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Membership Application Form

£ £ ¥ 3% Note:
1. ’é%—_?m SR OM TR IEL L fp » Please read the following guidance and complete the application form.
RS AES T LB A Please complete every item in black or blue ink.
M EB2ZFAE-EERE N TR E 2 (T 2 o The provided data in this form will be confidential and used for administrative purposes.
- Wip: BA F 4L Section One: Personal
W(E2) (E=)
Surname in English First Name in English
() w7 [+
Name in Chinese Gender* Male Female

# Opcie O L 042 0 Ok 042

Title* Prof Dr Mr

Mrs Miss Ms

htpg (p/0/E)
Date of Birth (dd/mm/yyyy)

AR ATRR - 3R
Photo

AL R B4
Hong Kong Identity Card No. Nationality
RS (rild B LRE) &5 B R

Passport No. (For candidates without HKID Card)

Place of Issue

ViR R T
Contact Telephone No. Email Address
B b b

Correspondence Address

R (P £

Name of Current Employer

i e
Position Office Telephone No.
¥ FR2 & EFH Section Two: Education and Professional Qualifications

() # & Education

% £ Name of Institution

7/ # Location

X 5572 8 B Qualification Level

“f % P ¥ Date Obtained

(I & FF8 Grrhp #a

| &) Professional Qualifications (Please attach

copies of relevant certificates)

g ¢ ¢4 Name of Issuing Authority

B 7/ #  Location

% 58 € R #F %] Membership Classes

» ¢ p 3 Date Joined

¥R TR GRREesigPh2 1 F5%E B) Section Three: Employment Record (in reverse chronological order)
d From I To ¥ Employer B i+ Position 1 {F{2F Nature of Work
1.
2.
3.

St g 2R et TV

XPlease insert a “v" in the appropriate box.
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o IR LAFH (44 EAHERB) Section Four: Nominator Particulars (To be completed by the Nominator)

‘AL ¢ B 9urb TR R
Name of Nominator Membership No. Contact Telephone No.

AARPETEAPIREIEFNE2 R, B LAY FA oo
1, being the ACIA member, hereby propose the applicant.

#EARF P
Nominator Signature Date

FIMx: fok A FTAH (d foER L B ) Section Five: Seconder Particulars (To be completed by the Seconder)

fomk A 4 ¢ R 5 T
Name of Seconder Membership No. Contact Telephone No.

AT EA NG L 4 R, Bk R L
1, being the ACIA member, hereby support the nomination.

frk 4 B ¥ P
Seconder Signature Date

%AW &2 ¥ ¥ Section Six: Application Document Submission

FHEES ARG, AR LR (A5 TEAPIFHFOE, ) UE MR (RA)FT ARG ELA PG E 0 AL EDRY
928 ipF ik ¢ 21 #2102 %

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.

¥ = 8> : B Section Seven: Declaration

AAFP P AR LAY TR THBSBE AR
We hereby declare that the information given in thls application form is true, correct and not misleading.

i ¥ p iy
Applicant Signature Date
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