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http://www.hksi.org

HONG KONG
SECURITIES
INSTITUTE
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Corporate Membership Application Form

EREESHERE

Name of Organisation ##& €8

Name of Contact B#& A%t & (F3L )

Daytime Contact No. A BB #& & 55

Email S

Website §it

An opportunity to contribute to the success of Hong Kong's financial services industry

TERE RERETHRBOTCXFLER

For office use only B&H :

Admission Date Application Number Membership Number Remarks
AgBH R EEE st

Please return the completed application form to: 24/F Wing On Centre, 111 Connaught Road Central, Hong Kong
FREZRERE  FETHEP ULIRKZROUR

General Tel ## : (852) 3120 6100 Membership Hotline E£5#4% : (852) 3120 6170 Fax & : (852) 2899 2611
Email % : member@hksi.org Website @31 : www.hksi.org



Part | Basic Information
FE—Epip EXER

Name of Organisation ## &7 :

Primary contact person to receive

all HKSI correspondences B#& A © Mms/Mrs/ Dr (3
Position of Contact Bt & AR : Email E :
Direct Tel 4 : General Tel ## : General Fax BE& :

Correspondence Address #&fl it it :

Part Il Business Nature
FE-EHHm EBHE

Please tick all that apply and underline your principal activity.

FAREMBNRE  EREERANZRNL Y % YEFERE 2 TMERR -

O Accounting / Auditing &3t / & O Insurance fRER

O Banking $81T O Investment Advisory 1R & &

O Corporate Finance %@ & O Legal E#

O Education & O Stockbroking B E&4

O Fund Management & &1 O Other (please specify) HAtl (&)
O Industry / Regulatory Organisation {73 / EEE 48

Part Ill Subscription Fee
E=BH B

Corporate membership subscription fee is levied according to the size of the organisation:

ERSEFEIRERE I AERS

O 500 + employees HK$ 50,000 O 300 - 499 employees  HKS$ 30,000
1 100 - 299 employees HK$ 15,000 0 > 100 employees HK$ 8,000

Payment method H{&E 7%

O CHEQUE for HK$ is enclosed Payable to: Hong Kong Securities Institute
BB G Bt L B TXRZER WM [BEEHEETE

O lauthorise paymentof HK$ __ through creditcard Visa / Mastercard
AAREUTHERARNRES = R BSER

Name of Cardholder $FE A% % : Expiry Date ZIH#iR :

Credit Card Number £ AR 3518 : - - -

Authorised Signature %S : Date B :




Good Reputation

REEE

Is your organisation under investigation or allegation of any kind in respect of its financial affairs,
or any aspect of its investment business activity? Yes &/ No®E

ERBERELRRMERT  IREAMREXBMZ IAEREE?

Has your organisation been investigated and found in breach of regulations in respect of its
financial affairs or the conduct of its investment business at any time in the last 5 years? Yes & /No ®E

ERRERA FEORAVMBERIHREXNELEMZIAER BB CERARER ?

We hereby apply for corporate membership of the Hong Kong Securities Institute

ARR I BBEBRFFATRBSEREENERESR

Signature %% : Date of Signature & B

Part V Senior Management
CEE N EEE

Chairman & : M/Ms/Mrs/Dr (X )
Secretary #& : Mr/Ms/Mrs/Or Tel B3 : Email % :
Chief Executive {TB#H : MyMs/Mrs/r (R )
Secretary W& : Mr/Ms/Mrs/Dr Tel &5 ¢ Email % :
Managing Director EEA I : M/Ms/Mrs/Dr (X )
Secretary #& : Mr/Ms/Mrs/Dr Tel 85 : Email % :
Director of Compliance B5Z2# 8L : Mi/Ms/Mrs/Dr (X : )
Secretary #& : Mr/Ms/Mrs/Dr Tel 85 : Email % :
Director of HR/Training A D &R / 55488 : Mr/Mrs/Ms/Dr (B3 )
Secretary #& : Mi/Mrs/Ms/Dr Tel B : Email 5 :




Part VI Additional Representatives (to receive HKSI correspondences)

- v B BERR (WREEEH)

(1) Name f5% :  M/Ms/Mrs/or (X
Position B : Department £BF9 :

Direct Tel B4 : Fax 8K

Email £ :

Address 3

(if different from the correspondence address in Part 1 18258 — IR 43 AY B R i3tk R )

(2)Name 5% :  MoMs/Mrs/or (X
Position B : Department £BF9 :

Direct Tel B4 : Fax 8K

Email £ :

Address 3

(if different from the correspondence address in Part 1 1§25 — IR 43 AY B R i3k R )

(3)Name % :  MoMs/Mrs/or (X :
Position B : Department £BF9 :

Direct Tel B4 : Fax 8K

Email £ :

Address 3

(if different from the correspondence address in Part 1 1§25 — IR 43 AY B R i3k R )

(4) Name 5% :  MrMsiMrs/or (px:
Position B : Department £BF9 :

Direct Tel B4 : Fax 8K

Email £ :

Address 3

(if different from the correspondence address in Part 1 JN£2 58 — IR 43 AY B R i3tk R )

(5)Name #% :  M/Ms/Mrs/or (3
Position B : Department £BF9 :

Direct Tel B4 : Fax 8K

Email £ :

Address 3

(if different from the correspondence address in Part 1 JN£2 58 — IR 43 AY B R i3tk R )

Important notes EEEIE

Please send the following documents together with this application form. BiEREFE T HIXH—RHER °

* A copy of your valid business registration & ¥ £ & H BIA&

* A copy of your organisation's SFC license or certificate (if applicable) B E& M ERRAMBI RS RN (MER)
e An organisation chart 2 S &5 %8

¢ Anannual report/prospectus ER= A T E



