S| iﬁﬁﬁ?ﬁ?ﬁﬁ@e HKSI Institute Membership Application Form
) o BESBRHRAERE

Please return the completed form with payment and supporting document(s) to the HKSI Institute. The
information contained in this form will be kept strictly confidential.

BRRGEZWERBRARERXAROEE - SFRANMEERIIBHERE -

Application for EBFER A Q Ordinary member €8 (MHKSI) 0 Associate member BIEE (AHKSI) O Student member B4£&E

1. Personal information fEAZ R}

Name £% (F3 )
Title #&:8 Given name £F Last name ¥
St S e : - a0 Male 5
HKID/Passport no. &8 &/ RS Date of birth B4 H A Sex HEAl: ”
dd/mmiyyyy d Female
Home address {31t Office address A3 HE

Preferred correspondence address @it O Home % Q Office AT

Home tel £EE; Company name ‘A &HE
Email B8 Position 581
Mobile R E1E&E Office tel. AE)EB&E Office fax ASIEE

2. Professional / Educational qualification B#E1&/2EE (please attach photocopy of supporting document(s) &kt LB EIZE)

Month B / Year & Qualification &1 Issuing organisation 78 S48

3. Work experience T{E{£&5&

Business sector 7% *
Q Banking $R77 QO Brokerage &4 Q Investment consultancy 1% Z FER
Q Investment & fund management I8 ERESEE QO Professional services BERE Q Others Hiftr

Employment history T{EE#R} (If a detailed CV is attached, you may skip this section MM L BEE - TIISBLLHE)

Month B/Year Company / Organisation 2 S)/#1& Job Title B

* Please advise licensing details #f2 fitFE B AIAMET -

O I am licensed by: KABBMNIERE

SFC BES :

HKMA £E :

Others Hfth

Q I am not licensed by financial services regulators. A AR BB SRIRE EEHBE LNIER -




4, Subscription fee and payment information E&REFER

Subscription fee BE& (HK$ /&)

Joining fee AE & Annual fee & Total amount 4248
Ordinary membership $600 $1,200 HK$5 18
= '
Associate membership St i
sles $300 $600 HK$ /B HE
Student membershi it
Py P N/A $300 HK$ 35

Payment method 157534
U Cheque (payable to “Hong Kong Securities and Investment Institute”)
Z (sl TEBRSAREEE))

O Creditcard EHF Q American Express Card Q Master Card O VISA Card
ESERERS BEEFR VISA &

Please debit the above amount from my credit card B AR AEBEHRIU EFIE

Name of Cardholder FEAHZ Expiry Date Z|#8H

Credit Card Number 1B E55H

Signature & Z Date HE3

5. Applicant’s declaration B35 AZAB (This declaration must be signed by applicant personally ZBENARPHEARSHE)

| hereby apply for an Individual Membership with the HKSI Institute and declare that the information | have supplied is complete and correct, and the
HKSI Institute is authorised to check and verify the information supplied pertaining to my application. In consideration of my being admitted to
membership | agree that | will be bound by the Code of Ethics, HKSI Institute Membership Rules, and such rules as may, from time to time, be
approved and published by the Board of the HKSI Institute. ZAIREFEMARREER S RIRELENEE - ZERAAMRENEIBTHRE
W UIREEEEERZEMREHNER - RAFGEIEENMAZSE  $EETEENESTARER  UIRHERESESE/AMNERENEE -

Please tick if you have been disciplined in any way - i.e. cautioned, fined, suspended or awarded any kind of penalty or punishment by any
authority - in the last five (5) years. If YES, please provide full details on a separate piece of paper. {IfREBZ% 5 FALBSEAHANLEE
7 BINZEES - SIF - EEREEBIR AT ARENTORANBENES  FEAB LN VIS EESFE -

Please tick if you do not wish to receive marketing materials from the HKSI Institute. IR ARWINESEEEH - FEAEEMEY -

*  The HKSI Institute must be notified of any other information which is relevant to this application. If any of the information contained in this form
changes prior to a decision to admit the applicant being published, then the HKSI Institute must be informed immediately. The applicant is
required to notify the HKSI Institute immediately of any subsequent changes to the information provided if such changes are related in any way
to the applicant’s professional conduct or reputation. Withholding information from, misleading, or attempting to mislead the HKSI Institute on any
point will be deemed an act of misconduct. MIBAMEEARERFHIEMER - NWEANZES - IRBEELNHERPBEABREEZH] - KB
BREMBENBEORE  BEAVRNKBENEE - ERFARKERANRUNERBEARE  MAEEXESRPEANERETIE
2 AHRANEEE - MZARERER  SIRENSERENEAREEE BERRRENKETS -

( )
Applicant signature & date EB:E A RE K HE

Check before submitting the application FEREZ A T EERN REANX G
U Completed application form SEZHIEBEFRIE 1 Copy of curriculum vitae (if any) BEEIA (H1A)
U Payment ZM U Business card (if any) TfE& R (115B)

U Photocopies of academic/professional qualification 2 f/EEEEEI AR

For office use only Z2Z 2/

Application date Application no. Membership no. Remark

B A BB EEHER Hat
Hong Kong Securltles and Investment Instltute - Membership & Outreach #2/2
BEESFRINELE - SERINE
Address Room 510, 5/F Wing On Centre, 111 Connaught Rd Central, H.K. URL email hotline

e EETIRED 111 B XL 5 18 510 = e www.hksi.org B member@hksi.org P (852)3120 6100
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