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CONTINUOUS PROFESSIONAL TRAINING COURSES  
��������������������������������  
Enrolment Form ����������������  
Please read the general notes overleaf before completing the Enrolment Form.  Applicant must complete the enrolment 
 form in BLOCK LETTERS.   ���������	
���
�����������  
 

Part A: Course Details  ���������������� 	
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Part B: Personal Particulars  ���������������� 	
		
		
		
	�� ������ 
�
�
�
� 																									 			 �������� *For training purpose only �����������������	
��
�������	
��
�������	
��
�������	
��
�� ��������

Name In English  

����        Surname��  Given Name��   
 
In Chinese �� :  

 
(Mr/Mrs/Miss/Ms) 

*HKID / Passport No. 
�	
�� /
��� :           

Correspondence Address ����     

  

Tel No ��  :     Office ���       Home ��      

Fax No �� :        Mobile ����   

E-mail � !"   :   ______________________________________ 
�  Please tick the box if you would not like to receive the promotion 
materials by electronic mail. #$%&'()*+,-�!./0
�123456789:; � <�=>  

Name of Company �?�@  :  
 ____________________________________________________    
Name of Department AB�@  :            Position Held CD  : 
___________________________    ________________________  

Education Qualifications EFGH  : 
Postgraduate  or above   University       Tertiary        Secondary  
IJKLM:    N,       NO       �,   
       

Have you or your company joined the Hong Kong Securities Institute?  Yes  No  
%&LPQ�?RS�	�TOU,--VWPPP R P P 'R P P
If Yes, Membership No. $R3-VX�            

��� �   Please tick the box if you wish to use your membership cash coupon. 
Corporate Member Company Chop 
YZ-[�?\]  

�������������������������������� 	
�	
�	
�	
� 
�
��
�
��
�
��
�
�� ��� ����������������������������� ��� � ��� � ��� �� �� �� �� �� ���   

HKEx Broker No.  (���������������� )  :  

Please note that the HKSI membership cash coupon(s) cannot be used for online booking, e-courses, and Continuing Education Fund 
(CEF) reimbursable courses.  ����������� !"��#$"%&#$'()*+,�#$�  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Part C: For Office Use Only 
Course Schedule Code :  _____________________ Status       :  Accept/Rejected/Waiting Date  :   ________________ 

 

Total Amount of ����  HK$                                                   is paid by ����	
��
����	
��
����	
��
����	
��
 : 
�  Cash ��   �  EPS ̂ �_  
�� Personal Cheque ��	
 * (Cheque No. 	
��  : ________________ ) (*Please see Notes No.2.  4`ab4cde 2 f= ) 

� Company Cheque *(Cheque No. 	
��  : ______________________ )         Date 
� :    ____________________   
(made cheque payable to “Hong Kong Securities Institute” 	
������������� ) 

�� Visa Card ghi     �  Master Card j_ki     �  Amex Card lmnoi  (Please note the Institute does not accept Diners cards) 

Visa / Master / Amex Card No.�����  : ����������������  

Name of Cardholder ���� : _____________________ Expiry Date �! : _____________________ (MM/YY) 
(CARD HOLDER MUST BE THE PARTICIPANT, otherwise HKSI will reject the application.) 
(���"#$%�&'�()*'�+,-.%�/ ) 

Signed 01  : _____________________   Date 
�  : _____________________ 
(This signature must correspond with the signature on the credit card. pq�rcsghitu � )  
 



 
 

Notes (���������������� ) 
1. For enrolment, please submit one enrolment form for 

each course. Please send your completed enrolment form 
together with the appropriate course fee to the HKSI by 
post or in person before the closing date.   Applicants 
who wish to enjoy Corporate/Ordinary/Affiliate Member 
Fee must provide relevant information at the time of 
application.  Otherwise, Non-member Fee shall be 
charged and fee difference will not be refunded. 

 
2. Enrolment will only be confirmed upon receipt of 

payment.  Any enrolment forms without appropriate 
payments will be rejected by the HKSI. Application 
indicating payment by cheque will not be processed 
without attachment of a cheque. 

 
3. Applicants paying by company cheques should ensure 

that they have affixed the company chop.  
 
4. Applicants should note that cash should not be sent 

through post and post dated cheques will not be accepted. 
 

