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會會會會    員員員員    入入入入    會會會會    申申申申    請請請請    表表表表    格格格格    

Application Form for Membership 

 

Student             Associate            Member              Fellow                  Hon. Fellow 
學生會員         仲會員        法定會員      資深法定會員             榮譽資深會員 
  

                                                                 

 

 

 個人資料個人資料個人資料個人資料 (請用正楷填寫請用正楷填寫請用正楷填寫請用正楷填寫): 

PERSONAL DETAILS (IN BLOCK LETTERS): 
 稱謂稱謂稱謂稱謂 

Title  

姓氏姓氏姓氏姓氏 (英文英文英文英文) 

Surname 

名字名字名字名字 (英文英文英文英文) 

Other names in full 

中文姓名中文姓名中文姓名中文姓名 

Name in Chinese 

(if applicable) 先生/太太/小姐/女士 

Mr. / Mrs. / Miss / Ms 
(刪去不適用者) 

(Delete as appropriate) 

   

 

聯 絡 地 址                  
CORRESPONDENCE ADDRESS :____________________________________________________ 
     

___________________________________________________________________________                                                                                       

 

___________________________________________________________________________ 

 聯 絡 電 話   電 話 (辦公室)       傳 真   (辦公室) 

CONTACT NUMBERS : Tel. No. (Office) _________________   Fax No. (Office)_______________ 
   
                                           電 話   (住宅)       傳 真   (住宅) 

 Tel. No. (Home) _________________   Fax No. (Home)_______________ 
   
                                           電 郵 地址 

 E-MAIL ADDRESS :__________________________________________ 
 出 生 日 期                   香港身份証號碼    

DATE OF BIRTH:________________________  HKID CARD NO.:______________________ 
 

 

-1- 

由本會填寫 

Membership No. 



 
 
 
學歷及專業訓練學歷及專業訓練學歷及專業訓練學歷及專業訓練 / 認可或註冊資格認可或註冊資格認可或註冊資格認可或註冊資格 
 
ACADEMIC AND PROFESSIONAL TRAINING / COMPETENCE RECOGNITION OR 
REGISTRATION 

 學歷 / 專業訓練 
Academic Qualifications / Professional Training 文憑 / 証書 

Diploma / Certificate 

頒發証書機構 

Name of Examining Body 
考取日期 

Date Obtained 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 專業團體專業團體專業團體專業團體 / 政府認可政府認可政府認可政府認可 / 政府註冊政府註冊政府註冊政府註冊 資格資格資格資格 

Professional Body / Government Recognized or Registered Competence 
 專業團體 / 政府部門 

Professional Body /  
Government Dept. 

會員 / 註冊 等級 
Grade of Membership / Kind 

of Registration or 
Recognition 

獲取 / 註冊 / 認可 日期 
Date of Election / 

Registration / Recognition 

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 注意注意注意注意 :申 請者必須遞交有關上列學歷、訓練及一應資格的証書副本(經簽署核實)，連同填妥的入會申請表一 併交回本會 

Note:  One copy of each of the Candidate’s Academic and/or Professional qualifications /Registration or Recognition 

Documents, Certified True and Correct, shall accompany the completed Application Form.  
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僱主資料僱主資料僱主資料僱主資料 
 
EMPLOYMENT DETAILS: 

 現時僱主資料現時僱主資料現時僱主資料現時僱主資料 (如適用如適用如適用如適用) 

Details of Present Employment (If Applicable) 公司 / 機構名稱 : 

Name of Company / Organization : 
 

 地址 : 

Address : 
 
 
 

 
 
 
 
 
 入職日期 : 

Date Joined : 

 現任職稱及性質 : 

Nature and Description of Present 
Employment : 
 
 

 
 
 
 
 
 

 工作經驗 (如適用) 

Details of Working Experience in Chronological Order (If Applicable) 日期 
Date 

公司 / 機構名稱 
Company / 

Organization 

國家 

Country 
職位 

Position Held 
職位性質 /工作簡述 

Nature of Employment 
/ Job Description 
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推薦人推薦人推薦人推薦人 
 
NOMINATIONS: 

 注意注意注意注意:申請會員者，必須由兩位本會會員簽署推薦；其中一位必需是法定會員 或 更資深者。 
Note:  For Membership Application, Signatures of Two Members must be obtained, one of whom must be a Corporate 

Member. 

 

 姓名 
Name in Full 

會員編號及等級 
Membership No.  

and Grade 

簽署 
Signature 

日期 
Date 

聯絡電話 
Contact Telephone 

Nos. 
 
 
 

    

 
 
 

    

 

 
聲明聲明聲明聲明: 
 
DECLARATION: 
 本人同意信守國際風水專業學會的會章及專業守則，並受其約束。 

I confirm my agreement to abide by the Rules of Conduct of the International Feng Shui 
Federation as hereinafter advised. 

 

 

 簽 署           日期  
Signature: __________________________          Date: ______________________ 
 
   申請人姓 名                   
(Name of Applicant:                                             ) 
 
 
* 本申請表格所有資料均受到私隱條例所保障。 

*  Information contained in this form is protected under the Personal Data (Privacy) Ordinance and will only be used in 

accordance with the purpose for which it is provided. 

 

 所申請等級及費用所申請等級及費用所申請等級及費用所申請等級及費用 (申請費用恕不退還申請費用恕不退還申請費用恕不退還申請費用恕不退還) 
 
APPLICATION & FEES (APPLICATION FEE IS NON-REFUNDABLE) 

 
 會員等級 

Class of Membership 

 申請費 
Application Fee 

(HK$) 

 
會費 

Subscription Fee 
(HK$) 
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注意事項注意事項注意事項注意事項 : 
 
Notes: 
 

 

1. 請將填妥的申請表格連同所需費用，寄回: - 

 國際風水專業學會 

 香港銅鑼灣謝斐道 460號，楊耀熾商業大厦 10字楼  電話：852-2504 1883 (辦公室) ; 傳真: 852-3167 7461(辦公室)       

 Completed Application Form together with the appropriate fees should be returned to:- 
  
 International Feng Shui Federation 

10/F., Yeung Iu Chi Commercial Building, 460 Jaffe Road, Causeway Bay, HONG KONG SAR 

Tel: 852-2504 1883 (Office); Fax: 852-3167 7461(Office);  

 
2.  請將申請費及會費以支票繳交，支票抬頭請書 “International Feng Shui Federation Limited” 

 For payment of the Application Fee and Subscription Fee, please draw cheque payable to 
 “International Feng Shui Federation Limited” 

 
3. 申請費及會費如有調整，恕不另行通知 

Application and Subscription Fees are subject to change. 
 
4. 申請者遞交的學歷及專業訓練証書副本，必須由申請人及推薦人簽署確認，方為有效 

Each copy of the Candidate’s Academic and/or Professional Qualifications submitted in  
support of this application shall be signed by the Applicant and the nominating Corporate 
Member as a Certified True Copy. 

 
 
 
 

下列資料由本會填寫下列資料由本會填寫下列資料由本會填寫下列資料由本會填寫 

FOR OFFICE USE 

 
Date 

 
Remarks 

Application Received 
 

  

Further Information Requested 
 

  

Acknowledgement Sent 
 

  

Particulars Verified and Checked 
 

  

Endorsement by Board of 
Examination 

  

Approval of General Council 
 

  

Entry to Members Register 
 

  

Member Informed 
 

  

 

- End - 
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