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FAIRMONT HOUSE, 14TH FLOOR, 8 COTTON TREE DRIVE, CENTRAL, HONG KONG. N + AL
TEL: 2526 6516 FAX: 2868 4387 S s
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For membership enquiries, please contact Ms Joanna Sung - ¥ /S
Tel: 2774 8588 Fax: 2365 1000 E-mail: joannasung@hkma.org.hk AN
APPLICATION FORM FOR OVERSEAS MEMBERSHIP
PLEASE TYPE OR COMPLETE THE APPLICATION FORM IN BLOCK LETTERS.
Personal Details:
Titte: O Dr O Professor OMr OMrs O Miss [ Ms
Family Name: ..o, Other NAMES: ..o
Name in Chinese:............... et —————————— NAtONAILY: ©ovvieieiiiieeie e
(if applicable)
Passport NO: ...ooovveieeeeieec e Date of Birth: ......ooooveeeeiiiii e, AQE: oo,
yy / mm / dd
[ [0 L= A [ [P EPERPRRPRR
TeINO.: oo Mobile Phone NO.: ...
FaX NO.: oo E-Malil; oo ———
Present Employment Details:
Name of CoOMPANY/OTGANIZATION: ......uuuiiiiiiieiee ittt e e e e e e e e e et s e e e e e s e e e e e ereeetaeaaeaaaaeateesaasaaaaansraaeeererteaataaaaaaaaaeasans
NALUIE Of BUSINESS: .. ..t e Total Employed in Co.:..............
R (oYY=T 01 o] o T )[R PUPPPPPPPPRIN:
Starting Date: .......vvvviviiiiiiiiiiiiceeceee e, No. of Subordinates: .................. Total Employed in Dept................
yy / mm / dd
(ST L0 B (0 B (1113 1117 TSP TR PSTRTRT
DEtallS Of PrESENT DULIES: ..oiiiiiiii i i e et e e e e e et et e e et e e e aeeeeeeeeeae s e st aeeeeasaaeaseeseesstaasanaaseaeaaaaeeeens
Yo [0 | =TT PPEESPPRRRRR
Tel NO.: ..o Fax NO.: v, E-Mail:.....oooo e

Correspondence Address:

Company/Organization: [ Home: [ Others: [ (please specify)



Applicants for student membership please complete the following:

NAME Of COlEGE / UNIVEISITY: .oviiiiiieiiieiie e e e e e e e et e e eaeeae e e e e e e e saesasssatestaesaeeeeeeeeaataaaaaaaaaeaaans
Yo [0 | =TT PRSPPI
DEPAIMENT / FACUILY: ....eeeeie ittt e oottt e e 4okttt e o4 ok b bttt e e e 4o s b et et e e o a b b e e et e e e e anbbbb e e e e e s aannnnneeaens
Year of Study: ......ccooceviiiiiiiiee e, Expected Date of COMPIEtioN: ........cevveiiiiiiiieieee e

Degree / DIPloma EXPECLEA: ........oii ittt oottt e e e s e bbbttt e e 4o bbbttt e e e s s bb et e e e e s e bbb e e e e e e s e nnnaneeeas

Details of Past Experience:

Dates Position Held Name of Organization
From ................ [ N
From................ L o T PPN
From................ TN

Details of Education and/or Professional Qualifications: (PLEASE ATTACH COPIES OF CERTIFICATES)

Dates Qualification Obtained Name of Institution
From.............. 1 T
From................ o PP PT P PPPRRPPPPPRINt
From................ o PP PT P PPPRRPPPPPRINt

Reference:

Please give full details of two persons who will act as your referees.

L NAME! Lo 2. NAIME. e
COMPANY: . COMPANY: e
POSITION: .ot POSITION: ..
Tel NO.: o Fax NO.: ..cccccvvvvriirnineee Tel NO.I e Fax NO.: .o,
E-Mall: oo E-Mall: oo
Member of HKMA:  Yes 0 No O Member of HKMA:  Yes OO0 No O

If admitted to membership of The Hong Kong Management Association in the category which the Council considers
appropriate, | agree to abide by such rules and regulations of the Association as may be laid down by the Council
from time to time. | understand that the Council may refuse any application and is not bound to state the reasons for
doing so.

APPLICANE'S SIGNALUIE: ...vvviiiiiiiiieiieeiee e e e e e e e aaaaaeeas Date: ..o

FOR ASSOCIATION RECORDS ONLY



