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HRM 7&‘ f’é.% AN j] ] U B i 'E% @ Membership Application Form (Professional / Fellow Member)

Hong Kong Institute of Human Resource Management THEREK (FXEZE /EFEE)

0 New Admission (Professional Member) m Upgrade to Professional Member 0 Upgrade to Fellow Member

RN E S ) FREHESE (Membership No. EE#R5%: ) FEREEBEFEE (Membership No. & E#R5k: )
Part 1 - Personal Information B AZEH}
Surname G (32XX) Given Name &% (A X) Name in Chinese X £ &
Salutation #8358 HKID Card/ Passport No. 1038 / #885R A5 Contact No. Bt45 8857
O wmr O Ms O Miss O br
Correspondence Address @&l ik Personal Email 18 A &%

Employment Information T{E&E#
Name of Company ‘A S &HE Job Title &

Company Address 2 St

Office Email AT E Direct Line No. B4R &G

No. of Years Working in HR Sector

ANERERANT R Ho-7 Hs-14 H1s-20 H>20
N _ [ Personal Address 1A i3t [ personal Email A E
Preference for Receiving HKIHRM Information ling Tt O ofi ATt im% [ off | ASER
BUEEA NS ESEES TSNS E Mailing Office Address & Email & Office Email ~3]E
[ No Please Rzl [J No Please Rzl

Part 2 - Academic/Professional Qualification/Training Attained #E/8E2E / B£E1E / 153
Please provide information in reverse chronological order. The copy of academic proofs is requested.

FRAFREER  LRXEERZAXXGER -

Name of Institution / Qualification / Designation Major Place / Country Date of Award
Professional Body (e.g. Bachelor of HRM / Associate Member) (e.g. HRM) (e.g. HK, UK) (Month / Year)
g/ BEEEEE BIRERE | EEER *B 75 /B pEEd=E]

Part 3 - Employment History T {E485&
Please provide 512 fit:
- Curriculum Vitae (CV) with your current / most recent position held and job duties; AND
EHTNERER BRRR/RONMERTIER), &
- Organisation chart to show your position in the department in your current / most recent employment
NERBEZ - DERTRE/SENRER B EFY/ ASMUE
* At least the recent 8 YEARS HR-related employment history for Professional Membership application; while the recent 15 YEARS HR-related employment history for Fellow Membership

application. A panel interview is required for Fellow Membership application for assessment.
FEEEESHEERNT 8 FH L IFESR ,, FaEFESEBEERIT 15 FHTIFLERE - BEREREREENFANESTEZTSEHER -

Part 4 - Supplementary Information Fff A0}

Please provide i512fit:

Professional Membership Application EBs5S ¥ &8

Details of your involvement* OR contribution” to HKIHRM or the HR profession R ZZE*E @ A N EREBERWTE N LIELNER"
Fellow Member Application ERFEERE S

Details of your contribution” to HKIHRM or the HR profession fREEEEE A HERESBER LB

* Involvement: participating in HR-related programmes, courses or seminars organised by HKIHRM or other organisations
S8 WEZ2)HESHE M E#IEENIIN T B E R ZE - 15 RFE

# Contribution: e.g. mentoring, teaching, providing advice or etc.
ERt WZIEHATE 1 ERIEAT - AT EREFET RS

HKIHRM Membership Enquiry Tel E5: (852) 2837 3814 Email E#: membership@hkihrm.org Address: Suite 1503, 15/F, 68 Yee Wo Street, Causeway Bay, Hong Kong
EREH: Fax [§EL: (852) 2881 6062 Website 483: www.hkihrm.org Mtk BT 68 3% 15 12 1503 =



Part 5 - Nomination EE 1%
The Institute may seek a confidential reference from your nominator to consider your application.
OEEEEFUTREBA - LE—DEEBMNEFEPH -

Professional Membership Application E:EEEE
Nominated by one existing Professional or FeIIow Member BE—ZIRENELNEREERIZE

Fellow Member Application EH:E & F & 8
Nominated by one existing Fellow Member EE—EZIRENEFREEIREZH

Full Name %% Membership No. & 8475k Relationship with the Nominee E212 & A RUR 14

Email EEB Contact No. Hf#45 &5 Signature &

Part 6 - Company Information ATEHFER

Business Sector (one choice only) 173 (R#E—IR)

Hi-tech / Information Technology / Telecom Shipping / Terminals / Freight Forwarding

Business Service Electricity / Water / Gas
D [EESiEE D BN/ KB/ ER D SR / B/ B D hF% / HBIR ) BiE
Communication Electronics / Garment / Toy Industry HR Related Consultancy Social Community & Personal Services
D % D BF /R /B D ANERER D HE HEREARE
Construction / Real Estate Finance / Insurance / Banks Import / Export / Trade Transportation / Storage
D EEE/ E D R/ RIE /IR1T D HAOES D RE/ B
D Diversified / Conglomerate D Food & Beverages / Hospitality D Manufacturing D Others, Please Specify
EZIaiiESE BRE /8IS B8 Eith, EEE
Education Institute Government Department Retail / Wholesale
D HEWE D BT ERPS D TE /%
Company Shareholding / Ownership (one choice only) AEI#E / E# (RE—IR)
Private Company Government / Public Bodies / NGO HK Listed Company Outside HK Listed Company Others, Please Specify
D FART D BURT / 2 3E048 / FEBUG AR D HELHRT D B EHRE D Hfth, 5558
Company Size (No. of Staff) AS#H1E (BT AE) Hong Kong &8 China R Other Region(s) Eftith&E

HR Department Size (No. of Staff) ANEREBFIRE (ETAZ) is 6-10 115 O 16-20 O 21-30 Oss0

Part 7 - Channel to Know About the Institute 33 AEE 2R E

D Internet D Referral by Friends / Colleagues D HKIHRM'’s Event D Media D Others, Please Specify
g A% /BENE BEER HEgwmE Hit, ERER

Part 8 - Member-Get-Member Programme & S #Es1E|

Referred By /M 48A Membership No. & 2 4Rk

Part 9 - Acknowledgement and Declaration &8 K&

1. |, (the undersigned) hereby apply for membership of the Hong Kong Institute of Human Resource Management and agree to abide by the rules and regulations of the Institute.
FAAMUTEBNELRBEARETEANAREERENEGE - WERETEEIUMNRA -

2. | declare to the best of my knowledge that the information given in this application form is true and correct and all the supporting documents are true copies of the originals.
| understand that false declaration will render me liable to disqualification or termination of membership by the Institute.

