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Information Modification Form - Individual Member

@ 5 &k} Membership information:

* 444 Name in English : * € 5 4E5% Membership No. :

th 744 Name in Chinese :

fR=E © TREEN Bag/ tE-1 Sl Je N e/ /N Title © Ir./ Prof./ Dr./ Mr./ Mrs./ Ms./ Miss

RUAHR R E R AR H B °
Please only fill in the modified information and effective date

il A&} Personal information:

* smahHE Correspondence Address :

8E&h(2 /=) Telephone (Office/ Home) : * FHEEEE Mobile :

* B Email fHH Fax :

st Note © * 2/ [EfEEE LIF#E:/H % - Please state the items clearly for the purpose of information dissemination.

T /F4%Es Work Experience(s)

/\F| Company : {72 Industry :

Hék{1r Position : EBPY Department :

BERZEER Academic and Education Qualifications

&#% Qualification : F45 Year :

EI5E Institution :

HEEERR Professional Qualifications

E# Qualification : (5 Year :

BEEERG T
Name of Professional Body :

Z44 Signature : HHH Date :

FARSLEES IS 497 ISR Tk E =#% 3/F, New Timely Building, 497 Castle Peak Road, Kowloon, Hong Kong
BEE Tel: (852) 2777 9656 {#E Fax: (852)3421 2477 TEHE; Email: info@hkla.org.hk Website: www.hkla.org.hk
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