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SPONSOR MEMBER INFORMATION 4225 & %
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TERMS AND CONDITIONS|

1. Membership Application Qualification:
a. Sponsor Member — One who adores and support 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.
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