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Membership Application Z£EE:E
A. Personal Information of Applicant EBzE A B A ZE 1}

Eyvg i EyvgziE=

Name in English (same as HkiD / Passport) Alias

PR ussshn/ B0 EeREen) HERE

Name in Chinese Date of Birth (dd/mm)
FIREFENRDB 14 7l

Mobile No. Gender

ESEdlbiubild

Personal Email Address

B HE

Mailing Address

B. Professional Qualifications B3 &1& / Highest Academic Attainment 52 R

PR F D DEEELE T B8
Year Obtained Issuing Institute Qualifications

C. Current Employment Information RIFT{EZER

NEIETE AL
Name of Organization Position

D. Declaration EHB

1. | declare that the information provided in this form is true and correct and will be used by Professional Financial Planner Association (PFPA) for membership application,
administration and communication.
KNS AR AL B & B E A R B A DA SRk g R FE R g (PFPA) (A EHIHE - & Rbisd S 2 iR -
2. I understand that as a member of the PFPA, | shall be bounded by the membership regulations that may change from time to time by the PFPA.
AANHBEFEAEEEVEEGE (PFPA) &8 » REsdi & F A EfHEny g BRAIKTR -
3. | understand that PFPA has the final decision to refuse my application and/or terminate my membership on its sole discretion.
AANHEECEHEMEMGE (PFPA) (RE RO ERIEREA NN AT HE R /B EANGEE -
4.In case of any disputes, Professional Financial Planner Association (PFPA) reserves the right for final decision.
MBERAFEE  BEEUERIHE (PFPA) (RESALRER -

Signature of Applicant EBFE AZEE Date HHi(dd/mmlyy):
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