Application for Membership
Chartered Institute of Housing Asian Pacific Branch

A Rt ERARHIE EEE AL - PEIPsLR FEERSD

This form is only applicable for applicants of Asian Pacific regions except
Chinese Mainland and Hong Kong.

SECTION 1 &—y

Please tick as appropriate 3% M @ &I 7%
O INITIAL APPLICATION B2t H 5%
O  REINSTATEMENT #&{8 & %&

Q UPGRADE & 27145

Membership No. (if known) & B4&5%% (4N5H)

APPLICATION FOR MEMBERSHIP GRADE
RN =E bl

(| CIH Member & §
€ Applicant with an interest in housing and studying a housing accredited course recognized by
CIH, or ¥ R EHH B [EEHA gL B REEMRIZN A LD
€ Applicant who has completed a housing accredited course recognized by CIH and is eligible for
CIH Member, or SEE A G R [RIZN T A AGE BN ALK
€ Experienced practitioner in housing field with other professional or academic background

FrARMERREREI A EREETRERAL

Q CIH Chartered Member 4425 &

€ Applicant has completed a housing accredited course recognized by CIH with completion of
“Practical Experience Requirements” and possesses at least 3 years relevant working experience
in housing field.

E3E A SRR SR o] SR B RS AI4K - AR PR =FAER R EE TIFER

FOR OFFICE USE ONLY A &HH

RECEIVED DATE VETTING DATE ENDORSED BY MEMBERSHIP
E | esER B FixH A OFFICER
o TEM




SECTION 2 & — 35y
PERSONAL DETAILS {# A &%}

*For existing members who apply the upgrade of membership, if there is no change of personal details, please
simply fill in your name in Section 2. Otherwise, please fill in the updated information in the corresponding
box(es) for the Secretariat to update the record in the membership system.

*FHEF B B E TR A AR R S - AR S B - WEHER - SHEA
BRI 22 RS N EELRT TR SERTAY RO, » DU R SR & B A Sftacsk -

Name #:44 - Home Address {F#1F-(Mandatory ficld
(Chinese H137) HHE) -

(English H£37) (Same as the Identity Document /88 5 (735887 (448 [E])

Title f&ZE (Please delete as appropriate 5517 i %) :
Dr/Mr/ Mrs / Ms {8+ / a4 1 KoK 140+

Year of Birth HHAE 447 Correspondence #HzHHHE ¢
(if different from above #18H_F HliA[&E])

Tel No EEEHEHEHS
(Home {¥55)
(Mobile F-$2)

Personal E-mail {[& A ZEE} (Mandatory field /4 5) Fax No {HE SRS -

EMPLOYMENT DETAILS Z{gz£15

Organization Name f#f#44f : Head Office 48353} -
(if different from work address %181 T {EHh-5 7))
Work Address T{Estiht -
Job Title Hgfir : Date of Commencement A H Hf :
Tel No EEEESRHE : Fax No {#E5zH
E-mail 2

CERTIFICATION BY PRESENT EMPLOYER iR +558H

To be certified by the departmental head level of the employer H 555 A g FHIE T+ B % E 80
I certify from my personal knowledge that the information given by the applicant in respect of his/her current

employment is correct. fRIEA AT » 2LBU1 5 AFTHRELRTREE AR BT -
Name #:4 : Signature %% : Company Chop (if any)
INEIENSEE (AATHEHE) -

Job Title Hgfr :

Date HEH :




PAST EMPLOYMENT RECORD Rij5Z{EzC 8%

List in chronological order starting with your last employment. Please continue on a separate sheet if necessary
and attach any additional sheets firmly to your application.

