MACAU ASSOCIATION OF OCCUPATIONAL THERAPISTS

	For official use only
Approve by:

________________________

Date:____________________

Membership No.:

________________________
	APPLICATION

OF

NEW MEMBERSHIP


	PHOTO


 (Please write with BLOCK LETTERS)

NAME: Dr./Mr./Mrs. /Ms. ____________________________ (Chinese) ______________________

B.I.R. No./Passport No.: ______________________________Nationality: _____________________

Place of Work: ____________________________________________________________________

Name of Employer: ________________________________________________________________

Nature of Setting:




____ Hospital




____ School




____ Social Service




____ Non-Government Organization




____ Private Clinic




____ Academic Institute




____ Other, please specify: _____________________

Nature of Work: ___________________________________________________________________

Correspondence Address: ___________________________________________________________

_________________________________________________________________________________

Telephone No. (Work)_______________(Home)________________(Mob)____________________

Fax No. (Work)_____________ WeChat ID: ______________ E-mail: _______________________

Professional Qualifications

Basic Qualification_________________________________ Year of Graduation________________

Name of Collage/School_____________________________________________________________

Highest academic qualification________________________________________________________

I enclose here with:

____ Copy of Graduation Certificate

____ Foundation Fee of $800:  ____  Bank Transfer 大豐銀行BANCO TAI FUNG
(帳號Account No: 202-2-32609-1戶名Name: 澳門職業治療師公會)



        ____ Crossed Cheque No. ___________________Bank_______________________

I agree to abide by the Constitution of the Macau Association of Occupational Therapists.

Signature: ______________________________________________ Date: _____________________

