LUAHK MEMBERSHIP APPLICATION FORM [ #{f | & B8

Please fill in BLOCK Letters M E X EHER
Types of Membership &8 B554ERI

[ Associate Member fiE& & [ Provisional Member &8

[ Senior Member B2 &
Personal Particulars {BA &%}

O Mr %4 O Mrs &k
Family Name %

O Ms &+ O Miss /\E

Given Name &

Alias (if any) BRI & (B )
Name in Chinese $3#%

Date of Birth R4 H # DH MR Y F
HKID No. &SRS

Nationality B35
Home Address =1ttt

Mobile F18&3
Email Address B

Company FTEZAH
Company Name R E]% 18
Company Address A St

Agent Code 7+ AR5
Office Tel. AS]E3

Fax BERME

Position FifiI

Registration No. &t i 4w57%

Highest Education B2

[J Secondary & [ University/Post-Secondary A2 / K==L E
] Post-Graduate or above i8t a1 £ [ Others Efth
[J Professional Qualifications EE£&E1& (Please Specify #51)

Referee Details TT#3AE#
Name #&
Tel No. E5E5RA5

Job Nature IHEf

O Agent {RE (2 [ Corporate Staff AZ/ESE
O Broker fRBg 454 O Others Efth
Date of entry into the life insurance business

MASBTERR DH M A Y&

Payment by #{1A 3

[J Cheque # Bank
Payable to "The Life Underwriters Association of Hong Kong Limited"

] Credit Card ( R##% Visa / Master)

Membership No. & 5355

Card Number EB£5:55

Cardholder Name ERFHFBEANlZ
Expiry Date B35

Amount &% HK$590

Signature of Cardholder EBFRHEAEE

® 2023FE

YR @ =

ESHH
Photo Here I declare that | am primarily engaged in the business of life
Bz insurance and that | wish to become an Associate/
n H Provisional/ Senior member of The Life Underwriters

Association of Hong Kong Ltd. and that if elected.
| agree to subscribe to the following Membership Pledge.

AANBRAANETBUREASZRBERE  UHEZRHEEASE
RIGEEEREHMNE / GE / EFEE - NERZEBH
i AARREFUTZESHGE »

Proposer and Seconder 1i% A RMiEA

(Must be LUAHK Life Member, Senior or Full Member) #ARBFBZXARE - EFRERNZEREE
We, the undersigned, are acquainted with the applicant(1) believe 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 as possible satisfied ourselves that the
above details are correct.

Proposer Ei&A
Name &

Membership No. € E5:H5
Tel E7E Co 28

Seconder ffizEA
Name #4%

Membership No. 8 E5%45

Tel B Co AT
Above two columns are compulsory items. b FEZZARMEAMENEES -

Membership Pledge & 8i&E

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 insurer of myself, MAINTAIN the highest
standards of professional competence in order to advise policyowners and prospective purchasers to the best of
my ability; RESPECT the confidence of policyowners and prospective purchase ans carefully guard any information
which becomes known to me regarding their personal and business affairs; UPHOLD the best interest of the
institution of life insurance; and COMPLY with the Memorandum and Avticles of Association, By-laws, and Code of
Ethics of The Life Underwriters Association of Hong Kong Ltd.

FREEAFRBUXEHEEE  FAAFHEVE - BEPNASHESN ; ERPANYARE | N SENRBR
BRER ; BERERFRHE  FoUHSRRR , FI#F  FOLOR ; FFREFEREAAFRRE ;| HE
EEHNEERRERERBRSHE ; AILNER  UREEFHEZSRNEETA -

Credit Card Direct Debit Authorization (Yearly Auto Direct Debit)
REERFEEMNN EFEHESREE)

|:| Credit Card Direct Debit Authorization : | accept and agree to transfer membership fee of
The Life Underwriters Association of Hong Kong Ltd. which will be debited from above
Credit Card Account and understand the membership fee will be subjected to change in
accordance with the provision of the LUAHK policy. | confirm that m s(iignature on this
apBIication form is the same as that for the operation of my Credit Card Account to be
debited for the transfer. Credit Card Direct Debit shall be made after 17 December each
calendar year automatically. Termination of the Authorization service shall be made in
written before 17 December of the calendar year. Cancellation shall ONLY be effective if
confirmation is made by LUAHK. No refund of membership fee will be possible if
payment is settled.

