HREHERE (info@hkspsforgE)
HWREE [BATR] HERE

Affiliated Membership (Individual Member) Application Form

ARNFEMAR R R E ORI E 8 o ARAAGEREIT -
I would like to apply as an Affiliated Member of Hong Kong Science Popularization and Science Fiction Academy. My
particulars are as follows:

Particulars of Individual Applicant i N HE5E R [LLTFHEH Y FEES]
F1 32 1tk 44 Name in Chinese

F Itk 44 Name in English

PERI Gender

B ENLHE Correspondence address
E G YERE Telephone no.

F L HE Mobile phone no.

% T B H Email address

B 87 Post title

{E§% 4% Organization
BRI LV mEik mE VR RS2t mE
Education Primary Secondary University/College Postgraduate Other
level:

BEARR :

JUBHAEBI A ER B BERRIEARBER > REAPORSE  BTHERAEAGE -
F R ZEIECRT H A S AR N A il BB AR E RN ~ RRE ARSI T TAE R B
TOEBEEEEMRE > EURAEAEE -

A& SHA

L BB EA T DR A AR AV A IS

2. FE@ERE BRI ENE . PRI INE o MEWT DITES AR N B AR R B > S0 AR KA
EAREATRERE -

3. EANGERERAHET > FEAGED2UE > WASHHFEREHE - BHRE G PRI T
» AR AP o W B eI R R E - 5 A TR R B B S S BT E R e VR E o B
Z BN RE R TSR DU 4% BT AR e B R AT o W R B e A ER G BN RAYUERE -

4. GEW A HHFEIMABGR BA AL o

EARRRE :
Lo FIEE BRE R OTEE)
2. FEA G B PO OB R R HE



i T L L P T E A R X T8 T T PR B AR AR B ERK

O AANWEE REANGE  BEEETEER] B ZHEPOWIAR - -
If I am accepted as an affiliated member, I will agree to abide by the rules and regulations of Hong Kong Science

Popularization and Science Fiction Academy.

O fEREAEE > A BRBIFHERERLIBHE T O EE &R}
As an affiliated member, I would like to receive all Hong Kong Science Popularization and Science Fiction Academy

publications and news.

Him N8/ R 3]

Signature or Chop Date



A fit 1.0, 2 ] For Office Use Only
It H # Received Date:

et N Received By:

4% N\ Approved By:
M AEH Result: 13240 Accept  [JfH4H Reject
A& HH#i Date of Commencement of Membership:

&r 8 9% Membership no.:
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