ARANENEPAPFRPARANEN S BERTRIER - FIARENBENE  BREETERNEAR - AABASRENRAARGEAEREN - THBRECENRLERANEEERE -

3. Applicants' personal data is collected and kept for processing the application for membership and related administration purposes. The data provided will be handled in accordance with the provisions of
the Personal Data (Privacy) Ordinance of the HKSAR.

FERERREFEAENBERREREETEPERAAZITRNAE - MARHENEALR  BERZREERANTHRE (BAZR (ThE) 156) WRERE -

4. The personal data provided in this form will be used by the Institute for direct marketing activities, including but not limited to the promotion (e.g. special offers and discounts) for HKIHRM events,
activities, training programmes, awards, survey and other services that it may deploy. If you do not wish to receive such information as stated, please indicate your objection by ticking the box. O

IFREFRR ZBEABRRSHASETEREHNTH A - FEARREENED - #E - 1B - BIE - BENEMRBOERE ( SEFBHERBARN) - IAREWIBBRNAZER -
ARZERERIE LV -

| have read, understood and agreed to all details of the above declaration.
AACHELEE BB 2EER -

Signature of the Applicant EF:E AZ 2 Date HE#H

HKIHRM Membership Enquiry Tel E5: (852) 2837 3814 Email E#: membership@hkihrm.org Address: Suite 1503, 15/F, 68 Yee Wo Street, Causeway Bay, Hong Kong
SRS Fax fHH: (852) 2881 6062 Website #831t: www.hkihrm.org ik FEH a4 68 9% 15 18 1503 =



Part 10 - Submit Your Application B3 EHFERIE

PP

Membership Fee 285

. Professional Member Fellow Member Fellow Member
Pr?&?ﬁﬁz%i‘?&ger (Upgrading from Existing L (Upgrading from Existing
B Associate Member) (New Admission) Professional Member)
RER (FEHA HHXEE (HEIFENR) HERGE (WBA) HRAEE (HEXEEAR)
Application and Entrance Fee

BERARER HK$950 HK$300 HK$1,500 HK$550
Admission from 1 April to 30 September

Membership Fee* 4H1EZ98 30 AR HK$950 HK$300 HK$1,500 HK$550
EEFE Admission from 1 October to 31 March

1081823831 B 8 HK$475 HK$300 HK$750 HK$550

*Membership valid until 31 March of each year. BB ESE3I H31 8 -

Payment Method I EA 3
. PPS: Merchant code “9798"and enter the 10-digit “e-Bill Account No.” printed on the invoice.

HMEE HERMRR "9798" - FWA 10 IBFH"RESOSKRE" GIEINEER LHHNESR) -

E-banking: Search the HKIHRM under “Professional Institution”, choose bill type “01” and enter the 10-digit “e-Bill Account No.” printed on the invoice.
IR R EEERE > "EEANEREEEBEFRAT" > "01 FFE" - WHA 10 UBFHRESORE" -

Cheque: Mail a crossed cheque made payable to “Hong Kong Institute of Human Resource Management Ltd” together with the invoice.
TEUHSHN  BEIAGTEREEZLETI  IRRER "EBANEREEBEEMRAT, -

Cash: Please bring along the invoice to the HKIHRM office for the cash payment.

Re MEBEAREREEZBETUEK -

N

d

>

5. ATM / Bank Transfer: Below is our bank account information. Please send us the payment record with your form for verification.
BEH / RITER: FREMRTHEUEZE - THRBEENRTPOEN -
Beneficiary Name S A& Hong Kong Institute of Human Resource Management Ltd
Beneficiary A/C No. 2 A FO5EHE 511-290330-001
Bank Name fR17&%% The Hong Kong and Shanghai Banking Corporation Ltd
Bank No. $R1T#R5% HSBCHKHHHKH

o

Credit Card: Please complete the authorisation form below.
ERF BREZTHNERRERERSE -

Credit Card Type 5 F#&%E D VISA D Mastercard D American Express Expiry Date (MM/YY) BB HEZE (B/F)
Card No. ERF%H Amount %8
Name of Card Holder £ A& Signature &

Please send the completed form, copy of academic proofs, other required documents and cheque / payment proof by post or email to the Institute.
FRURE - BEBAXHEAR  HtISXHEERRIU LNRA AN BEBSNEBELS -

For Internal Use Only {E#tAE8ER

Payment (Received Date)

Followed Up By

Opps O E-banking O Cheque [ cash [ ATM/Bank Transfer [ Credit Card

Remarks Registration Process

O Registration O Approval O Payment [ Account Activation

HKIHRM Membership Enquiry Tel E5: (852) 2837 3814 Email E#: membership@hkihrm.org Address: Suite 1503, 15/F, 68 Yee Wo Street, Causeway Bay, Hong Kong
EREH: Fax {1 (852) 2881 6062  Website 484t www.hkihrm.org Mtk BT 68 3% 15 12 1503 =
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