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APPLICATION FOR MEMBERSHIP / SUBSCRIPTION RENEWAL  

2017 
 
 

Please complete A or B, then C and D. 
 
A. CURRENT MEMBERS 
 

Surname(s) ......................................................................First name(s) ...................................................... ....... 
 
If any of your details (e-mail, phone number, address, etc) have changed, please enter them under Section B.  
 
 
B. NEW MEMBERS   Pls note that minimum age for membership is 12 years. 
 
Surname(s) ……...............................................................First name(s) ............................................................. 
 
E-mail address: ………………………………………………………………………................................................... 
 
Tel no: Home........................................................... Mobile …........................................................................... 
 
Address................................................................................................................................................................. 
 
............................................................................................................................................................................... 
 
How did you learn of the HK NHS? ……………………………………………………………………………………… 
 
If through a current Member, please state who...................................................................................................... 
 
 
C. NEW AND CURRENT MEMBERS  -  SUBSCRIPTION RATES PER CALENDAR YEAR 

 

Please tick:    Individual  Member   $100  
  Joint Members (Max. 2 persons)  $150 

 
 
Please use crossed cheque and make payable to “Hong Kong Natural History Society” (in full), and post to 
GPO Box 4369, Hong Kong.     (Subscriptions for 2017 received after 31 October cover 2018). 

 
I / We enclose Cheque No. .........................................   for   $ ...................................... as subscription for 2017. 
 
 
D.  PERSONAL RESPONSIBILITY UNDERTAKING 

I/We agree to abide by the Hong Kong Natural History Society’s rules and guidelines and will participate in 
activities at my/our own risk.  I/We will not claim against the Society or its officers for any damage, injury or loss 
that may occur in connection with said activities.    

 
Signature(s) 1 ................................................2 ..................................................... Date ...................................... 
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