
ASIAN SOCIETY OF ENDOSCOPY NURSES LTD 
 PERSONAL INFORMATION UPDATE FORM 

                                                                                    ASEN 20 Apr 2022 

 

 E-mail: info@asen.org.hk 

 

Membership Category 

    

□ Ordinary member □ Associate member 

 

I hereby give you notice of the changes as follows 

Full Name ______________________________  Mobile_______________________ 

 

Please fill in information to be updated:  

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:  

   

   

 

I declare that all information provided above is precisely correct. 
 

Signature of Applicant:    

Effective Date:    

 
Please send the completed Personal Information Update Form to: 

The Secretariat, Asian Society of Endoscopy Nurses Ltd., P.O. Box 91528, Tsim Sha Tsui Post Office, 

Kowloon, Hong Kong or by email to info@asen.org.hk 

                     
□ Please indicate your choice with a tick (✓) in the appropriate box. 
* Delete as appropriate.  

 

 

  

mailto:info@asen.org.hk

