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Date of election: Date of Notification:

Confirmed by:

Membership Fee: Paid by cash / check (no. ); Receipt pending / sent out

c/o Dr. T.H. Tsoi, Membership Committee, Hong Kong Stroke Society, Department of Medicine, Pamela Youde
Nethersole Eastern Hospital, Chaiwan, HK
website: http://www.stroke.org.hk e-mail: info@stroke.org.hk




