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TERMS AND CONDITIONS

1. Membership Application Qualification:
a. Sponsor Member — One who adores and believes in Homeopathy, willing to study in the field of
Homeopathy.
b. Student Member — One who has equivalent certificate or diploma in the field of Homeopathy.
c. Registered Member — One who has equivalent professional diploma or degree in the field of Homeopathy.
And has been referred by a registered member of HKAH with a written recommendation
2. Applicant must submit TWO photos.
3. If there is any dispute, must be subject to HKAH Membership rules and relevant announcement, HKAH
reserves the right of final decision.

APPLICANT SIGNATURE EB55 A\ 38

*My signature indicates that | have read this form before signing the application and | agree to accept all the terms

and conditions. A A 22 2 EB SRR B SN BEERPTILC S8 ©

Applicant Signature B335 A 3% Date HE:DEH M BY &F

**This section should be filled by the association|lt {HEBAZIEES

Accept #t#% : LlYes@ [INo&

Remarks {&zsT :

[] Sponsor Member BEiE 5 [] Student Member 24 =5
[] Registered Member i€ 5
Member No. & S5F15 : Date B8 :

/A CO\



