HRM & # AN B R % 2 2 4

Hong Kong Institute of Human Resource Management

New Admission (Affiliate Member)

O s (HEER) &l

New Admission (Associate Member)

e (RIER) .

Part 1 - Personal Information {8 A i}

Membership Application Form (Affiliate / Associate Member)

Akk
=

BHER (WEEE/AE8)

Upgrade to Associate Member
FHRZEEIEE (Membership No. B E4R5H: )

Surname ¥ K (AX) Given Name BF (A X)

Name in Chinese # X 2%

Salutation &8

O mr O] ms

HKID Card / Passport No. S173& / #EIRSRE

] miss O br

Contact No. Bt4% &5

Correspondence Address @&l ik

Personal Email 1@ A & &8

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

Job Title B

Company Address 2 St

Office Email A S &}

Direct Line No. B4R &G

No. of Years Working in HR Sector

AN EEEEAR TR Ho-7

Cs-14

[ Personal Address 1& A th it
[ office Address A Sttt
[ No Please Rl

[ 15-20

Preference for Receiving HKIHRM Information
BWEBANEREBEEGTHAENA =

Mailing B4 Email E

J>20
] Personal Email 18 A&

B [ office Email 2\ =& H

[ No Please izl

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. &

(For Applying Associate Membership FFREFERIE SIEE)
BREIFREEN  WRRBRBANEEIR -

Name of Institution / Qualification / Designation Major
Professional Body (e.g. Bachelor of HRM / Associate Member) (e.g. HRM)
WiE / BEEEEE BIREE | EEER FE

Date of Award
(Month / Year)

REEEH

Place / Country
(e.g. HK, UK)

75 /BR

Part 3 - Company Information ATEHEEN

Business Sector (one choice only) 7% (R#E—IE)
Hi-tech / Information Technology / Telecom

Business Service Electricity / Water / Gas

D [BESiE] D BN/ KB/ ER D SR / BhE / B/

D Communication D ;Je;t;o;}zi?//(;argmemﬁoy Industry D T;Ffelggd é(]?onsultancy
=E (R / B BIREH
Construction / Real Estate Finance / Insurance / Banks Import / Export / Trade

D B/ ME D TR/ R/ IRT D HAOES
Diversified / Conglomerate Food & Beverages / Hospitality Manufacturing
EZMIn:ES 2] D BRE /aE D B
Education Institute Government Department Retail / Wholesale

D HEWE D BT ERPS D TE/#HEH

Company Shareholding / Ownership (one choice only) ‘A S & / B (RE—IE)

D Private Company D Government / Public Bodies / NGO D HK Listed Company Outside HK Listed Company
FART BT / NSRS / SEBUSHEEE HFELHAT B EAE

Company Size (No. of Staff) AT#EE (ETAE) Hong Kong &8 China ®E]

HR Department Size (No. of Staffy A NZERZBFIFRE (BT AE) Ji.s e-0 [Hu-1s

HKIHRM Membership Enquiry
DS

Tel E3%: (852) 2837 3814
Fax {HE: (852) 2881 6062

Email E#: membership@hkihrm.org
Website #811t: www.hkihrm.org

D 16 - 20

Shipping / Terminals / Freight Forwarding
O M5/ HBER / HE

Social Community & Personal Services
U e, tEREARE

Transportation / Storage
U xm/ 2%
|:| Others, Please Specify

Hith, LR

|:| Others, Please Specify
Hith, EREER

Other Region(s) Hftfith&

Lai-30  [sso

Address: Suite 1503, 15/F, 68 Yee Wo Street, Causeway Bay, Hong Kong
ik B0 EE A F4T 68 5% 15 12 1503 =



Part 4 - Member-Get-Member Programme & S ##&EstEl

Referred By 7T#8A Membership No. & 4R35k

Part 5 - Channel to Know About the Institute R AEE ZIRE
D Internet D Referral by Friends / Colleagues HKIHRM’s Event D Media D Others, Please Specify

1RARH

g

G4 BER/BENA BEES Hith, 5108

Part 6 - Acknowledgement and Declaration f&#3 & E&HR

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.
AAMUTEZENFLEFRRHEBANEREESZENES - UEREFTEEMIIARA -

| 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.

