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1.   Membership Information

	
First Name:
	 ________________________________________________________

	
Last Name:
	  _________________________________________________________

	  
Contact No.:
	
  _________________________________________________________


	  
Education:
	
  _________________________________________________________


	
Title / Designation:
	  _________________________________________________________

	

Company Name:
	 
 _________________________________________________________

	  
Business Address:
	
  _________________________________________________________


	
	



       
2. Payment Instructions: (Please “✔” one) (All payments are to be made after the application is approved)

☐ By cheque payable to “…………………………………………” (cheque no. _______________) 

Note: Please input the remark “2024 Membership Application” and email it together with the completed application form to info@fcpahk.com

☐ By Bank Transfer:

Beneficiary Name:
Beneficiary Bank:
Beneficiary Account No.:

(Please send the payment proof by email to info@fcpahk.com)

















3. Declaration

I confirm that all the above information provided in this membership application is true and accurate to the best of my knowledge, and I will promptly inform the association of any changes to the information provided.



	Authorized Signature(s):





Name:
Position:
Date:
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