and Investment Institute

EERERRADE BEliEg EPERIE

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

Sl Hongkong securiies  HK S| Institute Corporate Membership Application Form

~
Part | Basic Information
£—8% HEARER

Name of Organisation ¥fE &8 : (P )

Primary contact person (to receive all HKSI Institute correspondences)

B N(UNERFRBE 2 E &) - Mr/Ms/Mrs/Dr (W3

Position B :

Direct Tel B4 : General Tel #2#% - Fax 8H :

Email SBEp : Mobile FRENERE :

Correspondence Address #@af il :

Part Il Business Nature
ETEG EEME

Please tick all descriptions that apply and underline your organisation’s principal activity.

AmAEHBHNEY  JEMBEERNERMNL v 5 TEETEXHBZ TN LER -

Accounting / Auditing &5t / 2!

Banking $R1T

Corporate Finance {S3%m&

Education #&

Fund Management E& &1

Industry / Regulatory Organisation 173 / B & 1418

Insurance fRi%

Investment Advisory 12 & A

Legal jA12

Stockbroking &= &4

Others (please specify) EAfth (;F5E0R)

OO DDOano

OOoDoDoao

Part Il Membership Class and Annual Fee
B=mG ZEBINEE

Each Corporate Member, depending on its subscription category, can nominate 1 to 6 senior management staff to join the HKSI
Institute as Individual Member(s) (MHKSI), the annual fees of whom are on complimentary basis.
WEZEUREAR BB 1Z6USHREEAEPHFUSEEEAEE (MHKSI) - LESEAASECERRFE -

O Category #25I A* O Category 407 A O Category 4071 B B Category 407 C
No. of Nominee 122 A%l 6 No. of Nominee 122 A& 4 No. of Nominee 12 &2 A& 2 No. of Nominee 122 A81: 1
HK$53,000 HK$32,000 HK$16,000 HK$8,300

Payment method BN E& 5% :

A Cheque for HK$ is enclosed Payable to “Hong Kong Securities and Investment Institute”
BBEAI LB TRRIHK SRIGEEN (EERS RREPE

A | authorise payment of HK$ through credit card American Express Card / Master Card / VISA Card
RABER TIEHARIBREE 7o EREBERF/B83EFR/ Visak

Name of Cardholder FFE AR : Expiry Date ZI#8H :

Credit Card Number {5 B35S :

\

Authorised Signature IZHEHE . Date HEA :




Part IV

Good Reputation

S MER LA REEE

We hereby apply for a corporate membership with the Hong Kong Securities and Investment Institute

HMRPFEUREEESRRESENRESE

years?

BEER?

Has your organisation been financially unsound, or subject to investigation, or in breach of
regulation in respect of financial affairs or conduct of investment business in the last five (5)

EREEBE 5 FEAMBARRE ANEMHUSHAEREXZNEEMRIFERRHATEER

Yes B/ No 8

Signature ¥ :

Date of Signature ZZHH :

O Please tick if you do not wish to receive marketing materials from the HKSI Institute.

MERBARUNMBEEBEN - FEHBLEME v -

PartV

Senior Management
SREEE

SRk

Chairman EJE : Mr/Ms/Mrs/Dr

Direct Tel B4R :

Secretary W& :

Chief Executive TEX42% : Mr/Ms/Mrs/Dr

Direct Tel H4R :

Secretary WE :

Direct Tel B4R :

Secretary & :

Director of Compliance E558248ES

Direct Tel B4R :

Secretary W& :

Direct Tel B4R :

(B
Mobile FRENEFE : Email B :
Direct Tel E4R : Email EF :
(P
Mobile FRENEFE : Email B :
Direct Tel H4R : Email EE :
Managing Director ZE5E 424818 : Mr/Ms/Mrs/Dr (P
Mobile FRENEEE : Email EH :
Direct Tel E4R : Email EF :
: Mr/Ms/Mrs/Dr (P
Mobile FRENEFE : Email B :
Direct Tel E4R : Email EF :
Director of HR/Training A& FE/AZ42EE : Mi/Ms/Mrs/Dr (P
Mobile FRENEFE : Email B :
Direct Tel H4R : Email EE :

Secretary WE :




Part VI Additional Representatives (to receive HKSI Institute correspondences)
SEINER 1R BERR URREEER)
(1) Name #%& : Mr/Ms/Mrs/Dr (2 )
Position B{iI : Department Z8F9 :
Direct Tel E#R : Fax {8H :
Email ST : Mobile RENEE :

Address it :
(if different from the correspondence address in Part | M5 —ERRaYEMMIERE)

(2) Name #7& : Mr/Ms/Mrs/Dr (P )
Position Bl : Department &8P :

Direct Tel EH#R : Fax 8E :

Email B : Mobile ENEE

Address il :
(if different from the correspondence address in Part | #1EE—ERBAYER L RE)

(3) Name #& : Mr/Ms/Mrs/Dr (£ )
Position B8l : Department &FP9 :

Direct Tel E#R : Fax 8K :

Email EI : Mobile tENERE :

Address it :
(if different from the correspondence address in Part | 5 —ERRaYEAMIERE)

(4) Name #8& : Mr/Ms/Mrs/Dr (P )
Position B8l : Department &8P :

Direct Tel EH#R : Fax 8E :

Email B : Mobile BN ERE :

Address il :
(if different from the correspondence address in Part | #1EE—ERBAYER L RE)

(5) Name #%& : Mr/Ms/Mrs/Dr (£ )
Position B8l : Department &8P :

Direct Tel E#R : Fax 8K :

Email EI : Mobile tENERE :

Address it :
(if different from the correspondence address in Part | M5 —ERRAYEMMIERE)

[ ]Completed application form EZ I ER AR [ 1Copy of valid business registration B & & 0 &l A
[ ]Payment information {31 & [ ]Copy of SFC license or certificate (if applicable) & B & iR s MERZREIA (NER )
[ ]Organisation chart %2818 [ 1An annual report, prospectus, or audited account 3§ « ATHE « EEZIRE

For office use only Z2Z 2/

Application date Application no. Membership no. Remark
BEAY BB AR EERER [k

Hong Kong Securities and Investment Institute — Membership & Outreach

BEESRIREEE - FERINE

Room 510, 5/F Wing On Centre, 111 Connaught Rd Central, H.K. website www.hksi.org email member@hksi.org hotline (852)31206100
EBTHED 111 KL P O 518510 F st BEH iR
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