RENEAFEENR : FARBRREBFAALBZERFRFOREE12A17EE
BRERANBEASRRUREHEFMAGZIEE THASERIRBHT R
GIMES - AANBRELRELZERABRERAZERFFOAR -8 - IREBHE
BENRBNEEZEE  BEREBFE2ALVAANEERANAE UERASRRESLE
AEN - EEMARERI2BITHABHNAE AN ZEERFERE -
You can enjoy a Free Gift with the first time application (Hong Kong member only) of
Credit Card Direct Debit Authorization. Gift is available while stock lasts.
ARAEEEREENGRFEEERMNESTEZEE(RIREREE) RERER—0 - (MEAR - BRENL!)
B Your company address will be your correspondence address.
B RASMI RER ML -
B Annual Membership is valid until December 31 every year.
SEEHEREEANAEREEZT_R=1T-H"
| understand that the information provided will become my record and may be used for all purposes relating to
membership application, record keeping and all activities related to LUAHK. | also understand the membership
application will be considered and approved through LUAHK Executive Committee. Besides, | agree and accept that
all photos and videos taken during my participation in LUAHK events would be used for publications.
I understand and accept that the paid membership fee is non-refundable and non-transferable. | hereby agree the
above information provided is for receiving e-newsletter, promotion and charity news from LUAHK. For opt-out of
receiving promotional materials, please email to info@luahk.org.
AANBRSFRPARAN—TEMIEREDR - AABEREE "R, BRARMNENEASHEDH  SR0HA
TR EBREERE c AANBEEESEFTLBRGUTEREEY - BF - AANFE "R RREREHBE
BOFMARZER  S#FABEES  JHARFENEFRR - AACHRILERMHR 2 RRRARERTHEEE -
AANERURE#RBEZEH ERRAZEDONE - METAEARRNASEN - FEHZEinfo@luahk.org -

Signature 2%

Signature &

Address: Unit A-D, 23/F., Seabright Plaza, 9 - 23 Shell Street, North Point, Hong Kong
itk © HEALHIAERIE 9-23 SEFMAFL 2318 AD E

Tel B35 : (852) 2570 2256 Fax{8E : (852) 2570 1525

Email &P : info@luahk.org Website #3ilt : www.luahk.org

Accepted & Signed FIEREE

Signature %% Date HE#A

For Association Use Only RRA=iHE

Control No. Date

Auth Code No. Membership No.

2022_ver1



ROENMA LUAHK? Why Ioin LUAHK?

- B EH L We have linkage with International Life Insurance Organizations

CEZES - RERSH \é}/eH%rﬁgﬂ%%rl]agrgest association in terms of the number of members, representing the life insurance practitioners
s FRERFARMMPIREEBIER We communicate on behalf of our members with the related government bodies

- FEEMNEE We provide lots of value-added services/benefits to our members

- BPEEREEE  BRiEE We create context such as training courses/seminars/convention for members to learn, grow and excel

. O EE S BRI A R e S A MDRT recognized local insurance organization

We offer training and educational programmes for members to comply with the upcoming mandatory continuing

- BMEERFEEEBFINESD professional development's requirement
- BRHBEHIERHEE We provide the most current market trend and information of our trade
. BB R A e Members have chances to meet elites of the industries through our functions

We have prestigious prize presentations

- REBRBAFZFE =215 ) . S ! ) .
R RRtERRE We uphold the professional image of our members that makes their clients to entrust them in taking care of their

b

cREEEERXEESANEEHE insurance services
CpEEsEEE . BESEEEL \é\éif%eergggd our members for their compliance with LUA Code of Ethics, which increases theirs clients
- HMEEE =BERS LUA members = Quality
25%A Type of memhership
SEEE (weEl  SESEEA) « Honorary Member (Enjoy perpetual annual fee waiver and member privileges)

HRHBAERRER  URAFAZFEF AL - To anyone who has distinguished contributions to LUAHK and nominated by LUAHK Executive Committees.

