
 
Website: www.hkpdena.org    E-mail: hkpdena@gmail.com 

 
 

CORPORATE MEMBERSHIP APPLICATION FORM 
 
 

Name of Dental Company :  
Correspondence Address :  

   

   

   
Tel No./Fax No. :  
Email :  
Number of dental branches :  
Number of dental chairs :  <10  10-30  >30 

Number of dentists :  <10  10-30  >30 

Contact person :  
Email of contact person :  
 
 
 

Signature   

Name (in block letter)   

Position   

Date   
 
 

---------------------------------------------------------------------------------------------------------------- 
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