 1. vwfxG34yzw�{�|7=4}~•€{�|7•
u‚ƒ€xG,„3…xG†‡{�ˆ‰Š‹ŒL!•Ž�
	�TOU,-=b4•$•‘’YZ-V“-V“”•-V
xG,„–—˜35b4™rcš›’œ•ž3SŸ+-}
/ ¡-VxG,„–¢£=xG„h–¤£}¥'¦§=  

 
 
 
 
2. {�|7rc•u‚ƒ,„yz3,-¨-©ª«b4=¬

­b43,-w¥'-.®=$•M¯°±²,„³3{�
|7rc•u¯°w´yz3SŸ¬xGb4}'µ®¶=  

 
 
 
3. $b4•M�?¯°²·3b4•rc5{�|7€‚ƒD

¸¹:�?\]=  
 
4. b4•º»!•¼¢Ž+,-²·=p½3+,-¥'.®

‰°=  
 

5. The admission confirmation letter and training courses 
regulations will be issued five (5) business days before 
the commencement of the course.  Applicants who are 
rejected will receive telephone notification.  Applicants 
who do not receive notifications in any form should 
contact the Institute at 3120 6200. 

 

 5. b4³}…¾xŠ¿ÀÁÂÃ/Ä,-odÅxGÆŸ=,
-})*��odxG'µ.Ç–b4•=b4•$5‰È
ÉÊ/Äod34Ž� 3120 6200s,-��=  

6. Applicants must read training courses regulations and 
agree to abide by them before submitting enrolment form. 

 

 6. b4³5yz{�|7Š3rcËÌxGÆŸ3ÍuaÅÎ
Æ¬ÏÐ=  

7. Refund/Substitutions : 
·  Refund is not considered. 
·  Once accepted to the enrolled course, participant 

cannot transfer to another course.   
·  Participant can request a substitute to replace 

his/her enrolment in writing once at least five (5) 
business days prior to the commencement of the 
enrolled course.  Any course fee discrepancies will 
be borne by the participant.  

·  The HKSI reserves the right to make any necessary 
arrangements with regard to the substitution. 

 

 7. ¦§xG„h /,£ÑÒ  
·  xG„h¥'¦§=  
·  wÓ Ô3,V'ÕÑÖ¬×xG=  
·  ,VØ…¾xŠ¿ÀÁÂÃ ��� !	
"���� !	
"���� !	
"���� !	
"� ,£

ÑÒ×•wÙ=b4wÓÚÛ3,Vc±²xG„h
–¤£= �

·  ,-}Ü`’œ,£ÑÒ_Ý€wºÞß= �
�

8. Personal data supplied in this enrollment form will be 
used only for purposes relating to enrolling / and 
attending the HKSI professional training courses.  HKSI 
reserves the right to inspect personal identity of attendees. 

 

 8. +b4|:š›€À••ž3à›Âá¶’œ{Ö /Åâã+
,-xG_Ý–h=+,-Ü`äåâãxG•æ–
��
ç–wºÞß=  

9. Seats are limited and enrolments will be processed on a 
first-come-first-served basis. 

 

 9. è…�£’é3{�MêÄêÕ6ëìí=  

10. HKSI reserves the right to cancel or reallocate the course.  10. +,-Ü` îÅïðñòxG–wºÞß=  
 

Applicant's Declaration  ��������������������  
I hereby declare that the information I provided in this application form is complete and correct.  I have read the general  
notes above and agree to abide by the notes mentioned. 
'�23456'%�789:;<=>?@ABCDE/'�FGHI%�#  JK(LMNOPQRSTUVW/  
 
 
Signature of Applicant :  ________________________________      Date :   _________________________ 
%��01        
�  

How to Contact Us (���������������� ��� ����	
����	
����	
����	
� ) 
Address : 24th Floor, Wing On Centre, 111 Connaught Road Central, Hong Kong    ��    : ������ 111	
��� 24
 2403 – 08�  
Enquiries ��  : Tel �� : 3120 6200 (Training Hotline ���� )             Fax �� : 2899 2611 
Website ��  : www.hksi.org                                            E-mail ����  : training@hksi.org 
Opening Hours ����  : 9:00am – 5:30pm (Mon- Fri  !"# !$ ) ; 9:00am – 12:00noon (Sat !% ) 