KAEE HesEld =ASEEA - BEBREE) « Life Member (Enjoy perpetual annual fee waiver, member privileges, and have voting right)

ABREHBLISE - (BB "2HBEEE, ®DP13 Toanyone who has joined LUAHK for accumulated 15 years (No less than 13 years as being a full member) and
F) WRAASHNEZEL - FMNMAKRBKAE  getapproval from LUAHK board. To complete the application of life member, one time membership fee (equal to

8 BARBRX-—RUAGBEMHERTEEE) - ten years membership fee) shall be settled.

c BXTE (=ELEEA - HEREE) « Senior Member (Enjoy member privileges and have voting right)
A. AZEFBIOFEZEKETEERF  BALXKZTH A.To anyone who has joined LUAHK for accumulated 10 years as full member and be approved by LUAHK board,
ZZEB URBEARABTETZE - can upgrade to senior member without any charges.

B. WSEHEASFSRBESZLOFIU LZRRP T B.To anyone who is engaged in a career in the insurance industry (including life insurance agent, representative
A~ REBASKERIRBEL - MIEAETEE - A of insurance company, broker) for accumulated 10 years or above. For non LUAHK member, one time member-
BR—RUEASEMHERTFIZE)  WHEKXE  shipfee (equal to ten years membership fee) is required and approved by LUAHK board.

HEHEB

 Full Member (Enjoy member privileges and have voting right)

2ERZE (=EeE#T BERER)
REHEASREBRZERBINA - RIEATLERZR
RIBEL  BE2EEESEERE -

To anyone who has joined LUAHK for 2 years as provisional member and engaged in a career in the insurance
industry (including life insurance agent, representative of insurance company, broker)

s MEEE (SEEEEA  BEREE) « Provisional member (Enjoy member privileges and have voting right)
REBEHEASRRZERBPINA - RBASNFEI  Open to anyone who is engaged in a career in the insurance industry (including life insurance agent, representa-
ﬁﬁﬂz,ﬁ%,iﬁ MR AENEEES - tive of insurance company, broker) and be approved by LUAHK board.

- WEES =aaamm) « Associate Member (Enjoy member privileges)

HERZERREAT - RRELT - REELEQT
CFER#HETFZREREIRBARZENREBIREIMA
SEREBATZEEBPNAN) - REATHRILRERE
- WHIAEREZES -

Open to anyone who is employed by the insurance company, insurance agency, brokerage firm (not employed
as a sales or agent in local and oversea insurance companies) and be approved by LUAHK board.

EamEhslREASESH Best Proctice Guidelines ond Eode off EERIES

L7RBRNEFLHENSEER 1. Know your client and recommend suitable products
2. RREFEAMNIRIEIREE 2. Deliver the policy within the cooling off period
3. BRERREADR 3. Provide clear explanation on policy's details
4, FAREERNEELR A RR 4. Elaborate the potential returns and risks of the product
5.2 ERBEREFUSERIPERARE 5. Handle policy replacement prudently and declare the relevant benefit and loss clearly
6. 173 B BRAEIRFE AR 75 6. Support claims follow ups
7. Z=EREEFERNDUREEFEEER) 7. Handle client's information properly to protect personal privacy
8. MEREEFPIIRE 8. Handle clients'premium properly
9. MIEEREHMBIATRTEN 9. Maintain close tie and provide updated information to clients
10. B REBFMEETHEER 10. Understand and comply with applicable industry guidelines and regulations
- EEMAZEMRES - RO « Priority of Client's Interests « Defamation
« EFAMNUARE * Al EA « Confidential Information * Rebating
- N SENRBRBRER - RO EFEBIREAASRIRE « Suitability of Insurance * Replacement .
- BERERRNE - A R R R RIB A 2 « Explanation of the Policy + Transfer of Group Insurance or Retirement

- ROJEEREER - AORIMER « Misrepresentation « Fees and Premium