I understand that false declaration will render me liable to disqualification or termination of membership by the Institute.

ANEIEBRALEFRPARBNENSHEBRIERE - FIARMANEBHENG  BREETEHINEIR - AABABEMBIRAARMEOTERER - TRFIUESELERANESEER -

. 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.

AERERREEAERNBERRERERSHEBBE AR ZTHNAE - IARHNEAEN  BEERBEBRIITHRE (EAZEN (FE) K6 WRESE -

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

IFRAEFR R 2 EABR RIS HASETHEHRENTH A - SFEARRESNED - #E - 15 - BIE - BENEMRBNERE ( SFEFHEBAMRN) - AREWIBRBRNAZER -
ARZEERE EVEE - O

[

w

»

| have read, understood and agreed to all details of the above declaration.
AACHRLEE LMER 2 BER -

Signature of the Applicant EF:E AZE Date HEH

Part 7 - Submit Your Application IE3ZERiERE

Membership Fee EEE8 &

Affiliate Member Associate Member Associate Member
(New Admission) (New Admission) (Upgrading from Existing Student Member)
WEBEE (WPH) E®S (WEH) g8 (HBEEEAR)
Application and Entrance Fee
HERALEM HK$750 HK$650 Waived
Admission from 1 April to 30 September
Membership Fee* 48 1BZ9A830 BEMAE HK$750 HK$650 HK$450
BEFE Admission from 1 October to 31 March
1081823831 ABEAE HK$375 HK$325 HK$450

*Membership is valid until 31 March each year. E3AMAESF3IH31H -

Payment Method {577
. PPS: Merchant code “9798"and enter the 10-digit “e-Bill Account No.” printed on the invoice.
HEBE PR "9798" - FWA 10 IHMFH"RESOKE" GIEINEEAR LHHNETR) -
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.
{8 EIRR EE EEER > "EBANEREREEEMRAT" > "01 5" - LHA 10 UHFHN"RES ORI -
Cheque: Mail a crossed cheque made payable to “Hong Kong Institute of Human Resource Management Ltd” together with the invoice.
YR MUHSHY  BEAGIZRUEZDBEFL - XTREH "EEANEREBEBFERAT, -
. Cash: Please bring along the invoice to the HKIHRM office for the cash payment.
R RBHEREARREREIUHR -

N

[d

I

5. ATM / Bank Transfer: Below is our bank account information. Please send us the payment record with your form for verification.
EEH / RITER: FREMREHEURZE  FTHABEENRTROEN -
Beneficiary Name A% Hong Kong Institute of Human Resource Management Ltd
Beneficiary A/C No. 2 A FOSEHE 511-290330-001
Bank Name fR1T &% The Hong Kong and Shanghai Banking Corporation Ltd
Bank No. SR1T4RSE HSBCHKHHHKH
6. Credit Card: Please complete the authorisation form below.
ERAF BEXTHANERRERRE -
Credit Card Type EFB-~TE4E |:| VISA |:] Mastercard D American Express Expiry Date (MM/YY) B BER&EZE (B/F)
Card No. EFREH Amount £&8
Name of Card Holder & A& Signature &

Please send the completed form, copy of academic proofs and cheque / payment proof by post or email to the Institute.
BIERS  BEEPNGEIAZRZRRU ENRAXNBEHSHELEAS -

For Internal Use Only {E#tAZ3{EH

Followed Up By Payment (Received Date)

O pps [ E-banking [Jcheque [ cash [ ATM/Bank Transfer [ Credit Card

Remarks Registration Process

O Registration [ Approval [ 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 [§EL: (852) 2881 6062 Website 483: www.hkihrm.org il BT 68 3% 15 12 1503 =
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