FHLABHHIA%ERT IR EFE - DRI AL - WRIEMERAR FES—HR AR - WESFH
It -

Organization Name {14475 Employment Period g5 B3 :

Job Title s : From [ ToZE

Organization Name ##4%f5% Employment Period Hg:#5 B3 :

Job Title BT From f To &
SECTION 3 ==

EDUCATIONAL AND PROFESSIONAL QUALIFICATIONS (5 FEE 2R

Please fill in below any courses that you are currently undertaking or have completed and that are related to
your application for the membership. Please provide a copy of certificate(s) of academic qualifications.
Please continue on a separate sheet if necessary and attach any additional sheets firmly to your application.
SAE NYIREY | HIREAEE R Bk s A ARHERE - AR MR R BRVEE -
WRIELWZEE AR E » FES—HER LEE - WEHFERKA -

Date Course Title College/University Full / Part Time Remarks

134 F R EELL B | K2 EHE/ FEH | HHE

CERTIFICATION BY COURSE TUTOR HisRf2 EEMtEsE

For Applicants of CIH Member who are enrolling in/studying a CIH recognized course
BANEFEL G REEEAGIR T FREHRENHFA

I certify from my personal knowledge that the information given by the applicant is correct.

RIBAANFTED - 22389 P A A FTR L &R R RER -

Name #4, : Signature %8 : Institution Chop Z2fZENE -

Job Title Bz -

Date HH :




SECTION 4 & U5y

I hereby declare that the particulars given in this form are true and complete in all respects and authorize The
Chartered Institute of Housing Asian Pacific Branch (CIHAPB) to check/verify particulars given above by me for
the purpose of processing my application. [ undertake, if accepted, to observe the provisions of the Charter & By
Laws and to abide by its “Code of Conduct” as a condition of membership of the CTHAPB and to contribute, and to
the activities of the CTHAPB.

ANEILRE - DL EFRRER AR 2SR EQSHEEG TR GERAN LR THRHEE
e MRBGHWAAKBE S - HEETEGIERN (FRTRTHD - UtERZ Gkt —
T AEHELER -

Signature of Applicant FHzE A &= : Date HHf :

DATA PROTECTION STATEMENT &HREREH

CTHAPB respects personal data and is committed to full implementation and compliance with the data protection principles and
all relevant provisions of the Hong Kong Personal Data (Privacy) Ordinance. The provision of personal data by means of this
form is voluntary. If the information provided is insufficient, CTHAPB may not be able to process the application. In making
this application, your submitted particulars will be saved and used for membership administration, vetting and the application
approval. You may make request for checking or amendment to your personal particulars through our website (cih.org.hk) or
call our secretariat (852 - 2356 8680).

R RBEEEARTBERGRY - BRAFEEREATHFSREEENRLRARETH - AR LR RE
EAARRBERER - SHFARERLEHES  FGRHREEEAMEH - F2GHUEZGEER  BRH
REFRETEME - FEMPFARAE - IROTREIFEBE 1 (cih.org.hk) 3B (852 - 2356 8680) (ISR F R FEEILHE X
fE N & -

METHOD OF PAYMENT 5574

. First Time Applicant ¥ KE
New members can enjoy payment of membership fee on pro-rata basis in the first year, counting from the month following
submission of application. Please refer to P.5 - Membership Fee Table | & 2.

HEEgEERAGABLEIER  AERPFAZARHE - AEASHSAEH - FERIR2 -
2. Reinstatement of Membership {18 & ¥&
Members have to pay Administrative Fee (HK$500 for the members of Macau / Taiwan) and full annual subscription.
GEBRERITEE (AP, /5885  HK$500) KE£FEEE -
PAYMENT &
Crossed cheque payable to “CIH Asia International Limited”

#a 7 F  EHAR T RrEREHEGARAE

Amount (HKD/RMB/NTD) Name of Bank Cheque Number
R85 HITBIE T ER5RES

Note: Current member is entitled to a free upgrade or grade transfer for the remainder of the eligible membership year.

ffiaE | FRETERBFENRSGBARIEBER T U H FRENGRZFE -

PLEASE RETURN TO g%

Chartered Institute of Housing Asian Pacific Branch
Units 2008-2010, Telford House, 16 Wang Hoi Road, Kowloon Bay, Kowloon, Hong Kong
FrEEKEEgTRIY
BAIBEBEHE 16 SRAEIEAE 2008-2010 Z

Chartered Institute of lousing Asian Pacific Branch Membership Application Form (Version Feb 2023-AP except HK)




