
APPLICATION FOR MEMBERSHIP
會籍申請表

 Design Category 設計類別

 Qualifications 資歷

 Obtained From 頒發機構  Date 日期

 Employment History 工作經驗

 Position 職位  Period of Appointment 任職期

     

 Signature 簽名  Date 日期

Conditions of Application 申請條款
1. Application forms have to be filled out properly end delivered to HKDA Secretariat by email or mail to:
    Flat C, 4/F, Wui Wah Factory Building, 1035-1037 Yee Kuk West Street, Lai Chi Kok, Kowloon, Hong Kong.
2. Professional Membership applicants will be notified of the interview details.
3. Applicants for Professional and Associate Membership should submit a portfolio subject to approval by a panel of the Committee.
一. 申請人填妥申請表後，請電郵或郵寄至香港荔枝角醫局西街1035-1037號匯華工廠大廈4樓C室。
二. 專業會員申請人將獲本會通知面試詳情。
三. 專業會員及準會員之申請，須經委員會審核其作品後方可作實。

 Company Name 公司名稱

I wish to become a member of the Hong Kong Designers Association, and of elected I agree to accept the terms of the Articles of the
Association and the By-laws for the time being in force, abide by such Codes of Professional Conduct as may from time to time be
recommended by the Association and pay the appropriate annual subscription when called upon. I understand that the Executive Committee
has the power to refuse any application for membership and is not bound to state the reason for so doing. I certify that the work submitted as
evidence in support of this application is wholly my own.
本人欲成為香港設計師協會之會員。若蒙接納，本人會遵守貴會之條款、組織章程、專業守則和每年按時繳交會費。本人明白執行委員會有權拒
絕任何申請。本人證明隨申請呈交的皆為本人之作品。

 Email Address 電郵地址

 Current Company Information 現職公司資料

 Company Name 公司名稱  Position 職位

 Company Address 公司地址

 Company Tel No. 電話號碼  Website 網頁

 Honours, Degrees & Professional Qualifications 榮譽、學位及專業資格

 Residential Address 住宅地址

 Residential Tel No. 住宅電話  Mobile Phone No. 手提電話

 Class of Membership 會員級別

 Personal Information 個人資料

 Name in English 英文姓名  Name in Chinese 中文姓名

 Date of Birth 出生日期  Nationality 國藉
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