HONG KONG
SECURITIES
INSTITUTE

FREAEXEE

Notification Form for the Change of Company Information
B O H Bk AS B @ A

For Corporate Members [Ef#&er 5

Company Name /\ &% -
G Bk A= 55 H
Membership No: Amendment Effective Date (dd/mm/yy):

Please fill in any necessary amendment only, and print in CAPITAL LETTERS.
A AR F TGS, A REE.

Change of Company Information i/ EIERE

*Company Name 7\ 5] 44 F:

Company Address 7\ & HuE

TGS ( HEEE) {H ELRAS (REH%)
TelNo (General) : Fax No (General):
E-mail E51:

* Copy of supporting document (e.g. Business Registration Certificate) is required when company name is changed.
INAIETEAIE K, it R (A RS ) .

Change of Contact Person 5 diilfiis A& ¥
Contact Person Jf#& A : Mr/Mrs/Ms/Miss

First Name ¢ Surname %
B s kA7 [ER S TR s
Department & Position : Direct Tel No:
E-mail FEEp: Fax No {5 ELJEhE:
Signature %% Date HHi:

(with company chop 43 7] &)

Please return this form to HKSI Marketing & Membership Services Department by

AT KAl B8 2 B G R RIS 5

Fax f#E: 2899 2611

E-mail #Z#: member@hksi.org

Postage #JEH64F: Room 2403-08, 24/F, Wing On Centre, 111 Connaught Road Central, Hong Kong




