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APPLICATION FORM , The Association of Hong Kong Professionals &TEE | 2522 2833

{EH : 2810 7885
B &% : Personal Data

% Surname : % Given Name :
X ##& Chinese Name :
bt Correspondence Address :

PHOTO
E 3% Telephone : F1E Mobile #¥ A ZE Office
BH Fax {£% Home
EEH Email :
BB 5/ FEIEIE HKID No. : 45l Sex :

EH £ &R Professional Qualification

EHE Qualification FEZEHEARE Organisation HEHA Date
(X Bilingual)

BR7%#4#8 Company Name
18 E 58 Company Name gt Company Address Bk{2 Position

LB (EERIRE) Public Service(Past and Present)
448 Organisation BEAE Title 19 Date

FEANEEH Membership Application Details

1. BiE A2 4E 5] Membership Category : [] €& Full Member
[ &i@\= 8 Associate Member

2. 2 Z &5t % Name of Nomination Members : 1. 2.

7EEZEIE Application Procedure

RRAZEIZARE BRI TINARASERERZAS S | FEPREHET1950RRAE18121808F » HAIEEE2810 7885 ©
XRIREFAR . [BEREEALTHEERAF] -

1. BBENREIE

2. HEEXERBAREIAR

3. AR E AHK$500 (BEAEEBHKS500% # % 2 F E 2 F EHK$500) ©

Send this application form with copies of 1.) HKID Card copy, 2.) qualification supporting documents and 3.) application fee HK$500 (including
entrance fee HK$500 and waived relevant annual fee HK$500) to our registered address Suit 1808, 18/F., World-Wide House, 19 Des
Vouex Road Central, Hong Kong. Cheque should be crossed in favour of "The Association of Hong Kong Professionals Limited".

&8 Declaration

RABEARERBAZ —ENYBIERE YRS LAZENERAERE—EREE - WEERJERTE @ BIAAZRFESWIUH - AARBEEBEEAL
BEARDBDEARTAZERMES AR - ZARE  —BAE  FANBAERSEFASERRFEREXALHEERQINITEAR -

| hereby apply for the membership of The Association of Hong Kong Professionals Limited. | declare that the information given in this application form is true and
complete. | understand that if falsified information is submitted, application will be rescinded. | will comply with all conditions, rules and regulations of The Association
of Hong Kong Professionals Limited.

RBAEE =B:: R

Signature Date Date
Received Date | | AHKP Title | |
Application Fee Amount | | D Cheque No.: | | D Cash
Handled By | | Checked By | | Approved By | |

Remarks:






