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THE INSTITUTE OF FINANCIAL ACCOUNTANTS IN HONG KONG
Room 1901, C C W Building,

302 Hennessy Road, Wanchai, Hong Kong

Tel: 28332022  Fax: 2572 2980

E-mail: fiwkeng@netvigalor.com

LIST OF FEES

STUDENT MEMBER
£
ADMINISTRATION FEE 15
ANNUAL SUBSCRIPTICN FEE 20
Total: £35

- BOTH the above fees are payable on registering as a Student

Payment Methods

1. By Bank Draft {(Pound Sterling (GBP) )
Applicants MUST return the completed
® |FA Student Registration Form and
® Bank Draft (£35)
Payment for the above fees can be made by Bank Draft payable to “THE INSTITUTE OF
FINANCIAL ACCOUNTANTS". All payment must be in Pound Sterling.

2. By Visa/Mastercard
Applicants MUST return the completed

® |FA Student Registration Form and
® Visa/ Mastercard — Payment Form (as attached)

Note:
The above payments document should be returned to PDA Secretariat, The Hong Kong
Management Association, 16/F, Tower B, Southmark, 11 Yip Hing Street, Wong Chuk Hang,

Hong Kong for further processing purpose.
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Student Registration Form

PLEASE COMPLETE IN BLOCK CAPITALS USING A BALLPOINT PEN

1

Surname or Family name ... e tanee st aetnes s shenens

(NBY NEBIMIES oo v cstsenisessssssiniesssorssssssss s sssssssesessoss2ssetsess 2120 2548 4RT S8 R ERC R84 40 8B ERPA 10388V A R RS AR

Mr/Miss/Mrs/Ms(please delete as appropriate) Email Address:

AUIBSS et sneseasasssossen T
FPostcode ..o Country ... Cts et st e R SR aranSRE AR et
Day-time 1elephong NUIMDBET e rteenerssmsesssssasssessssssss s st st sisessesssnssasnassasins

Date of birth (in figures) Day - Month Year ...

Age (in figures) ... et e et NBUOMANLY  cvvorrerereesreeems oo erseererereerecce st ssssisssssisssstessosersesesseenenes

Present occupation {if applicable)

Length of business experience (if DPIHCADIE) e sstissibssiss bbb srar s TR e R AR SRR AR RO e Sh SRR

Name of a) proposed college v sr e en g s snn e

or by homestudy course st e 1201231 555 £ R 1 4R 4RSS RS

IMPORTANT - please read carefully

This form must be fully completed and be accompanied by the correct fees for registration, annual subscription
and, if applicable, exemption fees. Please refer to current fee list.

Documentary evidence must alse be submitted with this form if exemptions have not been previously granted.

| hereby make application for admission as a registered student on the basis of the particulars given on this
form which | certify to be correct. | undertake, if admitted, to observe the regulations of the Institute for the time

being in force.

Signature e Date .vorermerisserareens

DATA PROTECTION ACT 1984
All personal information supplied in this form is held on computer in accordance with the disclosure provisions of the Data

Protection Act 1984 and will only be used for the provision of student services by the Instilute.

Room 1801, C C Wu Building, 302 Hennessy Road, Wanchai, Heng Kong
Tel: (852) 2833 2022 Fax: (852) 2572 2980




Visa / MasterCard — Payment Form

YOUR FLEXIBLE FRIEND

You can now make all your payments to the Institute or the Association through your Visa/Access card or Mastercard.
Membership subscriptions, examination dues, transfer fees, sales counter purchases — everything can now be sent,
faxed or telephoned to: The Institute of Financial Accountants, Burford House, 44 London Road, Sevenoaks, Kent
TN13 1AS. Telephone: 0732-458080. Fax: 0732 455848.

TOTAL TO CHARGE GBP35.00

IN PAYMENT FOR Student subscription & Administration fee
PLEASE DEBIT MY VISAACCESS OR MASTERCARD NO

EXPIRY DATE

SIGNATURE NAME {on Credit Card)

ADDRESS

MEMBERSHIF NO




