APPLICATION FORM & B &3

Please fill in Block Letters 5Ll 30 IEHEIAE

Types of Membership & B B 55385

[] Associate Member [l & & [[] Provisional Member ity 8§

Personal Particulars {BA &4}

CIMr %4 CIMrs K&K IMsZft [IMiss /\iH

Family Name 4

Given Name 4

Name in Chinese A3 4

Date of Birth H4 BH DH MA Y

H

HK ID No. B1{338

Nationality B

Home Address {£5ithiit

Tel. BHEMEE

Highest Education #{ &2

[ Primary Schoaol 2Jv& [[] Technical Institute 280z
(] Secondary School F15 [1Post Graduate MiFe4

[l University 5 [[] Others Hith

[l Professional B3 ¥4

(Please Specify)
Company Frii2A 5

Company Name A7) &1

Address 2@tk

Agent Code &%

Office Tel. AR S

Fax {0 FARIE

Pager {80F4# / Mobile FH

Email Address TEEE

Registration No. S f##EaE

Referee Details 78 A& §}

Name #$+
Tel No. BREIRIE
Job Nature ¥3Hg

[[] Agent {R{EIE2 [[] Corporate Staff AF{EES
[[] Agency Manager #4418 [ Broker {RE#4342
[[] Other Hth
Date of entry the life insurance business NIAMRITERR__ DH__ MA__ YH
Payment by : [[] Chequei# Bank
[1VISA Card [ Master Card
Card Number {5 FIRESEHS

Card Holder Name {ERIiEiS B A S

Expiry Date ZIHIE Amount &3 H K$450

Card Holder Signature (IS E AHE

ANFR TR Lo i B S L WOOR AR W 8% + ANHAEMIARZ LR B
If you agree to renew bership and pay bership fee of each year by direct debit
form your account, please complete the attached "Direct Debit Authorization form®”.

Photo Here MK | declare that | am primarily engaged in

the business of life insurance and that | wish to
become an Associate / Provisional member of
The Life Underwriters Association of Hong Kong
Ltd. and that if elected. | agree to subscribe to
the following Membership Pledge.

Proposer and Seconder 25 A Btz A
(Must be LUAHK Life Member or Full Member)
BEABAEZAAETAAZERER

We, the L i 1, are acq { with the applicant and (1) belleve him/her to be a Person
of good moral, ethical and professional standing and in every respect eligible to become a
member of the association, and (2) we declare that we have met the applicant and have as far
possible satisfied ourselves that the above details are correct.

Proposer & A
Name 4

Member No & 5 5%HE
Tel @S

Co 7]

Seconder BfigEA
Name i

Member No i S 5 1%
Tel BFE

Co 247 Signature %
Above two columns are compulsory item. 1L EEREE A K PH IR #3100 20N -

Membership Pledge & & &g

As a member of The Life Underwriters Association of Hong Kong Ltd., | pledge that | will always
PLACE the interests of policyowners and prospective purchasers before those of any insurerof

Signature 3+

myself;

mTAIN the highest standards of professional competence in order to advise policyowners
and prospective purchasers to the bast of my ability;

RESPECT the confidence of policyowners and prospective purchases and carefully guard any
information which becornes known to me regarding their personal and business affairs;
UPHOQLD the best interests of the institution of life insurance ; and

COMPLY with the Memorandum and Articles of Association, By-laws, and Code of Ethics of The
Life Underwriters Assoclation of Hong Kong Ltd.

Please check ifEBUTEH LT CHE

[[1Do you fill in proposer's & seconder's information & have their signatures?
BEHE RN ARMRAEHRER T

[l Have you enclosed one photograph? [l F R S L —3k 8RR 7

% If you are aged 20 or above and after 2 years of Provisional Member, you should take
a qualification examination (or apply for exemptfion if you have passed some professional
exams) and become a LUAHK - Full Member.

A0R T A el EEIA S WA E R 2 F o BT AR B AT 28

MTESH— LRI FiL  FERAFTEARRBUEXARE =HIETH -
% You company address will be your correspondence address.

[EF A9 R) bt d iBaH it -

% The membership is to be renewed annually on first of January.
WEBF—R—BMAIH—FEZ®E -

% Annual Membership is valid until December 31 every year.
BERHERRARERFEL+-A=+—H"-

% Address: Units A-D, 23/F., Seabright Plaza, 9~23 Shell Street, North Point, Hong Kong
FHHAL ANRRT9-23 WFAAPL23 BA-DE
Tel TEE : (852) 2570 2256 Fax {84 : (852) 25701525
Email B& : info@luahk.org Website #8#ik : www.luahk.org

Personal Data Disclaimer - Personal Data Collected in this application form will be used
for membership activities only.
USR{E AT AR - (bl AP Z BA R AR EA S RIE#AE -

Your Signature BHiEAES

Signature % Date HEA

For Association Use Only tti#7 B
Membership No.

AuthCodeMNo. Date

Trace No. Control No.




