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THE INSURANCE INSTITUTE OF HONG KONG

Room 1705, Beverly House, 93-107 Lockhart Road, Wanchai, Hong Kong.
Web site: www.iihk.org.hk
Tel: 2520 0098 Fax: 2295 3939 Email: enquiry@iihk.org.hk

Incorporated with Limited Liability





MEMBERSHIP APPLICATION

	IIHK Membership No.
	
	(for office use only)


(Please complete in BLOCK letters)

	
	Surname 
	     
	Given Name
	     

	
	Chinese Name
	     
	ID/Passport No. 
	     

	
	Sex
	Male  FORMCHECKBOX 

Female  FORMCHECKBOX 



	
	Name of Employer (if any)
	                                                        

	
	Position Held
	                                                            

	
	Correspondence Address
	                                                            

	
	
	                                                            

	
	Home Address
	                                                            

	
	(Optional)
	                                                          

	
	Tel. No.
	Home  
	     
	Office
	       

	
	Fax No.
	                         
	E-mail Address
	     

	
	
	


Insurance Qualification :  (Please tick whichever is applicable)

	FCII
	 FORMCHECKBOX 

	
	ANZIIF
	 FORMCHECKBOX 

	
	Others :
	     

	ACII
	 FORMCHECKBOX 

	
	Mem. ANZIIF
	 FORMCHECKBOX 

	
	(Please specify in details)

	Dip. IIHK
	 FORMCHECKBOX 

	
	
	
	


I hereby apply to join as:-  (Please tick as appropriate)

	 FORMCHECKBOX 
  Ordinary membership
	 FORMCHECKBOX 
   Non-Voting Membership
	 FORMCHECKBOX 
   Student membership

[For full time student]


of the Insurance Institute of Hong Kong Ltd and, if I am elected, I agree to abide by the Constitution.

I enclose my cheque HK$150.00 payable to “The Insurance Institute of Hong Kong Ltd.” being my subscription for current year.

Date :         

Signature :    _____________________________                      
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