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APPLICATION FORM OF NEW MEMBER/CHANGE OF MEMBER CATEGORY

FEESE R (¥ A& New Member CJEEMekE ] Change of member Category
& 2XER [ &% & Senior Member [ 5 & Professional Member

[ Emer & General Member LiftEe & Auxiliary Member  [1E4:4r 5 Student Member

A FBEREN e A E B - Note: The shade area shall be filled by AEM

A. {BAEHK} Personnel Data A
Phot

SISzt PO e

Name in English Name in Chinese

BE:_ MR B X HAEHE:_ MR

Nationality Sex Male Female Birthday (dd/mm/yy) Birthplace

S se B SR A a (F SRS

Name of personnel identification document Document No.

B L8 S shillh EEE AL

Current Post Profession Email address

I\ E & T HE:

Office Telephone Home Telephone Mobile Phone Fax

A ERIA L

Address

B. #EE A\ Proposers  (Hi#fiEE A Declaration of Proposers of Applicant) ({37 A g B 55 55 5E)

FHEEE A g B FoHEEHL

Name of First Proposer Class of Membership Signature of First Proposer

A ERAAE:

Address

FHEEA j=gt bl FoHEEFE

Name of Second Proposer Class of Membership Signature of Second Proposer
A ERAAE:

Address

C. BEEEK Professional Information
EFE Education:

O mE  R® _ FHUS B Z
Doctor ~ Graduated on Name of University Major
O fEE i _ FEE B EVIR
Master ~ Graduated on Name of University Major
O g2+ ®n _ FHUS B Z
Bachelor Graduated on Name of University Major
0O REXE R _ FHuS B Z
Diploma Graduated on Name of School Major
0O HAth S FHUE B Z
Others Graduated on Name of School Major
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Hit -
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BERESHE e 4Rt S BUR LT AR B4R S5k (4075):
Registration No. of approved engineer in government (if have)
HfthEerdr 5 (4075) membership in other institutes (if have)
Eer 2 f% Name & ECfER] Membership class A& HHA Enrolment date
B Professional training:
H z BN el i
From To Training content Training agency Remarks
T{EEREF Working experience :
H Ed TER AR L
From To Employing company Working experience Remarks

D. &34 Document submitted (* ZEFEAZ Compulsory submission)

L] BirE8 s RI4s 1.D. Copy* (] EnF4H )5 (25R) 1.5” Photos (2pcs)*
[ ] EFFsEEH {4 Academic certificate™ [ sk a5 Certificate of Professional®
U] 3+ FAAET IS4 $E15 yrs recent experience’ [] HAh others
1. HiE5HE¥EE 5425CFor Professional Member 2. HIFEEEE BEACFor Senior Member
SE PN =y FH:
Applicant signature Date

*LL Bk (A A fr s H

E. B&&fl AEM Membership Data (4 & Efilled by AEM)

g EI: GBS EIREERG G 8 A
Member No. Membership class

AgHH: / / L8 il

Enrolment date Speciality

AFEZREERRE

Membership Committee Recommend and Signature:

H #A:
Date
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