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Any applicant who has 3 or more insurance advisors (may include the manager himself/herself) successfully
qualify for QAA in his direct team can qualify for the QMA. Deadline for application is 31 March 2012.

Please return this form, together with 3 or more QAA application forms in your team, to LUAHK.
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A) Personal Information # 4 !
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*Name in English Name in Chinese
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*ID No. *LUAHK Membership. No.
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*Company
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*Company Address
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Payment method
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Bank Name Cheque No.
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Full Name of Applicant
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C) Members of direct team applying for QAA (Minimum 3 QAA applicants, may include the

manager himself/herself)
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Signature of Applicant Date
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Filled by QAA Organizing Committee QAA £ % ¢ % % 1§
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