HEPETREMEE
HONG KONG CHINESE INSTITUTE OF ENGINEERS

www.hkcie.org

EEHRAG/ARRE
APPLICATION FORM FOR MEMBERSHIP/TRANSFER MEMBER

Section A:
BAER

Personal Details

EEB(E BREEXHIRES
H.K.I.D. Card / Identification Document No.

O%3% prof Of8=+ Dr OT2em e | 15 Gender:
*EEE Title: Dﬁ Female

O%4E Mr OKXA Mrs O/ Ms O Male

(BEBEESGE LAHEER)
(Please indicate your name as shown on the H.K.1.D. Card or other identification documents)
#E(5230) B(HE)

Family Name Given Name

HRA(FOHIAB) ZERWA)
Chinese Name (if applicable) Membership No. (if applicable)

HERH B
Date of Birth (DD/MM/YYYY) Email

ATk

Correspondence Address

frem: T{rEs FiRaE:
(Home) Telephone No. (Work) Telephone No. Mobile No.

ASIE=L

Company Name

AW

Position
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Section B:

HEEE %  JEERREPRMUMEMAER - AN LEEERXAMNREOS - BEVA-ZAEHELIRMHIESL)

Academic Qualifications (Further information may be given on separate sheets if necessary. Photocopies of documentary

evidence must be produced and endorsed by at least one Supporter as a true copy)

g (3 = BETR
Bl m (P EE = 2
egaEs | sEAEm Fu 111111%#15 (f"f)E'F ﬁmk n Mode of Study
;a:t A uaﬂrd | B RE xR : riit‘f (;t )egree( SSOWR |y - 2B%) - 2 A 5
Date D‘:te Name of Academic Institution ?ZD ?eixcl;ifﬁi (52 RRERFBIZER)
and Country : o =) (e.g. Full time, Part time-day
MM/YY) | MM/YY) e.g. BEng (Hons) in Civil S emine o camns of
Engineering -ning mp
distance leaming)
Section C:

FEEE WFE -

OEERREPRHEBAGER - A LEERBEIHNFNE -  BEVA-BABSSLRHIES)

Professional Qualifications (Further information may be given on separate sheets if necessary. Photocopies of documentary

evidence must be produced and endorsed by at least one Supporter as a true copy)

EmBH

Date Qualified
(DD/MM/YY)

MmaE RO Ehe a)
Name of Institution (List membership of relevant
colleges)

S84

Membership No.

=345
Grade
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Section D:

BEFE (B - 528 - BOREE)

Subsequent Career (Dates, Names of Firms, Position Held & Responsibility)

IRAS T {E Present Employment

#1828 Name of Employer

HhiE Address

E M8 Nature of Employer’s Business H& 78 Position

EBEE Year of Service (F/Z from /to )

B = RS 4t Brief Description of Responsibilities

B 18EAFEFE Past Employment History References

1182 8 Name of Employer

HhHE Address

E M S Nature of Employer’s Business H& 7% Position

EEERR Year of Service (F/ZE from /to )

8 E= 7t Brief Description of Responsibilities

1 1% 278 Name of Employer

it Address

HZ 4 Nature of Employer’s Business H %8 Position

B EH Year of Service (F/Z from /to )

B = RS54t Brief Description of Responsibilities
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Section E:
i&#E / M4 A Reference/ Sponsor

A | ¥ Name EE& Telephone

it Address

B | %+ Name EE% Telephone

it Address

Section F:
#9%E Engagement

RANBRLULMLABRE - EZEAGRIZNEE  XNSERETEZERZRA -
I declare that the statements made in this application are correct to the best of my knowledge and belief, and agree, if elected, to
accept election, pay the necessary fees, and to abide by the constitution and bylaws.

AR HH#A
Signature of Applicant Date

*3B MY LR BRRYSUR/SLAFEIAR

Please attach verified certificates/ documents’ copies.

AREHEHA Office Use Only
B HKCIE #WZE & To HKCIE Secretary

W B HR IR AR Al WEAR A
Date Received Present Grade Grade Elected
ZB85 ARIETE

Membership No. Section

E#t Approval

HKCIE Bz
HKCIE Title
e

Name

s
2

Signature
HER
Date

ZERR

Assigned Membership No.
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