w8 mEE H R
Hong Kong Quality Management Association
HKgMmMa (Incorporated with limited liability)

LEIEEHE
CORPORATE MEMBERSHIP APPLICATION FORM
Please complete and return this form together with a crossed Entrance Fee A& & HK$500
Cheque for HKS_____ payable to Hong Kong Quality Platinum Annual Fee 14> HK$25,000*
Management Association. TR . Ordinary Annual Fee ¥ HK$2,000
i L 2 AR A I ] JCHERSCR AT, SCRIRTH #Note: An one-off 50% discount will be offered
sEE RS, for the first year for Platinum member only.
COMPANY DETAILS 28)&E#
Company Name (English)
NE ARG (F0)
Address
Hit ik
Responsible Person
BEA
Tel. No. Fax No. E-mail Address
i B B hE

Nature of Business *
EBmE *

O Industry/Manufacturing O Commercial/Financial Service O  Public Utilities/Transport/Health Services

LB [EEILIE e oy 2 2R B R AR
O Government/ Non-profit making Organisation 0 Other, please specify
BUR/HE 2 R B A HoAh, R
Number of Employee *
=PN
o  Less than 300 o More than 300
/L IA300 30084 I
Contact Persons Bi&g A\ it44 Position Held B§f7 Contact Tel No. Hf4% & &G
1. 1. 1.
2. 2. 2.

Preferred Method for Receiving Correspondence *

A ISR AR T 5 *

0 Mailing #IE o E- Mail & 74

Office: Room 130, 1 Floor, Liven House, 61-63 King Yip Street, Kwun Tong, Kowloon, Hong Kong.
Pt & s JUREBIENCES 61-63 SEAIMERE 14 130 =
Tel ik (852) 25812210 Fax {3 H: (852)25812212Email 7EE: enquiry@hkqma.orgWebsite #91ik: www.hkqma.org
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(Notes : *Please tick the one most appropriate it 4% il &3 **Can tick more than one 1% % JH)

Is there any Quality Management activity in your organisation? *

B ) A A AL A A R PR ? ¢

O Ye H O No®E O Being planned &

What activities you would expect HKQMA to organize **
A S Y B oy w A A R AR TR D

O Industrial Visit 2 7] 28] O Training Course £53llZRFE O Experience Sharing Seminar 4% 5 22 it ##f i
O Consultancy &R O Conference & &% g & O Others, please specify

Hoftb, FHREM

Please indicate activities that your organization can help the association organize **

A IS B o F AT i B A S S T

O Industrial Visit 23 7 28 O Training Course 35 3llFRFE O Experience Sharing Seminar 4% 5 52 it a /i
O Consultancy A4 O Conference &% & O Others, please specify

Foft, FEREHA

Is your organisation interested in letting your employees to join or work with the association’s executive committee? *
B ml e m A G (g 8 2 B B & m TAE?
O Yes A O No®H

Introduced by (optional) 7143 A\

Name of Member & 5 44 Membership No. & & ## 5% Applicant’s signature H155 N\ %2 Date H 1
FOR OFFICE USE ONLY A& 2

Date received Information Verified Date reviewed by Committee

Date confirmed to be Member Membership Officer Membership No.

Payment Received: HK$ Cheque No. /Cash

Issued: O Receipt O Acceptance Letter O Certificate O Membership Card O M&A O Pamphlet

Contact by Exco Member
Exco Member Date of Contact
Comments

Action Items

Office: Room 130, 1 Floor, Liven House, 61-63 King Yip Street, Kwun Tong, Kowloon, Hong Kong.
WeEpE: Ak JURBURMCET 61-63 SRR 148 130 =
Tel ik (852) 25812210 Fax {3 H: (852)25812212Email 7EE: enquiry@hkqma.orgWebsite #91ik: www.hkqma.org
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