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INTERNATIONAL PROFESSIONAL SECURITY ASSOCIATION

BEREXRZHBE(FE)BMR 28 (Hone Kong) LD

Mail: GPO Box 1852, Central, Hong Kong. Website: www.ipsa.com.hk
Enquiries: (852) 2205 0418 Fax: (852) 2591 4309 Email: info@ipsa.com.hk

B NS5 P F
APPLICATION FOR INDIVIDUAL MEMBERSHIP

(1) Please complete in block letters and in ball pen. Z/FRFERIFEEES -

(2) The information provided will only be used for processing your membership application purpose. Documents supplied (including this application
form) are not returnable no matter this application is approved or not, that will be handled and processed referring to privacy policy of association.
FEFNFTIEHEAIENR - 1S EREBRER L - FTARERZ X M EIEU Fig 7%) Al BFia il B A S - RFERR - WiTE R ERIR R
B -

SECTION A: PERSONAL PARTICULARS BAZEH

Family Name Given Name *Mr./Mrs./Miss/Ms./Dr.
PR *SE IR KN NMEIZ LB+
Date of Birth 4= HHA Place of Birth 43 %4
Home Address {¥1it
PHOTO
Home Tel =58&5 Mobile Fi2Ex Fax BE BB

E-mail EE it
Current Status B ATART * Self Employ B1& / Under Employment = {& / Retired E{K /
Unemployment 153 / Student 24 / Others HE
Correspondence Address #@afl it iit: * Home {£1it / Office ## = Eithilt / Other HE
If other, please provide details #IEZEEE - F5IH

Please select the type of Membership Application / Advancement EEIZEEEHFENZEER /| EHER &
Note: Please read the membership categories and its requirement from www.ipsa.com.hk before application.

JTE - BEERIE LR AR BT www.ipsa.com.hk TRREFEZC B RIGREZK

Q  Student Member B4 &5 Q Advanced Member BEFEE Q  Fellowship Member €+
Q Elementary Member 2 &8 O  Professional Member E¥E8 Q Life Member 25 EE
O  Qualified Member EXE8

SECTION B: CURRENT EMPLOYMENT PARTICULARS BRI L{EER

Current Employer IR E X/ A S 2 H Nature ZEF5 4 &
Position Held I3 i B i Years of Service AL  Total Years of Service #2FEE
Job Description T {Ef& it
Office Address #5511t
Office Tel IS ZERE Mobile F12&E5 Fax B8
SECTION C: EMPLOYMENT HISTORY / RELEVANT EXPERIENCE iﬂEII’ETﬁ#I‘EFﬂE‘I—
Ex-employer / Company Name (start from the latest) Position Duration (M/Y) Record Submitted
BIEE/ QNS (BUEHEHRF ) AL HIR(B/4F) S EEFEER
1. / - *Yes / No
2. / - *Yes / No
3. / - *Yes / No
4. / / *Yes / No
Years of relevant security services experience TE{RZ 487817 3= 09 AR 75 4B E HA ( ﬁ%?&‘%l«ll‘:‘l%ﬂﬁ#iﬁ% )
SECTION D: ACADEMIC QUALIFICATIONS Z2BE&E1g
Name of Institution Course / Subject Duration (M /Y) Status Record Submitted
BB EE =iz | B8 B (AIF) AR S _FE R
1. / - *Yes / No
2. / - *Yes / No
3. / - *Yes / No
SECTION E: PROFESSIONAL QUALIFICATIONS EEER
Name of Organization Qualification / Membership Duration (M/Y) Status Record Submitted
HEEE &8 | gEER HARE (AIF) L S - ERER
. / -/ *Yes / No
2. / - *Yes / No

( Prove document must be provided with application for information verifications 2/ EBFEIIE R MARAEMR - DIZELI EER)

* Delete where inapplicable &% FE/H


http://www.ipsa.com.hk/
http://www.ipsa.com.hk/

Rev.4  2020/03
SECTION F: REFEREES i&&#.A (For Qualified Member application only SERARBFEREE)
You are required to provide two relevant referees from the Association for your application. Any application without referees will not be
processed. B T LRRHMBAEBENEEFDABA  LERBTHRLZEEREAARBER - HMEEZHABERNPBHLER
= .
REFEREE 1 £—&:AE R

P E Membership no. E848%% |Membership Category Z3487
English Name:

Tel | |Fax |E mail EE It |

Relationship with Rt|afere Eé%@/\?'ﬂ%l | a8l oF HA |

REFEREE 2 $£_E#AER

Name (P2 ) *Mr./Mrs./Miss/Ms./Dr.
Tel &5 Fax B& E-mail EF1IF
Company Name ‘A E]&7H Position I
Professional Membership (If Any) BEXE8E (118 )
Full name of Organization / Association / Society B HEEH Membership no. EE#&5% | Membership Category &S #E 5!

1. International Professional Security Association (Hong Kong) Ltd.

2.

SECTION G: DECLARATION OF THE APPLICANT EH;:5 A EHA

QO | have never been convicted of any criminal offence. X ABERIER B AEHEMICEMAERT -

a i agree to abide by the Code of Conduct and the Constitution and Rules of the International Professional Security Association (Hong Kong) Ltd. &
AFEETERERRLRE(EE)BRAT—FETH EEREBRIE -

Q | undertake to pay all required subscriptions in accordance with the Association’s Rules. KA RBEEREZNIEIE -

QO | understand that Individual Members are not permitted to use the IPSA(HK) logo. KABBEARAFBHEAEERAIE A SEREEEERZHE
(BB)BRATIEH -

O [ declare that all above information given is true and complete, and authorize IPSA(HK) to make any enquiries to verify the information from given
sources it may choose for membership assessment. ZAER - KAFREHUN EAEEMIBEERN - AABRBEREXERLHE(EE)0MM
REBHOKBZEERR  (FRAFTGLEEEERR -

Date H#A Signature 274

Mail your application to FEiGERFEFRSMO :

The Secretary of IPSA(HK)Ltd GPO Box 1852 Central, Hong Kong.
EEDIEPRIGE 1852 3% BINSERLRE(E8)ARAE WER

Please enclose the following document or items #&3&[E T 518 B 2> 4 :
(1) Details of two referees. MBBMAER  (For Qualified Member application only RiEFREFEEXEE)
(2) Required document Fr/ErERE 14
(3) Acheque in the sum of HKD700 as payment for the first year subscription of HKD600 and the first registration fee (non

refundable) of HKD100. (Please make your cheque payable to “International Professional Security Association (Hong Kong)

Ltd.”. —SREBBLtETXE (FAXNEFEEEE A TRERETE(LMERER)ZEAT - X EhEFS “‘BEIREXREZHE(E

B)BRAT)”
(4) A passport size photo. FEHHE—E -

Any application without any of the above items will not be processed.
12 B EIfFHER_L ST 1] — 16118 5 #9852 i A iR L -

Office Use Only

Membership Number | Effective Date: | Payment & Ref: | Handled By:
Document Verified By: | Work: | Academic: | Referee: | Others:
Membership card issued on: Membership Card Code:

Remark:

* Delete where inapplicable &% FE/H




