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APPLICATION /’ The Association of Hong Kong Professionals

FORM
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% Surname :
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BHEEK Professional Qualification
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Qualification Organisation Date
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A E 55 Membership Application
1. EEEESER] Membership Category
Ogg Full Member
O @& 5 Associate Member

2. ¥R & EfE44  Name of Nomination Members :

1. 2.

SEE Part101pat10n in AHKP Operations

IRECREES B H E S%E/E Are you willing to participate in the daily operations of AHKP?
O s Yes
O FEs No

EBZEIE Application Procedure

FREE N AR > BE NI AGEAERE | FEBTEESFE025ERTO102E » BHEHE S 28905469
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2. ﬁ/%ﬁﬁzﬁam

(ZERER T ZE20184E12H31 H1E)

Send the completed application form with 1) copies of professional qualification supporting document 2) copy of HKID and 3)-apphicationfee HK$500
and—20+3-annualt-fee HK$500-  (wavied for all application before 31 Dec 2018) to Room 1102, 11/F, C.C. Wu Building, 302 Hennessy Road, Wan
Chai, Hong Kong or fax to 28905469. Cheque should be crossed and in favour of "The Association of Hong Kong Professionals Limited".

E2HH Declaration
RN ERRLFRN —VERBIB M  WEEEEHEZEANLHSAERATEEAAAZERMETEHERE - KABHBWAE
EHRIER AL > QIR AN Z HFEBSHECY - AABHE » —8 AT » KABZEFEEEE A HEERA SIS M <FH -

1 declare that the information given in this application form is true and complete, and I consent that this information will be used for administrative
purpose by The Association of Hong Kong Professionals Limited. I understand that if falsified information is submitted, my application will be
rescinded. I will comply with all conditions, rules and regulations of The Association of Hong Kong Professionals Limited upon admission.
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