ASIAN SOCIETY OF ENDOSCOPY NURSES LTD
APPLICATION FOR MEMBERSHIP

E-mail: info@asen.org.hk

Application for D Ordinary member (for Hong Kong RN/ EN with endoscopy related work)

|:| Associate member

Title: *Mr / Ms / Mrs Name:
Surname Other name Chinese name
Gender: *M/F Year of birth: *ID / Passport No.: (first 4 digits)
Tel. No. (with area code): Mobile:
E-mail:
Position: Department:
Place of Work (Country): Institution Name:
Endoscopy Related Procedure in Working Place:
Year(s) of Endoscopy Related Experience:
Nursing Council Registry No.: *(RN /EN) Year Obtained:

Professional Qualifications:
Year Obtained:

| agree that ASEN may use my information to contact me to follow up with this application.
| declare that all information provided above is precisely correct.

| undertake to inform you of any changes of the above information within 14 days of the changes.

Signature of Applicant: Date:

Payment of HKS100 (Non-refundable, covering for one financial year): Cheque no.:

By cross cheque payable to Asian Society of Endoscopy Nurses Limited
Please send the completed Application Form together with the cross cheque to:
The Secretariat, Asian Society of Endoscopy Nurses Ltd., P.O. Box 91528, Tsim Sha Tsui Post Office,

Kowloon, Hong Kong
Note: 1. Membership approval is subject to the Council decision and confirmation email will be sent to

the successful applicant. 2. Financial year covers from 1 Jan to 31 Dec in each year. 3. Member is obliged
to keep your information updated by notifying us via email or Personal Information Update Form.
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Supported by: 1) 2)

Remarks:

[ Please indicate your choice with a tick (v') in the appropriate box.
* Delete as appropriate.
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