
 

 

 
 

Hong Kong Society of Medical Genetics Co. Ltd.  

c/o 1/F, Old Block (E Wing), Prince of Wales Hospital,  

30-32 Ngan Shing Street, Sha Tin, New Territories 

Hong Kong SAR 

Email: hksmg.com@gmail.com 
Website: https://www.hksmg.org/ 

 

Membership Renewal Form for 2025/2026 
(For membership renewal only, new members please use Membership Application Form) 

 

*Name: *English  *Chinese                                       

*Membership Category:   

*Email address:  (*must be completed for communication) 

 
 

Membership Category Subscription Fees Amount Paid (HK$) 

Ordinary $200  

Associate $150  

Associate (Overseas) $100  

Corporate  $1000  

Please make cheque payable to the “Hong Kong Society of Medical Genetics Co Ltd” 

Cheque No:  Bank:  
check box if  receipt required 
  

 
Please submit the completed form and cheque to: 

Hong Kong Society of Medical Genetics Co Ltd 

Hon Treasurer  

              c/o 1/F, Old Block (E Wing), Prince of Wales Hospital,  

                  30-32 Ngan Shing Street, Sha Tin, New Territories, Hong Kong SAR  
 

PERSONAL DATA UPDATE 
 

Title:  Post:  

Institution:  

Corresponding Address:  

 

Contact No.: Office  Mobile/Home  

Other information (if any):  

 
 

    

Signature:  Date:   



 

 

 

Hong Kong Society of Medical Genetics Co. Ltd. 

  1/F, Old Block (E Wing),Prince of Wales Hospital,  
30-32 Ngan Shing Street, Sha Tin, New Territories 

Hong Kong SAR 

Email: hksmg.com@gmail.com 

Website: https://www.hksmg.org/ 

 

Hong Kong Society of Medical Genetics  

Membership* Application Form 

 

 
I wish to apply for    Ordinary,  Associate,  Associate (Overseas)  Membership. 

Name:                     (                            ) Title：                Sex :      Age:      :        

Department: _______________________ Hospital/University/Institution/Office:                                          E            

Address:                                                                                                                                                                   

District :                                          City:                                        Country:                                                      E           

Corresponding address if different from above:                                                                                                    E        

Telephone: (Office)               Ext. :            Fax :                Mobile:                   E                              

Home Tel. :                    Home Fax:                    E-mail:                                    E                              

 

 

Academic/Professional Qualifications 

 

Institution /University                              Degree             Date   

                                                                                                                                                                                  

                                                                                                                                                                              

                                                                                                                                                                               

                                                                                                                                                                                     

                                                                                                                                                                       _     

 

Areas of special interest                

                                                                                                                                                                                      

                                                                                                                                                                              

                                                                                                                                                                               

                                                                                                                                                                                     

                                                                                                                                                                       _     

 

Proposer Name:                                                                      Signature:                                                           :             

Seconder Name:                                                             Signature:                                                           :          

Signature :                                                                              Date:                                                                   :          

 

*    Please return the completed form together with the appropriate fees (see back of the page and pay to Hong Kong 

Society of Medical Genetics Co Ltd) to the Honorary Secretary, the Hong Kong Society of Medical Genetics at the 

following address: 

 

  Hong Kong Society of Medical Genetics Co Ltd 

c/o 1/F, Old Block (E Wing), 

Prince of Wales Hospital,  

30-32 Ngan Shing Street, Sha Tin, New Territories 

Hong Kong SAR 

 



 

 

For official use only 

 

Recommendation:                          Membership No.:            Date:                                          :                                  

Remarks:                                                                                                                                     

Chairman:                     Secretary:                     Treasurer:                   (J.Fee:                  M.Fee:          )  



Information on Membership Application 

 

1.  The members of the Society are divided into : 

 

a) Honorary Life Member 

 

Any distinguished person who has rendered notable service to the Society or the 

advancement of medical genetics in Hong Kong.   On the recommendation of the Council, 

they shall be elected by the majority vote at a general meeting.   Honorary Life Members 

shall enjoy all the privileges of ordinary members. 

 

b) Ordinary Member 

 

Any medical practitioner, scientist, or technologist who has shown a continuous 

interest in clinical genetics for at least three years as evidenced by publications, teaching or 

attendance at conferences discussing medical genetic subjects, and is engaged in work 

related to medical genetics.  The applicant shall be proposed and seconded by two Ordinary 

Members with final approval by the council.  Ordinary Members are eligible for holding 

office and casting votes at meetings. 

 

c) Associate and Associate (Overseas) Members 

 

Any medical practitioner, scientist or technologist who is interested in medical 

genetics but is not otherwise qualified to be an Ordinary Member.  Each Associate Member 

is required to take an active part in the affairs of the Society by regular attendance to its 

scientific meetings and by assisting to promote the objectives of the Society.  The applicant 

shall be recommended by two ordinary members of the Society. Such members shall enjoy 

all the privileges of the Society except the power of holding office and voting. 

 

d) Corporate Membership  

    Any corporate related to medical genetics field are eligible to apply as corporate 

members as recommended by two council members as proposer and seconder. Each 

corporate member can elect (up to 5 ) of their staffs to join each of the society activity. Such 

corporate members shall enjoy all the privileges of the Society except the power of holding 

office and voting 

 

2.  Membership fees (with effect from 21 September 1998) 

 

Joining fee    HK$200 
 

Ordinary Member   HK$200 per year 

Associate Member   HK$150 per year 

Associate (Overseas) Member HK$100 per year 

Corporate Member   HK$1000 per year 

 

 

3.  Enquiry 

 

For enquiry, please contact the following Executive Committee Members:  

 

Prof Choy Kwong Wai, Chairman     

Dr. Cao Ye,  Honorary Secretary 

Dr. Kan Anita, Honorary Treasurer, at hksmg.com@gmail.com 
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