LUEGREHZEEEMHSRMY -

Ordinary Member Subscription Fee A2 EEE:

Ordinary Member Entrance Fee Subscription Fee
ZEEE EEARE E58E

Application month between April and August
BHEAEAMNR 4B E AR HKS$1,500 HK$4,800

The annual subscription ends on 31 March of the next
calendar year

FERAEASERENEZEFIA3IH

Application month between September and March HK$1.500 HK$3.550
9 b

BEASTRMNARIAEIAME

B H%1,5007T B H24.8007T

EH1,5007T B #3,5507T
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The annual subscription ends on 31 March of the next/
same calendar year

FEHAMEASEREFEEZEF/ FF3H31H

Documents to be sent with the application IR 58 RIFH M 330K -
1. A photocopy of the business registration &3 55075 &l 4
2. Business card of the three company representatives — I/ AR BE AR K
3. Original copy of signed & stamped Practice Guideline K#HEREZZEFRIFER
4. Cross Check payable to The Hong Kong Health Food Association Limited. |4~ 2 S FEERBEERBEEIELT

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.

BZPHE  FEARKENREESHEBMEENPFEE  ERBNHNMNEL -
For an unsuccessful application, the Entrance Fee is not refundable. MEF:EAKIN - EEAEER A EERM -

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

AIPER Z RIEERBRN AT BN KBRS RFEI LTt

The Hong Kong Health Food Association Ltd. F&{RERLGEERAT
P.0O. Box 90674 TSIM SHA TSUI POST OFFICE 22¥b "H B 1 = 546906745

For Internal use only

Date of Admission: Resolved by Council:

Member No:
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