: 55 %
é /ﬁ‘\ \—E‘;' ?‘ ? IEJ— T”" g L. Office: Room 130, 1 Floor, Liven House,
Hong Kong Quality Management Association 6163 King Yip Street, Kwun Tong, Kowloon.
(Incorporated with limited liability) W JUREEENCENT 61-63 BRI AE 112130 =
Tel ExE: (852) 25812210 Fax {HE: (852) 2581 2212

H Kq ma‘ Email ZE#E: enquiry@hkgma.org

Website #gil: www.hkgma.org

8 A& B BER TR

Application / Upgrade of Individual Membership Form

Application / Transfer to

Please complete and return this form together with Ent. / Annual / Trans. fee

copy of your concerned certification/documents and (FREE e 1) (AN EIFEIGFETRTT)

a crossed cheque ?f HK$ payable to 0&%erg Fellow Member (FHKQMA) HK$100/700

Hong Kong Quality Management Association. i@ e 2 Ordinary Member (MHKQMA) HK$100/500/350

A EE 2 F A R T T 8 A SO PR R AS B — 3k Oifperer & Associate Member (AHKQMA) HK$100/350/350
Bl - LEIEHE R

__________ T E &R L& RIGBEE R 0 & 4-¢rg Student Member HK$50/150

A E B
Privacy Policy: HKQMA is committed to safeguard the confidentiality of your personal information. We pledge to comply with the
provisions of the HKSAR Personal Data (Privacy) Ordinance.
(FLRRORIE: AHERISIIFTA BT Z B AT RBIORE)

PERSONAL PARTICULARS ({fl A &1

Name(#:4%): English(3£37) Chinese(-132) (Dr / Mr / Mrs / Ms)
(Membership certificate issued will bear the name given above, which should therefore be stated in full.)

Date of Birth(H 4 HHF): (dH/m HIy4E)  Age(FFid): Place of Birth(H4: #h8k):

HKID No(& {73585 5% 15): () Nationality(E£&): Membership No(& £ 47 55):

(for Upgrade Membership only -4k & S =)

Address for Communication(ff&& i hk):

E-mail Address(Z5 EHHE): Tel No(ZEzEF5HE):
Fax No({&E5%0E):

CURRENT EMPLOYMENT (GE&B%d%)

Job Positions(H#kfir): Date of Commencement(Fd#a H HA):

Organisation(/\ 5| $4F#):

Address(3tk):

Nature of Business(ZESHEE): Tel No(ZEEEF5AE):
Fax No({&E5%HE):

CARERR HISTORY, starting with current/ most recent post (BES£/Z )

From(g) To(%) Working Experience( T {E4%E#) Referee*(FHH)/Name(#:4%)
m(E)Y(E) | m(F)/Y(HE) Organisation(\ &])and Positions Held (& 7) Title(:47%) & Tel(FEzE)

The referee in each case should be a superior of the applicant. The referee is asked to certify from personal knowledge that the
information given by the applicant is correct.

HKQMA Individual Membership Application Form_1/2017
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EDUCATIONAL INFORMATION (B2fF)

Name of Institution From (F) | To (£) | Mode* Qualification Obtained
(Hehts 22 78) mAa IyE | 0 )

* Please indicate mode of study: “F” for full time, “P” for part time and “D” for distance learning

PROFESSIONAL QUALIFICATIONS (&)

Name of Professional Body Date Elected to Membership Designatory Letter
(BLZELH A4 1) (HeEd B 507 HH) &)

| declare that the above information is true and complete to the best of my knowledge and belief
(FCEITLLLATETLE IETEL R B 570 B A5 75

If you DO NOT WISH to receive our latest updates and email letter through the HKQMA, please tick this box/ /
(VB T T BUE 122578 [ B 2 Tl R BB, 5 7 7 15 YA L5055 ))

Signature of Applicant (FHE5 A\ %58) Date (HHH)

FOR OFFICE USE ONLY (H{t¥p/\={HFH)

Date received: Information verified by:

(W= H 5H) GEEEER)

Date reviewed by Committee: Date of application approved/rejected:
(ZEEREHH) (528 n] B AE4E H 1)
Membership Officer: Membership No.:

(FEFEM) (T B4m57)

Payment Received: HK$ Cash/Chaque No.:

(WezEEH) (BB E R RR)

Date of sending notification (&% 3/ %01E HEA):

[ Receipt (W#) O Pamphlet (/]\ T
[J  Acceptance Letter (#2=2(2) [J Questionnaire (f#)
[ Certificate (FEHHE) (] Mentor Scheme Letter (ZZififizt#(Z)

HKQMA Individual Membership Application Form_1/2017



