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Association of Chinese Internal Auditors
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Membership Application Form

1 s B MEFIHEL A4 Please read the following guidance and complete the application form.

2.

PP R AES T SRR LA

Please complete every item in black or blue ink.

3. MTFHEBLFHMEEBE N * IFAE2 (F5* ik o The provided data in this form will be confidential and used for administrative purposes.

- Mix: BA F L Section One: Personal Particulars
W(E=?) F(EY)
Surname in English First Name in English
i) e 9 [+
Name in Chinese Gender* Male Female 3%_%_;
g Oxepe gL D205+ L | B2pd (p/2 /&) -
Title* Prof Dr Mr Mrs Miss  Ms Date of Birth (dd/mm/yyyy)
BB A P 4%
Hong Kong Identity Card No. Nationality
EREE (oild L E) 53R R
Passport No. (For candidates without HKID Card) Place of Issue
BT 7 8
Contact Telephone No. Email Address
B b gl
Correspondence Address
R B IE LA
Name of Current Employer
B e
Position Office Telephone No.
¥ BH2 L EFH Section Two: Education and Professional Qualifications
() & & Education
F 1x £4£ Name of Institution R &L¥BH Location % 5% & B Qualification Level %g % P ¥F Date Obtained

(I 2 £FH GrrEwM > 28 4) Pro

fessional Qualifications (Please

attach copies of relevant certificates)

¥ € &4 Name of Issuing Authority

R RS¥BH Location

% 5 € B % %] Membership Classes

» ¢ P # Date Joined

FIR: 1% GERRERITYP 2L 1 FE%E B ) Section Three: Employment Record (in reverse chronological order)
4 From % To i3 Employer B\ i Position a1 T Nature of Work
1.
2.
3.
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XPlease insert a “v"” in the appropriate box.
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Frdmir: fEAFTH (dH/ELAFEB) Section Four: Nominator Particulars (To be completed by the Nominator)

fLAEL ¢ 5as ViR S
Name of Nominator Membership No. Contact Telephone No.

AR ELR GG G R, BRI A
1, being ACIA member, hereby propose the applicant.

BREAVEF pa
Nominator Signature Date

$IM>: kA FH (e A B) Section Five: Seconder Particulars (To be completed by the Seconder)

fok At & R 5Lr8 VR S
Name of Seconder Membership No. Contact Telephone No.

AARPEEA NG G2 6 R, HOR E R
I, being ACIA member, hereby support the nomination.

feig t & ¥ p g
Seconder Signature Date
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Ri>: $& 2 < # Section Six: Application Document Submission

L ARG, R AR (BRF: TEARKGYESE ), NEGHE (BlA) Fr kg BARRGYELE
b3 £ 928 BipE it ? o 21 #2102 %
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Please complete and return this application form and attached copies of the relevant certificates or documents with a cheque (payable to “Association of Chinese Internal
Auditors”) to the Association of Chinese Internal Auditors, Room 2102, 21/F, Times Tower, 928 Cheung Sha Wan Road, Kowloon, HK.

% = I87>: P Section Seven: Declaration

AAFEPLER AR L AR R TSR
We hereby declare that the information given in this application form is true, correct and not misleading.

i ¥ Py
Applicant Signature Date
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