o Membership Application Form(A)
ey FULL MEMBER / CORPORATE ASSOCIATE MEMBER
aramarey Please complete and mail this form together with your payment to.

FFERSAFEF  Director of Membership Extension, GPO Box 6542, Hong Kong, Website : www hkciiorg

O] Full Mem ber s
Entrance Fee : HEF250 ; Annual Subscription : HEEE00

O Corporate Associate Member (Ple=se tick as appropriate. )
Mame of Company : Mumber of Employees:
Company Address
Tel : Fax E-rnail :
Business Registration Mo : Year Established -

O We are registered agent / authorised broker in compliance with the law of Hong Kong,
] We are business organisation closely related to [nsurance industry,
1 Main line of business: Ceperal / Life / Composite Insurance / others:

Please enclose acopy of vour Busingss Req isérmtion Document with this applica tion for owr records. [Plezse tick o= approprigte. )
1" Marmne : Mr/ Mrs f Miss Mame in Chirese (if any):
Date of birth - Mationality : Passport /[0 number :
Position Held : Experience in insurance field: since (year) :
Insurance qualification (ifany): { JFCI L JACH T JAMNZIF [ JFLMI( 1L Others: (please specify)
2 Mame : M/ Mrs § Miss Mame in Chinese (if any):
Date of birth Mationality : Passport £ (D number ;
Position Held - Experience in insurance field: since (year) :
Insurance qualification (ifany): { JRCI L JACH T JAMZIFE L FLMI( JCLU Others: (please specify) :
J Mame M/ Mrs S Miss Mame in Chinese [if any):
Date of birth Mationality Passport £ [0 number :
Position Held - Experience in insurance field: since (year) :
Insurance qualification (ifamy): { JFCIH [ JACH T JAMZIE [ JFLMIL  JCLU Others: (please specify] -
A Mame : M Mrs f Miss Mame in Chinese (if any):
Date of birth : Mationality : Passport £ ID nummber
Position Held - Experience in insurance field: since (yvear)
Insurance qualification (ifamy): { JFCIH L JACH T JANZIE [ JFLMIL  JCLU Others: (please specify]
5 Mame : M Mrs JMiss Mame in Chinese (if any):
Date of birth - Mationality : Passport /(D number :
Position Held - Experience ininsurance field: since (year) -

Insurance qualification (ifany): [ JFCI L JACHT JAMZIF( JFLMI( JCLU Others: (please specify)

Wi, the undersigned hereby apply to become Full Member f Corporate Associate Member of the Hong Kong Chamberof Insumnce Intermediaries
and agee to comphy with all the reoulations as set by the Cramber from time to time. We understand that the acceptance of our application is
subject to the fimal approval of the Executive Committee of the Chamber,

Cvur rernbership fee made pa_].-'ab.!'e o Hong Kong Chamberof lnswrmace Intspmadiaries

is herewith enclosed as followes : .

Bank narne

Cheque number :

Armount (HKS) : 850 ~ Smgnature of applicant (With company chap where appmpriata)
Proposer - Mame : Date

Note:

"Full Mern ber" -is an organstion who carnes on business in Hong ¥ong & an insurance intermmediary under 2 vald business mgstmtion certificate ssued by Hong Kong

SA R Govemmnent and istio be mprsanted by aMominee of sucho gan sstion et edwith the Chamberand duly soce ptad by the Chamber. (4 "Maormines"isan Ind vidual
Marnberof the Chamber who & the chief ora wery senior executive officer of, and nominated by a Full Mamber.

"Corporatedssodate Member" - & an oganization whose business activities am coseby mbsted 1o the insurance industry and duby acoeptiad by the Chamber,

Date received - Date ack, sent

Date approved : Date cert. sent | Mominee
Membership due date | Mominee 2
| Mormines 3
Rernarks : Momiee 4
| Momines &




