Asian Association for Dynamic Osteosynthesis

www.aado.org


Membership Application

Name ( Prof / Dr / Mr / Ms )





SURNAME  NAME


GIVEN NAME

      (Block Letters)

Sex






Nationality


Office Address





CITY


POSTAL CODE


COUNTRY

Mailing Address






CITY


POSTAL CODE


COUNTRY

Contact Telephone No   (    
      )





Facsimile No.    (                    )


E-mail  : 


*** Members will be notified through email of AADO latest information ***

Qualifications

	Year
	Degree
	Country

	
	
	

	
	
	

	
	
	


Institution


Position


Speciality
I hereby apply to become an Ordinary Member of the Association, and confirm that the information above is correct.

Please return completed form to “The Secretary, Asian Association for Dynamic Osteosynthesis, 
C/o Orthopaedic Learning Center, 1/F, Li Ka Shing Specialist Clinics, North Wing, Prince of Wales Hospital, Shatin, Hong Kong”, together with :
Bank Draft  ( USD60 /  Cheque (HKD480) Made Payable to : 

“Asian Association for Dynamic Osteosynthesis”

( Bank Draft / Cheque No. ___________________ -  Bank of Cheque Account Situated in Hong Kong).  

for membership of 4 calendar years, starting and including the current year.

Please email to secretariat@aado.org if an official receipt is required. 
Date





Signature
OFFICE USE:                               (2011)


Membership No.:   AADO/


Elected On:           


Application Rec’d On


Receipt No.: 








