rd ¢
|/\E Membership Application

Photo
FEHFEE #H
Class of Membership: Full Life Member F=7k A & E[]Full Member [F=& E[] Associate Member /@& £[]
Student Member & 4: & 5[]

Personal Information {# A &}
OMR 54 Oms /i COMRS #+ Omiss CJOTHER H:

First Name Surname Chinese Name F1 X #:44
| Date of Birth {i: HE: | (Month) | (Year) | Nationality BjE: | Gender 150 : OMOF |
Education Z{ 521

PhD fE+- [OMaster Degree 71+ [OBachelor Degree &2+ | [Ccertification/Diploma :5E/30 % | [College E k25

[JSecondary =+ [CJOthers HcAttr Please specify:

Correspondence Address 25l

Telephone FE3E: | | Fax 2 | Email EE:

Present Employment ¥k

Correspondence Address #Z-itrail: []Office ¥it/NE [JHome (35

Membership of Professional Accounting Institutes:

Company/Organisation 7\ &]/{#f#: Since | | (Year)
Position Fkfir: | Department &[T

Office Address ¥/ ZE 1

Tel % (General): Tel (Direct) E 43 THEE: Fax {#H: |
Email EH: Mobile FHEEE:

. Membership Type (e.g. .
Institute &% Associate, Feliow etc) Year Admitted

Membership Number
(if known)

Other titles, qualifications and services on government or voluntary boards and committees

Name of committees/organizations Capacity in which you are serving/have served

Duration

From

To

Declaration EHf

I am a current member of the above professional body/bodies in good standing and have the minimum Acceptable Professional Experience required for
membership of the Institute. | agree to be nominated as a Member of the Institute and to abide by the Institute’s Memorandum and Articles of

Association, bye laws and Code of Ethics on admission to membership.

Submit your Application
A) Please enclose the following documents to support your application 57£ B &5 A &G IERS N 51324
1. This completed application form AV ER 5 FEFE
2. Cheque of membership fee - Full Life Member — $800
- Full Member & Associate Member — Annual Fee - $100
- Student Member — Free
B) Please send your application to f£& Ef 557548 S A B SR &
Institute of Accounting Exchange FE & =i e
Address: 31/F, Gloucester Tower, The Landmark, Central, Hong Kong
ik EEEMESSE T TRE=+—#
C) Please make cheque payable to Institute of Accountants Exchange Limited
For Enquiry &z
Tel EExE: 852 25228252 Fax: 852 2522 9252 Website 4g#f:www.iae.hk

Candidate Name Hi5&#E44: Signature %%
Nominated by £ A (IAE Member): Signature %%
Date HEHH:

The membership
approval is subject
to IAE Council final

decision
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