Registered and Trademarked

ATTACH
PHOTO Registered Financial Planners Institute

(R;ﬂ?fed) Designation & Membership Application
e L 2 E MY & SRR S

R RFHEANRTE

OFFICE USE ONLY
Please submit your application together with your type resume, other
supporting documents and payment to the following address: DATE RECEIVED
IR Z Z RRGERANNBETIR (30 M5S0 K B 37 2 21 DA ik APPROVED BY

PO Box no. 70815, Kowloon Central Post Office, Kowloon, Hong Kong PAID BY AMT
FiE e BRI B E # 70815 5
Cheque payable to: “RFPI North Asia”
TEHLIES: “RFPI North Asia”

MEMBERSHIP #

Please complete all areas. (Type Information or complete in BLOCK LETTERS) iHEERAS (FHAEXERES)

Name #:44: ( ) Identity Card No. & ik 5i4:
O 4

Resident Address {5ttt

City I 17 State/Country [H5:
Home Phone {348 HLif: Business Phone 734 % HiiE:
Cellular Phone FHEHIE: Fax number f£#.:

E-mail B F-HE4H Website P

Present Employer iR JiE 3.

Business Address T{EHuhE:

City 3,117 State/Country [ -

Type of Business TAEM: )i :

Date Started JF4f H #H: Current Position BT :

Other Business Experience and number of years & TAEZ K KA.

Types of License(s) or Registrations/Certifications held:
FrFar ol ERME R ETEIC, iEB

Attorney /i Date Licensed H(f8H#i State H XK
Insurance License # R IES5 15 Date Licensed Huf%H # State Fx
Real Estate License #5331 i 554 Date Licensed Hf3 H State %
Securities License#iF Fh i 515 Date Licensed Hf%H #i State HXx
CPA/Tax Accountant & il /Bigs=itii Date Licensed HUfgHH# _ State HX
Banking 4R1T Date HufgH State %
Other H'& Date Hf§H M State HXx

Please name training completed in any of the previous fields mentioned. Provide dates and number of credit hours received (please include
company training) 1AL %8 S H5H K FIR TR IERIE R, BRI RBRZ 5 CBREA R REE D



Please list your highest education completed #5485 % K = i HS dia 81 e 2 S B B A JE T, iR AN

Graduate Degree K Specialty School/Other LRl T

Please list other organizations/designations that you have 1§35 &R I E R HE T EHLECE B EEIEBIE, B AH

List below (or on attached piece of paper) the names and addresses of three (3) references who can attest to your character and financial

planning ability in your respective field #H¥ FoIFE (B &) 3R—ME =4 AL Stk DL AL R St St I 55 S (D €

NAME #:44 ADDRESS itk PHONE# L1555
Has your membership/license to any organization ever been suspended or revoked? YES [ ]
AR LT DU T3R5 A 2 6 BRI 5 7 4 a b BB 2 &l g

If yes, give brief explanation W¥EE“H”, i HIRF

Has there ever been any disciplinary action taken against you? YES .
T LU B s Ak 1 ? H BH

If yes, give brief explanation W¥EE“H”, i IRFH

Please give any other information which you feel may be helpful, i.e. educational background, methods used/list of represented clients (If
available, attach a list of credentials you submit to your clients) WAL EEY NI B BRIEA B EERE, s, %%

Please read the following Statement carefully before signing 5 ZEZR14A% LA T AER:

| hereby submit this application to the Registered Financial Planners Institute and verify that all information to the best of my knowledge is
accurate and complete. If approved, | shall abide by the rules, regulations and Code of Ethics of the Registered Financial Planners
Institute. | also agree to attend a minimum of 20 hours of continuing education every three (3) years in my respective field and supply
proof of credits earned to the Institute during the required reporting period. | also understand that my names, specialty and contact
information will be shown on the Internet unless specifically requested. If not approved, | understand that | will be refunded my application
fee.

A% NI BV 5 5 I S 45 SRR U b2 5 SE N O 75 WD T R RO R A S e B . AR AR VA RRIE N, AR S 2 b 2 AR K
vty o ANF RS 2P B 28 =R gD 20 M ARFFSEHB AR T ANBFRBEEANGS R SR Tihaz
ML CERAEA AR 730, QDZIS}\)\%FH‘LMI”TE A2 AN PR

Signature of Applicant Hig A\ %% Date H

Please sign below if you do not want your information shown on Registered Financial Planners website in the member directory.

ZHETBAF A ST S [EF RIS F RN =PI IRTFFIEA B £ L, BT TEEEZ.

| prefer not to be listed on the Internet at this time 2 AIRAAIE N A ERTE EEEM VS SRRImhs M £




@

Registered and Trademarked

Registered Financial Planners Institute
Designation & Membership Application - Working Experience Form
XEEMM SRR IS
FERFFEARIE - FEATIEREBERTE

Please write clearly &R GBS L T#7E:

Name in English ZE30:44 R4

Present Employer BLR JiE £

Current Position FRIHRA «

Years of Working Experience TA/EH % : [J below 3 years =4ELLF
[13-5years =& 1i4F
[16-10 years /N % T4F
(] more than 10 years 4Ll 1

Nature of Business TAE: - [OBanking 47 [ Securities iE#
[ Finance 4xfil: [] Financial Planning 4455 %1l
Oinsurance {6 [J Advisory %]

[ Accounting £xit
[ Legal ¥4
[J Others, please specify ¢/, &+

Details of Work History (in chronological order) 4% TAEZH: (FfE 5 Ja i FE 41 )

Year Previous Employer Brief description of work duties Position
A AT RSB 42 85 TAEE A RYET 24 PR
Signature 22 Date H

Telephone no.: (852) 3153 2105 Fax no.: (852) 3904 4172 Email: info@rfpinorthasia.org
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