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BERERER - E®E Information Modification Form - Corporate Member

PUNEREL ) EE T - A4 (HEA) #EA38 » A0 S Tl -

The following information (ticked in [_]) is modified and will be effective from (Date)without further notice:

¥ Note : * ZH I LI(E#E:H/H % - Please state the items clearly for the purpose of information dissemination.

* &7 5 4R%% Membership No.

* /\H] %4 %#% Name of Company :

* Hrhik Address :

* g EEBHE ANITEUEET) #£44 Name: Hfir Position :
Membership Affairs Contact EEH Email :
Person (for admin / account) : ,\E]&EEE Office Telephone :

H#f8% Representative Modification (35#2{4 - Please provide name card)
(Hh—2 SRS EH A & One of the representatives must be the owner or senior management staff of the Company)

CI* /At Add / [ * 1% Replace ;

[ * #3044 Name in English : | [ 13244 Name in Chinese :

() FEaE - TARZAN Bl ) el R el /INH Title : Ir./ Prof./ Dr./ Mr./ Mrs./ Ms./ Miss
[ ] B%{ir Position : [ ] #B['9 Department :

[ * && Email : * FHEEEEE Mobile -

C* /At Add / [ * /¢ Replace ;

[J* #3044 Name in English | [ f13c#%4% Name in Chinese :

U f8aS © TAZAN Zaxl ML ekl RN 20 /NE Title : Ir./ Prof./ Dr./ Mr./ Mrs./ Ms./ Miss
[ ] B#kf1z Position : [] %34 Department :

[ * & Email : * FHEEEEE Mobile ¢

CI* ;78 Add / [ J* &1t Replace ;

[J* #3244 Name in English : | [ 13444 Name in Chinese :

U fEeE © TAZRN Za%l M1 ekl R 2kl /NE Title : Ir./ Prof./ Dr./ Mr./ Mrs./ Ms./ Miss
[ ] Bkf1z Position : [] 3P Department :

[ J* 8% Email : * FHLEEE Mobile :

LI* /At Add / [ * 21X Replace ;

[* #3044 Name in English : | [ d13#%4% Name in Chinese :

() FEE © TAZAN 202/ L) Sedal R 2ol 7NE Title : Ir./ Prof./ Dr./ Mr./ Mrs./ Ms./ Miss
L] B&r Position : [] &9 Department :

[ J* 8% Email : * FHLEEE Mobile :

LI* /At Add / [ * 21X Replace ;

[* #3044 Name in English : | [ d13#%4% Name in Chinese :

() FEE © TAZAN 202/ L) Sedal R 2ol 7NE Title : Ir./ Prof./ Dr./ Mr./ Mrs./ Ms./ Miss
L] B&fr Position : [] &9 Department :

[ J* &%) Email : * FHLEEEE Mobile :

PME% 44 Authorized Signature : #:4 Name :

(A FEIE with company chop) : H#H Date :

EHRNFESLLE 497 553 TR KB =44 3/F, New Timely Building, 497 Castle Peak Road, Kowloon, Hong Kong
TEEE Tel: (852) 2777 9656 {HE Fax: (852)3421 2477 EHR Email: info@hkla.org.hk Website: www.hkla.org.hk
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